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PREFACE  TO  THE  FIFTH  EBITIOK 


AoAis  there  is  imposed  on  me  the  grateful  daty  of  acknowl- 
edging my  indehtedneas  to  nnmeroas  readers  for  their  unfailing 
appreciatioit  of  my  work. 

The  fifth  edition  has  followed  so  soon  on  the  fourth  that  but 
few  changes  are  necessary;  yet  Uiese  happen  to  be  important 
The  bacillua  tuberculosis  has  been  discovered,  and  minute  organ- 
ismfi  are  increasing  in  pathogenetic  importance.  Any  work  pre- 
suming to  represent  the  present  state  of  medical  knowledge  can 
not  be  unmindful  of  such  topics.  Some  other  changes  and  addi- 
tions Lave  been  mode — in  all,  increasing  tlie  size  of  the  work  by 
about  twenty  pages. 

In  snbmitting  this  edition  to  the  medical  public,  I  can  do  no 
less  than  reiterate  the  expression  of  my  hope  that  it  may  con- 
tinue to  enjoy  the  favor  be8towe<l  on  the  work  from  its  first  issue- 
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Tp  the  rapid  ealo  of  large  editions  of  a  work  may  indirntc 
that  it  fiipplie^  the  noods  of  many  rciidvra,  I  ouglit  to  hi-  ^liHtiud 
with  tLe  iiiCMHin;  of  EUt^t-viis  to  which  this  tri-atise  has  attuint'd. 
That  it  is  fulSlIing  its  miseion  ia  demonstrated  to  me  ia  the  cn- 
connging,  even  enthuAiastic  expreaairint)  of  approval,  coming  from 
nomcrou^  corrc«poridciit«,  who  luvc  foimd  in  thii«  work  n  eiifc 
^de  and  jndiciouB  counselor.  It  ia  especially  gratifying  that 
tLflw  who  hare  followed  inodo»  of  treatment  here  inculcated 
ban  not  been  diwppointcd  in  tho  rcoalts.  Tliis  fact  seems  to 
t«  %  efficient  atuwcr  to  those  peasimUtit.-  critics  who  havL>  found 
the  author  over-sangnine  and  dogmatic  in  liiit  atatcnient^  on  thera- 
fieutkal  points. 

Tlut  the  confidence  and  esteem  of  my  readers  may  contiune 
to  be  jostifled,  I  hare  soaglit,  in  thia  edition,  to  make  my  work 
MOfe  tboroi^  by  adding  wmc  new  arlicloi*,  and  by  piibjorting 
the  whole  to  a  careful  rcriKion.  Abont  fifty  pn^-s  have  been 
added,  that  enlarging  the  scope,  and,  I  hojHt,  increasing  the  utility 
of  Ae  book.  It  does  not  yet  approximnto  in  itK  dimenRiona  to 
the  dandard  of  t]io«e  critics  who  cstiututo  a  work  according  to 
■&  veigb^  or  to  the  number  of  its  pages.  As  the  author  de- 
tain of  propitiating  the  faror  or  of  conforming  to  the  views 
of  neb  erttica,  he  mnM  nocd»  bear  ii»  Ik^I  ho  can  the  weight 
•f  their  d^lcuoro.  Uv  ts,  however,  supported  in  the  mid»t  of 
tint  trial   by  the  circumstaucvs  that  his  work  has  been  very  fa* 
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vorably  judged  by  the  most  infiuential  organs  of  professional 
opinion  printed  in  the  English  langnage,  and  that  it  is  now  bcin^ 
translated  into  Chinese,  for  the  use  of  the  physicians  of  the 
Celestial  Empire.  Tliose  characteristics  of  tlie  work  to  which 
its  popularity  seems  to  be  due  are  its  directness,  its  brevity,  and 
yet  the  siifficient  detail  in  which  the  varions  topics  have  been 
treated.  In  the  new  articles  the  same  method  of  exposition  bss 
been  followed.  I  may,  therefore,  anticipate,  I  hope,  that  the  third 
and  improved  edition  will  continue  to  enjoy  the  favor  so  gen- 
oronsly  bestowed  on  fonuer  issues. 

The  author  has  been  furuislied  by  various  correspondents  with 
the  results  of  treatment,  as  obtained  by  them  from  the  methods 
prescribed  in  the  therapeutical  sections.  It  is  desirable  to  accu- 
mulate facts,  and  hence  failures  should  be  reported  as  well  as 
successes.  It  is  nlso  desirable  to  ascertain  if  the  results  of  drug 
administration  correspond  to  the  pretensions  of  therapeutists.  Is 
the  optimism  of  the  positive  school  justified  by  the  deductions 
of  clinical  e.\periencc!  I  hope  that  those  of  my  readers  who 
are  making  obscn'ations  will  publish  them,  in  the  interests  of 
ocientitic  truth,  to  silence  the  cavils  of  therapeutical  nihilists  on 
the  one  hand,  or  the  claims  of  therapeutical  optimists  on  the 
other. 
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Is  Ices  than  one  month  after  the  pablioation  of  the  firet  edition 
three  tbouaand  copies  of  this  treatise,  the  puhlishors  called  on 
to  prepare  a  iweonil  edition.  Tliiit  T&ault  U  thi!  mom  surprising, 
a*  it  wu  aOL-ompli^ttotl  before  tliv  uuuiurotie  modic-iil  jouniulx  of  tliu 
wontrr  had  Introdufwl  the  book  to  their  readurs,  and  pronouuTCd 
a  jodpueut  on  its  merite  or  defects.  I  feel  deeply  gi-ateful  to  my 
Ban»crou!>  readers  for  ihl^  »iibi>^l;iiitial  vvidonce  of  thoir  npprecriatiou 
«f  mv  labor.  I  liiivc,  iiW',  ii  p-L-ut  uiuny  corrL'»:{(oudctit«,  in  all  parlA 
of  the  country,  to  thank  for  kind  expreaeionn  of  approval,  and  for 
valuable  sagge8tion& 

In  this  edition  I  hATC  corrected  some  typoj^raphical  erront  wiiicK 
eMsped  notice,  and  huvo  amended  «eme  doubtful  tftiitcincnt«,  and 
abo  have  added  articlt-s  on  AleoholiEin  and  on  Sunstroke — tupics 
orerhwked  in  preparing  the  first  edition.  1  have,  further,  enlarged 
the  iadex,and  have  added  an  index  of  ntithore.  In  tlje  tirst  pi'cfaco 
it  ira«  stated  tliat  I  bad  avoided  an  attempt  at  ljiblio^ru])hiL-:at  dis- 
play, which  has  pcqjicxcd  some  of  my  bibliolatroiia  crilice.  One  of 
tbem,  in  a  notice  of  the  work,  was  pleased  to  observe  that  I  had 
cofidenAed  my  matcriala  from  t]ic  ti-xt-book^  and  cyoiopredias. 
Wltile  «xpn»jly  disclaiming  an  attumpt  to  give  a  complete,  cveii  a 
full  bibliography,  1  have  indexed  tlie  authors  i-efeiTed  to  in  the 
body  of  tile  work,  which  will  show  that  I  wont  \o  original  sonrccs 
for  toy  information.  Ahno«t  nil  of  tlic  works,  mo[ingnipb>^,  and 
anidcA  referred  to,  arc  contained  in  my  own  library  of  three  tlion- 
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kiikI  medical  volumeB ;  and  those  not  in  my  own  were  obtaineH 
from  tlic  library  of  tlje  College  of  Pliyfticians  of  this  city.  I  wish 
my  book,  liowever,  to  be  rcgiirdtil,  a»  it  »buu1il  justly  be.  the  prod- 
uct of  ray  own  study,  obscr^■atioll,  and  experience.  An  autlior  with 
any  training  in  tlie  methods  of  aiitlion^liip  will  agree  witli  nic,  that 
to  prvpiiru  a  work,  ewry  di-tail  of  vbii'L  the  writer  has  made  his 
own,  18  greatly  more  laboriouH  than  merely  compiling  a  work  from 
abundant  bibliograpliical  resonrreii.  I  could  more  esisily  have  pre- 
pared two  volumes  from  the  materials  at  band,  tban  write  thi» 
book;  but  it  was  not  my  purpoiu  to  merely  compile  a  book  on 
practice — rather  to  prepare  one  which  contained  my  own  concep- 
tion of  the  BubjecL  T  venture  to  expretui  the  conviction  that,  the 
more  carefully  thi>*  work  is  examined,  the  more  it  will  bo  found  to 
contain  the  uio«t  rvct-iit  and  approved  facttt  of  s]>ci.'ial  pathology  and 
tlierapeutics,  without  verbose  dilution,  and  literary  and  typograplii- 
cal  ])adding.  AVith  the  hope  that  the  second  edition  will  continue 
to  enjoy  the  favor  accorded  to  the  first,  I  submit  it  to  the  discrimi- 
nating judgment  of  the  mvdicul  profc«8iou. 

HoDEirrs  Baetuoixiw. 


PniLtDKLnm,  \S09  Wjilxut  Smirr, 
^^l^vaaber  t,  ISSO, 
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Is  nDdertaking  the  preparation  of  a.  treatise  on  the  Practice  of 
llediciac.  I  had  tlw  inltfnfiori  to  write  a  companion  volume  to  my 
vork  on  Materia  Medica  auci  Therapeutics.  When  announoed,  the 
book  was  so  far  advanced  tliat  ita  completion  wa«  confidently  anti- 
dpited  within  the  year.  Unfortuniitely,  tliv  condenxation  of  uuite- 
rial  found  ncvc4^»ir}',  when  the  vovk  liad  reached  that  Htage  where 
lis  proportiotte  could  be  judged  with  Home  accuracy,  involved  much 
additional  labor.  This  was  the  more  re<»rettablc,  ae  th«  inceeHant 
denuuidsof  a  large  private  practice  and  the  oiicrons  duties  of  an 
exacting  profcsrarial  position  permitted  little  of  that  uninterrupted 
kisutv  which  is  essential  for  Biicceasful  literary  oomponition.  8low 
ptoynMw  was  inevitable  nnder  thet*e  eircumatanceii,  and  hence  it  wm 
aot  nntil  my  removal  to  Phitadelphia  l.ir't  year  that  I  eonid  devote 
noke  hours  each  day  ro  my  anluou^  tn^Ic.  I  trut-t  thiit  this  explana- 
tion of  the  delay  in  the  appearance  of  the  treatise  will  be  eatisfac- 
tonr  to  my  readers,  eepocially  to  the  lai^  nitmher  who  have  hon- 
ored me  by  flub«cribing  for  the  work  long-  in  advance  of  its  pnbli- 
odoo. 

As  my  treatise  on  Materia  Medica  and  Therapeutics  embraced 
tbmo  topics  of  importance  to  the  phyviciaii.  and  omitted  matters  of 
lather  oatrancoH 8  intepc«t,  so  in  the  preparation  of  this  volume  my 
porfMMe  was  to  include  the  subjects  embraced  under  the  title  of 
"  Praetioe  of  Medicine,"  omitting  those  topics  <>f  gunentl  pathology, 
etiology,  cte.,  with  whic}i  the  works  on  Practice  ut^ually  oiH-n,  and 
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which,  thnngh  aiiRiciently  valuAble  in  tbcuiiiolves,  are  too  often 
pa««vd  over  hit«ti1y,  or  not  read  at  all,  in  tliv  desire  to  rcacli  tlio 
pnctical  itubjvclK.  I  liii\'c  tlicn-furc  oiniltod  ttii>  topics  in  question 
from  tlieir  jwsition  an  >n  introdurtion  to  apecial  patholog)-,  ami 
have,  althougli  at  the  dUatlvantfige  of  aome  rejietition^  incorporated 
them  in  their  proper  relation  with  individiinl  disvasvs. 

'riiat  I  iihould.  under  all  tliv  circiiiiLstaiiccs  above  stated,  bare 
nndfrtak^n  6uch  a  task  a*  the  preparation  of  thU  treatise,  for  which, 
it  maji^  he  BUggeBted,  there  was  no  special  need,  and,  if  the  need  ex* 
i«ted,  there  wn«  no  elaiin  on  me  to  »appl>'  it,  itiay  be  accounted  for 
by  the  fact  that,  when  tiie  work  was  hej;tm,  I  was  Professor  of  the 
Theory'  and  I'ractiee  of  Medicine  and  of  Clinical  Medicine  in  the 
Medical  College  of  Ohio,  and  wa»  urged,  not  only  by  tlie  Ktadcnti* 
snd  pntctitioiicrs  who  attended  nir  lee1ure«,  but  idso  by  many  read- 
ers of  my  therapeutical  treatise,  to  prepare  a  volnnie  on  Practice, 
which  »lioiild  have  the  practical  characterUlies,  the  definitenefa  of 
HtatcmtHit,  the  couciiteneiv,  and,  at  the  same  time,  the  fitUner*  of 
the  work  on  Materia  Mcdica  imd  Tlieni]>eutj<«,  I  was  the  inoro 
inclined  to  accede  to  these  wishes  because  of  a  natural  desire  to  ap- 
pear as  an  author  on  isubjects  to  whicli  I  had  devoted  all  the  ycar^ 
of  my  profeceional  life,  and  under  the  most  ^-aried  conditions. 
Serving  m  an  officer  of  the  medical  staff  of  the  United  States  Army 
in  Kansas,  Utah.  Colorado,  Now  Mexico,  MinneM)ta,  and  dnring  the 
war  of  the  rebellion  at  Washington,  J«a)^hvillo,  Chatlanooga,  Haiti- 
more,  etc,  followed  by  an  extensive  practice  (private  and  hospital) 
of  sixteen  years  at  Cincinnati,  I  may  jnstly  claim  to  Iiave  enjoyed 
large  opportuniticw  for  the  clinical  study  of  the  ditieaacs  of  the 
North  American  Continent.  With  one  or  two  unimportint  excep- 
tiona,  I  have  had  personal  oliarge  of  the  maladies  tn-ated  of  in  this 
work,  and  have  made  them  the  subject  of  clinical  demonstration 
or  post-nu'rlfM    invtuitiiration,  either  privately  or  in  public  lectures. 

In  the  treatment  of  the  various  topics,  I  have  attempted  to  give 
to  each  juttt  that  amount  of  eonsdderation  to  which  its  importance 
entitles  it,  within  the  liuiitatiuns  imposed  by  the  aixe  of  the  work. 
A  just  harmony  aod  proportion  can  bo  wcured  oidy  by  conden>>ing 
some  sabjects  and  displaying  otltei-s.  No  s]>acc  bus  been  given  to 
merely  hiiitorical  diAquisitiong,  or  to  tlie  discii&sion  of  controverted 
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poiaU.     Also,  to  uliline  all  available  epaco,  cliapten;  Itavo  been  dU- 
penecd  vith,  uad  thu  intervals  between  tb«  sections  have  been  ab- 

^breviated  as  mtich  as  po*«il>lc.  NotwillistuiiJing  my  utmoat  effort* 
;  coadensation,  tlie  work  has  grotm  beyorni  the  conteiiipliiled  »izc; 
iiDt  I  woald  fain  hope  ibat  no  part  of  it  could  be  tacnl!o(»]  without 
impairini;  tbu  value  uf  tJto  wliol«. 

Mncb  of  the  mattur  onibrnccd  in  a  work  of  this  kind  Li  the 
ominoi)  property  of  tho  meOtt-al  profcesion,  and  hence  1  have  not 
qnoted  many  nnlhorititrs.  I  have  rather  avoided  references  when 
their  mention  would  have  been  mere  pednntrv,  and  would  have 
[>ied  valuable  epacc.     Nin-tilhukTSs,  wbt-ii  I  was  diBtiuctly  in- 

fdd)ted  for  some  fact  or  opinion,  1  have  given  the  reference  lo  tho 
authoritT.  Somelinie^,  when  tlie  authority  in  well  known,  the 
iMiue  ia  merely  incloeet!  in  pnrenthoKos.  It  is  a  comparati»'ely  easy 
tmk,  erpecially  with  the  aidtt  now  at  our  difiposal,  to  give  an  ex- 
tended bibliography,  but  the  ^^ji^tcc  occupied  \coidd  have  swollen 
this  work  to  encyclopedic  proportions,  without  addiujj;  to  its  real 
BtiKty.  ^\'hen  an  author  only  expreaeieA  the  opinions  of  his  author- 
itin,  ho  aToids  the  appearance  of  do^rinaliitni,  which  niuat  be  the 
tooe  of  a  work  giving  uttcraucu  to  individuul  opinions ;  but  I  could 
hardly  do  otherwise  than  draw  my  clinical  material — the  descrip- 
tioiw  of  diseases — from  my  own  observations  at  the  bodside.  AUo, 
a  Urgu  exp»^pie»oe  in  the  treatment  of  diaiyuc  could  not  fnil  to 
develop  some  positive  convictions  as  to  the  i-oal  value  of  remedies. 
The  reader  wilt  find  tliat  I  have  no  sympathy  with  the  therapeu- 
tical nihilism  of  the  day,  and  that  my  convictions  find  cxprc^ssion 
in  the  reoommendation  of  plans  of  Ireatment.  In  a  work  of  this 
kirnl,  intended  for  the  guidaiRi-  of  young  pnictitlonors  and  stmlcnte, 
tome  do^mattsin,  although  offensive  to  the  highest  taste,  may  be 
pinlnoed,  in  view  of  the  practical  advantages  of  cuperienecd  leadcr>- 
■hip.  Indeed,  there  ia  no  department  of  the  subject  in  whieli  it 
■eemcd  to  loe  ao  neceasajy  to  exprc?ut  positive  opiuiouM.  The  influ- 
ence of  some  of  our  most  prominent  medical  tbinken  has  been 
oppoaed  to  tlic  value  of  medicines  in  t)ie  treattncnt  of  diseaw. 
The  mudem  school  of  pathologists.  iihsurKii  in  the  contemplation 
of  the  ravage*  of  diMMu<L-«,  are  cillier  oblivious  of  the  curative 
povcn  a£  remedies,  or  openly  ridicule  the  pretensions  of  thent- 


x:v 


PREFACE. 


petiti8t«.  I  have,  therefore,  in  the  therapentic-al  eectionx,  e«peciaQjr 
(■udvavorcd  to  iwt  forth  true  principles,  and  have  taiiglit  the  utility 
of  dnigB  when  rifililly  administert^d,  but  liavu  none  the  ]t**  tried 
to  indicate  tlic  Hmitii  of  their  iitiUty,  for  ho  who  is  anmindful  of 
the  injiirj'  done  hy  ill-directed  or  reckless  medication  is  as  unsafe  a 
guide  as  the  inoAt  pronounced  therapeutical  nihilist. 

Tho  iwtholofrioiil  doetrint^  ineulaitod  in  the  worlc  are  derived 
from  the  highest  «)ur(.fs.  Tlie  few  illuBlmtioiis  of  morbid  ehaiiges 
introduced  were  obtained  from  the  admirable  atlas  of  Thierfelder. 
As  my  tnfontmtion  on  this  gubjcct  was  derived  from  thoKe  beet 
(jiialitied  to  ini^tnict,  I  have  not  hcEitnted  to  cxpruie  with  tomo 
deduon  the  proeent  state  of  knowledge  in  respect  to  the  psthology 
of  the  various  diseases,  desiring  in  this,  as  in  other  departmenis  of 
my  Bubject,  to  give  some  positive  \-iewH.  I  may  be  eriticised  with 
the  observation  that,  in  the  progrus!  of  discovery,  the  doctrines  at 
present  received  unreservedly  may  be  entirely  overthrown,  and 
vcr)'  different  views  be  substitnted.  It  will  be  time  enough,  how- 
ever, when  the  change  comes,  to  adapt  our  opinions  to  the  new 
order  of  pathological  doctrines. 

Having  thus  explained  iny  intentions  in  producing  the  work, 
I  submit  it  to  the  judgment  of  the  medicii.1  profciwion,  with  tlio 
a»;urun(-«  that,  whether  favorable  or  unfavorable,  the  docisiou  will 
be  just. 

BOBEBTB  JtABTBOLOW. 


1S09  WALtnrt  SrRcrr,  PmLumrau, 

Seplemb<r,  ISaO. 
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SPECIAL  PATHOLOGY  AND  THERAPEUTICS. 

LOCAL   DISEASES. 


DISEASES  OP  THE  DTGESmVE  SYSTEM. 


moBCATrna 

Definition. — Stomatitis  is  iin  in  Hum m mi  ion  of  Uio  1>uc«al  mucoua 
■DembratK.  Then?  arc  various  fonn*  of  tlie  iliseaso,  tlvlcrmint^l  by  tlie 
•tU  att'I  cIian^Lvr  of  tliv  liviun — for  example :  simple,  folliculAT  or 
4{ihlhou»,  Mln^nMir«,  mereuria],  and  parasitic. 

OatHM — iSintple  atoiuatitia  may  W  a  part  of  a  caiarrhal  process 
vlucfa  ioToWe*  the  Dtoiilti,  th«  (r:>>oplinf*iis,  anil  the  titi>mach  ;  but  more 
Enqnentiy  it  is  caused  by  local  irritants,  sucli  an  i-oiidtmcnUt,  tobacco, 
too  bot  anti  too  cold  lii|iii(U,  rtc,  Tlit  follioiiliu-  or  apbtbous  form 
ocvttrx  ni  all  ngv*,  t>iit  U  inorc  dummoii  iu  early  life.  Childn-ii  having 
f«ri>I«  coiutiluti>iri> di-|in-sMtd  l>y  bad  hygienic  influences  are  especially 
liable.  Oft«ii  depemleDt  on  gantro- intestinal  disorders  it  is  a  frequent 
complication  of  prolonged  diarrhixa,  ami  mure  ivrlaiiily  so  when  the 
Moola  h»Te  an  acid  reaction.  The  ulcerative  form  is  due  to  all  t]iOM 
tamm*,  alao,  which  dc|>rfsii  tbo  vitul  forces — to  fatigue,  to  excesses  of 
•Q  kinds  to  btul  hygi«n«,  to  damp  and  dark  habitations,  to  improper 
and  insufficiunt  food,  and  to  various  cachexia*.  ^l«TcunaI  stomatitis  is 
pndoced  by  the  syitemic  action  of  mcn-ury,  in  what  form  or  mode 
ment  iht?  metal  may  be  introduced  into  the  organism.  It  should  be 
iHBonbcrvd  that  in  infancy  the  mercurial  action  docs  not  manifest 
itocJf  in  »ioiBatttis,  but  in  an  equally  injurious  toxic  action  of  another 
form. 

Sjmptoins.— It  is  almost  invariably  tree  of  inflammation  of  a  mn- 
eooi  tnfifiabtanc,  tliat  the  fintl  effect  of  the  process  ia  toarrvst  necrction 
of  tU  glandular  appendages.  The  membrane  beeomet*  rouuli  and 
MnUoi,  and  of  a  vivid  red  color  ;  and  the  glands,  especially  those  at 

base  of  the  tongup,  by  an  increase  of  their  contents,  enlarge  and 
prominent ;  but  llic  dryness,  in  a  few  hours,  is  succeeded  liy 
BcresMd  socretlon.  llie  fluid  now  poured  out  from  the  surface  uf  ibe 
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mucoiio  membrane  consUts  of  a  Iraoiiparent  Mulatmn — RiTum — Imlding 
in  HditjK-tixion  iiumberlees  younR  cellf,  cast-off  cpitbdium  undcrgntng 
fAtty  nii^iamorphosis,  and  minute  organietnH,  bncterin,  elo.,  di-rirml 
from  tbc  cxU-nial  air.  Tbo  pxmU-d  fluid  tends  to  acf  umulatc  at  eer- 
lain  points  in  itio  cbiH>l:i>  nnd  <in  tlic  giini$,  itiid  on  tbc  floor  of  the 
moutb.  In  iioniK  pbin-M,  i>.i]>ct'tally  a'  tbe  mouths  of  tbc  follicleo, 
Hiperflcial  i-ronioiw  are  produced  by  the  falling  off  of  the  epilbi-Jiiioi, 

The  mouth  feels  dry  and  hot  at  the  outset.  Coiisiderabic  |>BiD  is 
experienced  a.t  every  movement  of  tbc  lips,  tongue,  and  soft  palat«,  or 
when  hot  and  cold  liquidx  or  irritating  unlid^  are  Introduced  into  the 
mouth.  Tiwtf  in  niucli  perverted,  or  is  entirely  wauting.  The  neere- 
lion  pnurt-'il  out  in  tbo  nioutb  excites  a  tiubj<'i^tire  taatc-  of  funlneM,  and 
lhi«  LI  re|)n'»ented,  objectively,  by  an  odor  of  putrefaction,  vufwdallj 
wben  there  are  carious  teeth. 

The  characteristic  of  the  aphthous  form  of  stomatitis  is  a  fibrinous 
exn<lation  occurring  first  in  the  follicles.  The  exudation  has  a  ffray- 
i«h  or  ycllowixh-wliite  tint,  round  or  oval  in  shape,  ntid  varying  in  sii« 
from  the  fat-ail  of  a  pin  to  a  bi-an.  SnliM-ipicntly,  .iddiliimn  luterally  of 
fibrin  bring  the  isolated  deposit!*  in  contact,  and  thus  larger  patehci 
are  formed.  The  ciu<Ialion  softenn  in  two  or  three  days,  the  iducods 
membrane  ilii' integrates,  and  small  ulcers  arc  formed,  which  cicalriie 
in  a  Rd'k  or  two.  As  a  similar  process  takes  place  in  tbc  skin,  in 
variola,  tlic  sanie  TerniA  are  nsed  to  describe  the  variationx  in  the  spfa* 
thouH  patches  ;  thus  they  are  said  to  be  dUerete,  coherent,  conflaent, 
etc.  In  infancy  the  aplitbous  exudation  in  arrung<Hl  soinen-liat  nym- 
metrically,  on  the  vail  of  the  palate,  and  at  the  junction  of  the  vail 
vith  the  bony  vault ;  in  adults,  the  exudation  occurring  in  the  follicles 
assumes  a  vesicular  and  pustular  character,  and  attacks  tbc  lips,  the 
cheets,  and  ihe  point  of  the  tongue. 

Considerable  sMffering  attends  aphthous  stomatitis;  the  moutb  U 
drv  with  the  initial  hypcr^'min;  but,  in  ii  fbort  lime,  a  tran!<|iarcnt 
and  viscid  Bceretion  streitms  from  the  mouth  ;  the  ulcere,  painful  at  all 
line*,  arp  exijnisilely  so  when  ocidis  sweets,  and  sapid  substances  are 
ing(-jite<l,  and  by  the  mere  movements  of  the  jaws  in  mastiention.  Tlio 
breath  in  fetid;  the  aublingua),  submaxillary,  and  parotid  glands 
become  swollen  and  sensitive  to  pressure.  The  Myatem  at  lai^  sfB- 
pathizes  with  tile  local  distnrbanco ;  and,  in  eliildrt-n  especially,  there 
is  more  or  less  fever  ;  disf  nrbaneiti  of  the  diKcslive  organs  ensue  ;  the 
urine  becomes  seanty  and  bij^h-colored.  It  occasionally  bapjiens  ibat 
syxtcmte  infecttou  takes  place,  with  all  the  evideneos  of  the  inonl  pro- 
found adynamia — the  so-called  typlioid  slate.  Gangrene  of  ibe  mu- 
cous membrane  may  then  set  in,  or,  ccmiueneing  in  the  moutb,  may 
induce  sn  adynamic  state.  Mon-  frequently,  aphtlnr  occur  in  the 
mouth  as  a  eomptieatifm  in  ty]>hoid  or  puerperal  fever,  when  gangrene 
of  the  raucous  membrane  may  fi^llow. 
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SfuffWI  U  a  term  applio!  lij  iho  T'lvnch  todeaiKn^t^  ^  form  of  vxa- 
lUltvi-  vtunuititik,  tlU)  Min-viiil  chamncrutic  of  wbich  is  thv  ocrHrrrnm 
of  mioutv  panuulic  or^anunia.  Tliv  Icxutl  inorbti]  procvK*  in  U)c  »me 
»  in  the  ntlirr  funus  of  stonoatitLi :  hypcminiu,  ikm<«l  of,  followed  by 
greatly  im^reased  secretion  ;  production  of  new  eella  and  casting  off  of 
ifac  opitbidium,  but  vitliont  cxudHtion  of  Qbriu.  TLe  bnvcjil  mwro- 
tiou  in  a.tually  acid,  a  cotitlUion  which  favors  the  growth  of  paraaitio 
nrguiuiUK.  Atuiiwphoric  m-rui.t  anj  depoxiu-d,  und  a  proc«3a  of  acid 
femenlation  goc»  on  with  a  correlative  gruwtli  of  microscopic  orgui- 
ima.  \\'biti»li  tuvMscss  looking  like  oiirds,  arn  to  be  seen  oil  thv  ])«]• 
au,  cbeek»,  toiigue,  and  lip«.  Thvttc  inassea  niav  remun  scparulv  aiid 
iliscretv,  or  viilarge.,  cohere,  and  cover  the  whole  mucous  nurfapn. 
Tb«;  may  ^^  extend  into  the  air-passages,  but  more  frM{ucntly  into 
ami  tliroogb  the  intestiital  canaL  Tbc  oxtpiMton  into  the  latter  organs 
ia  not  bjr  growth  along  oontigaoits  surfacvv,  but  by  deglutition.  In 
the  fance*  thcM'  eunl-liku  ma»Kc»  inlcrfvn!  a'ilh  deglutilion,  iu  tbo 
Ufynz  with  ri=>plration. 

Tbo  uembraoe-like  exudation  of  inuguet  is  not  truly  a  membrani-, 
but  ia  a  coUection  of  vpilhelial  and  mucous  corpuscles  mattod  to  a 
nuw  by  the  vegetation  of  oidium  albicans.  The  systemic  (lUl.itrbAnM 
prodDrod  by  it  dt^pimU  on  tlic  cxtt-»l  of  the  patches :  if  nmall  in  slie 
■■d  diK.-n;tt%  thwiv  may  bt,-  no  fcicr  and  only  rostle»*nvsMt  due  to  the 
•anmiini  of  [hi-  mouth  ;  if  confluent,  there  ntuy  be  eoiiKidcrable  fever, 
ttnitni  palcbe"  dfvulop  in  the  intestinal  canal  after  the  vcgctalionii 
arv  dwollowoil,  very  decided  gUHiro-tntc^itiniil  tivrnptonm  may  \k  pro* 
doced.  There  will  be  more  or  le^d  diarrLu-a,  or  the  Moinach  niay  be- 
eomo  cxcetdrely  irritable,  food  being  rejected  a*  noon  as  swallowed. 
The  isuspeneioii  of  or  »cr!ous  interruption  in  \\iv  prore.<L<i  of  alinienta* 
tioD  caoKes  an  extreniu  dcgrev  of  an.-entia  and  iinpainnent  of  the  viiitl 
fom*  with  ettrcbral  Mymploiun,  coniprtrhvndcd  under  the  term  hyilrun- 
(9(<)tbal<it<I,  or  npuriouH  hydrocepluditv.  These  cercbrsil  syrn])toui.i  are 
frr<|ncDlIy  confounded  with  the  op|><>!iite  Ktat« — ccrcbrMl  (■■mgcstion, 

Dia^osis — The  ulcerative  form  of  Hlom:ititi»  is  to  be  dislJiigniwheKl 
from  Bfidiilitic  mucous  patt;hcs.  The  di.itiuctioti  rc-sils  on  the  history, 
Uw  fnrni  and  duration  of  the  patches,  and  tb«  presence  of  concomitant 
%}'-'-'.  In  HypliiliH  llie  ulcers  are  less  sliaryily  deRned  and  coniaiu 
S-:  'loughs  eloMely  atta<-h<-d  ;  tlicy  are  slow  to  heal,  and  appear 

and  dL-^PI>ear;  they  are  accomjianied  by  other  syphililio  l«.iions,  and 
preevded  by  a  eharacteristie  syniptomatology. 

The  Bpbibona  form  of  stomatitis,  muguel,  may  1>e  confounded  with 
diphllteria.  The  dtfTerctuiation  is  arrived  at  by  attention  to  the  fol- 
lowing poiitiK  ;  Id  iliphllicria  the  exudation  usually  begins  n»  a  delicate 
lietlitdi!  >ui  tbe  tooaJls  or  vail  of  the  palate  ;  in  magnet  as  a  curd-like  or 
paltacMHii  ma£s,  on  the  lips,  gums,  or  i-hcckH— the  former  extending 
furward,  the  latter  backward.     The  exudaliuu  of  diphtheria  thickens 
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ancl  w:ilcn!«  MS  it  develops,  and  vxtenda  into  the  EnstactiinD  tulie. 
nanus  larjox,  and  to  wounded  surfaces  ;  that  of  muguct  is  rarely  cw 
berent,  and  extends  into  tlie  fauces  and  oraophagus.  The  vxiidation  of 
magnet  ia  made  up  of  cant-off  epithelium,  mucoiiB  eorpiiscleit,  »nd  the 
Tegetatioa  of  oidium  albit-ans  ;  ili.ii  of  diphtheria,  of  a  trm-  tibriuous 
material  within  nnd  upon  the  ojiilheliiim,  and  an  immense  quantity  of 
bact«riik,  which  bIm  estend  into  the  neighboring  vessels  and  lymphst- 
iei».  Th«  odor,  the  invelling  of  the  cervical  lymphatics,  the  general 
systemic  infection,  and  the  profound  adynamia,  together  with  the  po- 
cidiar  Eequela?  of  diphtheria,  ttcparato  this  malady  rcjidily  from  nph- 
thous  Ftomatitis. 

Treatment — Attention  to  tlict  U  of  the  firnt  importance.  Acid 
Rubstancr.i,  tuvcets,  and  condiment!',  excite  uniarting  ami  dislresa  in  the 
process  of  mastication.  In  adullt>  uli-erative  stomatitis  is  often  due  to 
(•nors  of  diet,  and  auch  Kubjects  soon  learn  that  acid  fruits  and  vegeta- 
bles, and  those  capable  of  lu'id  indigestion  in  the  stomach,  will  ]>rodu('C 
a  plentiful  crop  of  painful  ulcers  iii  the  mouth.  Obviously,  in  such 
vaues,  the  offending  arliclos  should  bo  omitlod  from  the  diet.  Tfao 
Starchy  and  succhsrine  subsllincc«,  owing  to  their  fa^-ility  for  luidorgo- 
ing  the  acid  fermentation,  may  be  ccjnally  objectionable.  In  infanta, 
to  avoid  the  evil  effects  of  acid  indigestion,  some  aodic  bicarbonat*,  or 
lime-water,  is  added  to  the  milk.  In  ulcerative  stomatitis,  IocaI  appli- 
cationa  are  highly  serviceable.  The  surface  of  each  ulcer  should  be 
cleansed,  and  a  little  pure  carbolic  acid  applied.  This  produces  a 
little  momentary  xmarting,  but  great  rdii'f  follows.  A  crystal  of  sul- 
phate of  copper,  or  nitratc-of-siiver  i«tick,  may  be  used  to  touch  the 
surface  of  the  ulcers — 1«  aet  up  a  new  action  in  the  diacased  part.  If 
the  local  diHcasi'  bi-  due  to  gastric  disorder,  besides  regulation  of  the 
diet,  remedies  to  allay  gastric  irritability  are  nccciwary  :  for  example, 
bismuth,  oxide  of  silver,  Fowler's  solntion  of  arsenic,  hydrocyanic 
acid,  eH:.  In  some  cases  remarkably  goiid  rcHults  follow  tho  admin- 
istraiioR  of  potassium  chlorate  in  large  donis^for  adults  fifteen  grains 
every  four  hours,  and  for  children  iiroportionally.  In  »])hthous  sloina- 
titia  the  Hsmo  principle.^  of  treatment  obtain  ;  but  some  attention  must 
be  given  to  the  pccnliar  local  conditions.  As  the  extension  of  the 
patches  is  delermiDed,  to  a  large  extent,  by  the  growth  of  the  oidium 
albicans,  remedies  destructive  of  minute  organisms  ought  to  be  em- 
jiloycd — ns  salicylic  acid,  dissolved  by  aid  of  sodium  biborate  ;  quinia 
flulphate,  in  solutions  «f  varying  strength  according  to  the  age  of  the 
8ubji-cl;  carhtdic  and  boraeic  acid  solutions,  etc.  The  internal  admin- 
istration of  quinia  and  salicylic  acid,  to  arrest  the  spre.id  of  the  vegeta- 
tions swallowed,  is  highly  important.  A  conibinalion  of  bismutli  and 
carbolic  acid  is  very  effective  to  relieve  the  extreme  ij-ritability  of  the 
Ktomneh.  PotARtium  chlorate  is  equally  effective  in  this  as  in  the 
alcerative  form.    Tu  be  auccessful,  it  ia  necessary  to  adoiiuioler  large 
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rials  ithould  iwvcr  W  givt-n  in  anv  form,  for  tho  doBlrao- 
tiona  and  Uw  guigninc,  wliiuli  uov  mtil  tJicn  occur,  will  tto 
aurihuurd  to  their  sot  ion. 

Mercurial  dtomaiitis  will  require  tlie  Hiimc  gi-inTal  plan  of  Irrat- 
mwt  as  th«  utiicr  forms  of  tbo  diseas«,  wilb  tin?  t-seontion  that  i-limi. 
Dadon  of  ihe  pobun  mutt  bo  promoted  by  the  adminiBtration  of  the 
ioiltdv  nf  potaMium. 

aLossim. 

DefinitiMI.^- G'fowff i«  is  a  term  that  »igni&e»  inflnminaUoii  of  tltc 
a«.  Am  iwiully  one  half  of  tbe  org;au  ia  involved,  the  malady  b 
nci  dosignatod  fitmi-ijhtfitU.  SVben  confined  to  the  miicotu 
HHmbrann.  It  may  bo  cntitli^d  suiH-Hicial  or  mun:>iiH  gUwstti!!.  Wheo 
ihit  Kiibntanoo  of  the  (ODgno  i«  ntt»rkod,  thu  diwati^  may  hv  calli'd 
intrriiiilia]  or  |iarcDchyniatou!t  gioMitiA,  accordiug  as  the  iuteratitial 
»nnf>i*tivc  ciaauo  or  tite  muHoular  iit  the  seat  of  Ihe  morbid  proeoj*. 

OftnseB, — mMROUH  ^loraitia  is  usnally  caused  by  the  contact  of  steam, 
hot  liquids,  chemical  irritants,  etc.  It  may,  nli><>,  be  duo  to  an  extension 
liy  conlignity  of  tisenc,  of  stomatitis,  and  thtis  coiutituK:  a  ]ian  of  a 
grm-rnl  tnOammntion  of  lite  mucoii«  membrane  of  tliv  oral  cavity.  It  is 
Dotnlly  a  mcoiidiiry  dixeii^i-,  arising  iti  tbc  courec  of  varioux  wplic  mala- 
Atetk,  jiwt  a»  parotitic  doi-s,  which  Is  a  more  nmimon  affection.  Among 
tbv  inftiotioiu  diseafics,  of  which  glossitis  may  occur  as  a  oomplication. 
are  eryripela^  pyaentia,  puerperal  diseases,  typhoid  fever,  etc.  I'rof .  U. 
Ball  maintains  tJiat  hvouglossitis  is  a  nonroana.    J/£H<xj»/t'il<;  Xo.  I. 

Pathologiml  Anattmiy. — In  mucous  );lonitis  the  anatomical  cbaiif^s 
trr  limited  to  tbe  mncons  membrane,  and  consist  in  hypcnemia,  red- 
ntsw,  and  swdlinff,  ami  the  epitbolium  iK-eome*  elouily.  crannhr.  and 
iadeUrhpd.  Eapis-ially  along  thd  l>iirib-n  of  tbe  tungue,  and  on  itK 
donol  surface,  are  these  (-lianges  m<ist  pronounced,  giving  a  raw,  red, 
and  aomewhat  glaiKd  appearance,  to  the*c  parts  of  the  or^an.  In 
lajiillifonn  glossitis  the  large  papilln  of  the  base  of  the  tongue  are 
swxllrn  by  byiH-ntmln,  and  an  aecumiilalion  of  their  contents. 

In  ih"  <lwp-»niii-d  or  parcnchymntotis  gtossltiis  one  half  of  Ihe 
tongue  is  usoally  involved  at  the  outlet.  Tlio  intlauimutory  )>roceNs  is 
thna  limited,  becaoM!  of  thv  arrangement  of  tlic  rewels  and  the  attach- 
jnrnt  of  the  rainoles  along  the  central  tendinous  raph^  which  opposes 
rier  to  the  extension  of  the  inflammation  in  this  direction.  The 
^  tongue  may  altimately  become  engagetl,  and  is  invadol  In  the 
tBiirt)  fiirtnidabU'  cafcs.  Tbo  mncons  membrane  i*  swolli^n,  deeply 
onj'TtiHl,  itofii-nivl,  iu  opttbclinm  deUwlied  by  a  filirinous  oxiidalion. 
An  inlt.niJiia)  exudation  separates  the  museulnr  eleineni^  whidi  are 
iffnm-d  by  a  granular  degeneration  in  wbiob  their  striie  disappear ; 
they  soften^  are  compIet«ly  diaassociated,  and  nre  finally  broken  up 
intu  A  difflnent  mass,     U'be  iiit«ntitial  connective  tissue,  also,  {>artici- 
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pat*"*  ill  thi>  inlliimitiAlJon,  tlic  oi'IIu!«r  clctncnl*  iiiidfrgo  mtiltiplicn- 
tion,  and,  witli  Ihi.-  wamWing  h'uoucyU^  form  foci  of  suppuratiuu, 
which,  fioally  coalenctiig,  (constitute  a  targe,  purulent  coUoctiou.  The 
Isrgt'at  accuruiilatiou  of  pus  may  be  at  the  base  of  the  ton^^uc,  and 
punik-nt  ioliltration  of  the  };l<'HO''^P'i;'<'t''''^  foMs  may  owiir.  In  the 
Hiibni'titi'  form  of  intcmlitiiil  glo»»itii',  u  liyperpliwia  of  the  connwtivo 
tiasue  oecunt,  forming  iiaic^htw  of  HclcnitiiH  ;  am)  in  the  t^liroiiiu  fomi, 
the  new  ti§sue  cneroachee  on  the  niuAcular,  causing  atrophy  an<J  de- 
generation, HO  that  the  tongue,  or  one  half,  or  a  smaller  portion  of  it, 
will  be  iiijurt'd  and  deformed. 

Sfinptoias. — In  iinperficial  i;1os»itis  there  are  constantly  prcsrat  3 
docidod  h(-at  and  irritjition  of  the  tongue,  and  the  temtj  of  laKte  w  tin- 
paired  or  lunt.  Actual  pain  and  an  intolcrubh<  Minart.ing  and  burning 
are  experienced  in  the  att<-mpl  to  mainifali-.  fspoiially  if  the  suhntanee 
taken  into  the  mouth  is  acid  or  pungent.  The  saliva  &owk  abundantly, 
and  is  rather  viscid.  The  sublingual  glands  appear  swollen,  and  are 
»onicwh:it  trndt-r.  The  movemeutc  of  the  tongue  in  »pi'ech  and  deg- 
lutition an  well  ax  in  maHtication  are  jininfu).  Tlie  organ  tr  tvA,  raw- 
looking,  aometimes  smooth  and  glased  ;  Urn  papilla',  in  gt-neral,  ar« 
swollen  and  prominent,  especially  the  cireuni vallate.  In  the  papilli- 
form  gloHSttiii  these  bodies  are  much  swollen,  and  are  very  prominent 
ohjcetx.  wliili'  ihe  rest  of  the  organ  presenis  a  normal  appearance. 
Some  heat  ii>  expericnotd  in  them,  and  in  the  act  of  swallowing  they 
are  painful.  ^Vry  often  they  iraum'  a  feeling  of  a  foreign  body  Iwlgcd 
OD  the  base  of  the  tongue,  and  t-xcite  n-peated  effortji  of  Hwaltowing. 

Wry  difft'renl  are  the  symptoms  when  the  body  of  the  tongue  i» 
involved  in  the  inflammatory  process.  'I'he  organ  enlarges  and  may 
become  enormous — too  large,  indeed,  for  the  mouth— and  protrudes  be- 
tween the  twth.  The  »welling,  beginning  uMially  im  one  nidr,  (juickly 
extends  to  the  other,  no  ihiil  ultimately  the  nitt-  of  the  original  miii- 
chief  is  lost  in  the  general  tumefaction.  Especially  does  the  base  of 
the  tongue  eidarge,  |>reM>ing  strongly  against  the  roof  of  the  mouth, 
«nd.  pushing  the  soft  palate  into  the  fauces,  forces  the  epiglottis  dovii 
on  the  Inrynx.  With  the  lir*t  swelling  the  movements  of  ihc  tongue 
become  stiff  and  constrained,  speech  guttural  and  thick,  and  swallowing 
diflicult  and  painful  :  but  when  the  fauces  and  larynx  are  oVnitrueipd, 
Rwallowing  is  imptMsible,  »|ii'i'rh  unintelligible,  and  even  breath- 
ing grows  inort-  and  more  difficult.  Very  great  pain  in  the  tongue, 
throat,  and  eari<.  U  now  experienced  :  a  tough  and  rather  acrid  italira 
flows  from  the  mouth  incessantly  :  the  lymphatic  glands  of  t)ic  neck 
arc  swollen,  often  immensely  so.  and  till  out  the  whole  spjMT  from 
ihv  chin  to  the  sternum  ;  the  face  is  puffy  and  eyanoseil,  jiartly  in  eon- 
se<)tu-nee  of  the  swelling  of  the  cervical  gluiidit  preventing  the  return 
of  blood  through  the  jugulars,  ami  partly  because  the  swollen  tongue 
binders  the  passage  of  air  into  the  larynx.    So  rapid  is  the  prognos 
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of  tbe  Kvolling  tliat  dcalh  ntay  oiMue  tii  from  lwvnt;-foar  to  forty- 
tight  buuni  by  aiilTocaiion,  or  an  mcrea&mg  »Iupor  luuioiiiiccs  tbe 
uinet  uf  carbonie-acid  poiaoaing.  Tbe  usual  constitutionul  Aj-mptoms 
ire  preseul.  A  more  or  less  <le<'i<l<.'iL  chili  inniij^urates  tbo  febrile  iiiovv* 
■Mat;  the  pni^  nses  in  an  mlult  Ui  IIU.  1:^0,  or  cron  140  per  miiiutv, 
and  the  temperature  lo  102°,  HKt",  or  in  «-vcnr  i-ajtcu  t«  105^  Fabr. ; 
tlw  ufine  ia  irnnty  itntl  iicid  in  ri'a<'tii>u,  and  tlie  Hkin  in  ilry.  The 
tM^tU!  U  livvp  fchI,  <lrj',  hut,  and  of  a  brawny  IiardnvHn,  cAcvpt  itt  nonto 
fnm  when-  pndi  liasi  formed,  and  approaches  ibe  surfiioe.  At  ihu 
pHnt  of  nuximnni  inteuHity,  it  ntay  be,  when  suffocation  seema  im- 
Biorat,  the  eaae  may  raddenly  improre  by  tlie  spontaneous  evacuation 
(< matter.  Then  the  swellin^r  subsides,  tbe  breathing  becomes  easier, 
tEttie  liquid  may  be  ssralloned,  ami  convakuiiecnce  it>  Koon  ovtnbUihed. 
Morr  or  le«a  sloughing  of  the  coD»pctiv«  tissue,  with  ninseqnent  d«- 
family  on  dvatruwtion,  may  occur,  and  gangix-iH!,  vi-ry  raidy.  In 
uoe  iiuUui«M  revolution  takcH  placi-,  tin;  xwelHrig  xlowly  Hubnldeii 
fmn  ibe  iDiiximum,  and  tbe  gtMivral  Htjkt.o  improvcH  cnrn'spondingly. 

^VbMi  g^lossitis  eomes  on  in  the  cuunte  of  an  iuft'ctiouK  diseaM-,  the 
fnUin^  develops  more  slowly  than  when  it  w  an  idiopatliic  affection, 
pngrme  is  more  apt  to  occur,  and  the  general  eondition  a  extremely 

^H|  Chim,  Daration,  and  Tarminatioa. — In  the  most  acute  cases  life 
^■^  bo  pat  in  jwipTiniy  by  tbe  swelling  which  prevents  the  aecesa  of 
avin  M  short  a  time  a*  twonty-four  hours.     Chills  and  high  ferer — 
iko  temperature  rising  to  101",  MW",  or  I0IJ°  l'"ahr. — and  sweats  will 
■dicate  tbe  ocenrrence  of  8upfiuratii>n.     In<Te3»e<I  difficulty  of  breath- 
bg  may  be  due  to  an  extension  of  tbe  auppuration,  the  pus  dissecting 
boai  tbe  b»M!  of  the  tongue  under  the  jflotlo-eptglottidean  folds,  and 
wen  to  thf  arytcn<M-pigliitti<Ican.     Spontaneous  rupture  or  an  incision 
(■ermitling  eA>a|>e  of  matter  will  afford  prompt  relief.     When  rosolu- 
tioa  takes  place  without  suppuration,  the  improvvmeni,  if  it  occur,  ig 
dow,  and  the  swelling  subsides  by  Mnall  dirgrfcs  frotu  day  to  day. 
When  glo«iti»  (xmica  on  in  the  course  of  an  iufoetious  malady,  which 
bualrvaily  t.txcd  the  powers  of  life  to  their  utmost,  tbo  additional  dia- 
Mv  will  uHually  uma  dctermino  a  fatal  result.    Sudden  death  may  be 
produced  by  ao  ccdeina  of  the  glottis,  from  rupture  of  an  abscess  into 
■otne  of  the  great  vtutm-ls,  or  from  |>arHlysis  of  the  heart.     Tlie  'liscaso 
oontinoe  several  week«,  rcsoluiion  slowly  taking  pliux- ;  or,  an 
diacbarging  favorably,  speedy  rcfovery  will  ensue ;  or  mora 
sloagbing  and  loss  of  eubatanco  may  occur,  a  tedious  oonvalcs* 
ItuiA!  follow,  and  the  tongue  remain  im]iaired  in  iis  functions. 

Diagnosis. — GluatiitH  will  not  Ito  confounded  with  any  other  mal- 
ady, siDCe  oTety  step  in  Its  development  can  be  watched.     Gumma  of 
lb*  tongue  may  eanse  somu  enlargvmcnt,  but  it«  progress  is  slow,  and 
not  sccotnpaQied  by  tbe  systemic  Hyniptunu  of  glossitis,  and  i»  ao- 
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OOnipsiiiM  hy  the  iiHUiiI  Ky{itiilitic  niiinifcHtstionrt,  Ilyporlrophy  of 
th<!  tongue  may  he  confoun<U-<l  with  clironio  inlemitiiil  glossitis,  but 
the  dUtinction  is  made  by  reference  to  the  counic  of  tUv  lattir,  which 
leads  to  induration,  usually  in  patches,  niid  to  atrophy  of  tlit!  raiiM-uIitr 
elementH.  Secondary  swelling  of  the  tongue  may  rosiUt  from  olwtruo- 
tion  to  the  snlirnry  duct  by  n  calculus,  and  from  inHammation  of  the 
8u1>lingu:il  glands.  TIic  hiKti>ry  of  the  cose  and  attention  to  the  order 
in  whieh  the  part»  nwclU'd,  the  diwovcry  of  h  salivary  calruluH  in  posi- 
ti.^n,  ami  th<!  coriditiiin  of  the  tongue,  ought  to  render  tho  differentiA- 
tion  comparativL'ly  easy. 

Treatment. — The  snperficial  form  of  gloMutis  retjuircK  the  Rame 
remedies  as  stomatitis,  or  it  may  be  saft-ly  permitted  to  pur!«uc  its 
natural  courae,  a  suitable  regimen  being  enforced.  The  deep-seated 
form  requires  more  energetic  handling.  When  there  is  much  sthenic 
reaction,  tho  nubjeet  being  vigorous,  Ieecb«s  should  bo  applied  under 
the  angles  of  the  jawc,  or  free  sraritications  of  the  tongue  should  h« 
practiced.  Water,  as  hot  a*  can  be  Imrne,  shoiiM  be  hiM  in  the  mouth 
U  long  and  as  frequently  as  poANililu  ;  ur  i<re  may  be  as  freifly  used,  if 
grateful  or  more  Ix-nvficial  to  the  patient.  Deep  incisions  may  be 
nwfcsntry  t.o  uvaf-uate  matter,  or  if  swelling  threatens  tho  life  by  as- 
phyxia. Tracheotomy  may  be  required  in  an  extreme  ea«e.  If  swal- 
lowing be  prevented  by  the  swelling,  a  flcxihle  tube  pan  br  |)aK'ed  into 
the  cEsophagus  through  the  nares,  and  nutritive  liquids  be  thus  cou- 
Teyc<1  into  the  stomach.  Support  by  suitable  aliment  is  required  from 
tlie  beginning,  and  the  ii»e  of  nlcoholi.-  simulants  must  be  resorted  to 
as  Boon  as  the  [wwer*  of  life  flag.  At  the  beginning,  if  there  lie  much 
reaction,  the  arterial  dedalivea-— aconite,  digitalis,  veratrnm  virid« — 
may  be  employed  ;  but  usually,  quinia  is  more  efficient  as  an  apyrotie, 
and  to  check  the  formation  of  pus.  At  the  outset,  fifteen  to  twontf 
gr.ains  of  quiuia  and  half  a  grain  of  morphia  slumld  he  given  to  an 
adult,  and  subsequently  from  three  to  five  grains  of  quinia  and  one 
eighth  of  morphia,  every  four  hours.  If  swallowing  become  difficult, 
the  remedied!  can  Iw  administen'd  in  solution  by  enema,  the  morphia 
bcuig  suspended  if  there  be  any  indications  of  stupor  from  carbonic- 
atnd  poisoniug. 

TONSILLITIS. 

DeflnlUon.— By  loimiflULt,  it  is  intended  to  express  an  inflamma- 
tion of  the  tonsil.  Quinsy  in  commonly  used  to  signify  the  name  di«- 
oae.  Under  the  term  tomiiUitis  are,  however,  includeil  several  dla- 
tinct  morbid  states.  Interstitial  tonsillitis  vigniflcs  an  iuflammation 
of  the  oonuectivo  tissue  of  tho  organ  ;  peritonsillitis,  of  the  subjacont 
connective  tisNut; ;  and  follicular  ton.iiliit.i*,  of  the  crypts  or  foUiclM. 
The  6ntt  two  an-  apt  to  canne  suppuratiou — tho  last  named,  to  caoao 
ulceration. 
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OuMB. — ^A  roUlionship  lias  been  euppoocil  lo  <!Xt«t  lM-tii'«en  ihe 
civuiea  aoil  toasilH,  but  it  in  by  rto  ntL-siut  wt^tl  defiueil.  Dr.  James 
(Lundun)  tint  mentioned  ibc  coiiiuidunoi-  of  ovarian  irritation  with 
inflaaunation  uf  thv  tonoiU  ;  uftt-rn-ard,  Ur.  Kchevcriin,  of  Now  Yorli, 
mado  %hf  Nini<-  Matt^munt ;  and  rMtoutly,  Dr.  IVnrosc,  of  PhiliulcU 
pbia,  ban  oonntfOted  iiupolcfice  with  the  sblation  of  the  tonsil.t.  llio 
•tnniwiut  dintbcus  aud  heredity  are  important  factont  in  tbu  etiology. 
Tbooo  Iiaring  cbronio  hypcrtrofihy  arc  i^'culiarly  liable  to  acute  at- 
tacks tcinninating  in  siippnntion.  Sunh  are  predisposing  caiiscs. 
Ttw  iiH>5t  ustial  exciting  ciinMi;^  are  climatic  cban^cs — cxposiiro  to 
dnnght*  nt  rold  air.  Ihe  body  in  a  bualed  and  perspiriDg  state,  sud- 
den vnrtationH  in  temperature,  etc.  Follicular  tonsiliitix  uith  alcfra- 
tiuD — ulc-'orated  sore-throat — is  uaually  prcccdi'd  by  disordi'ra  of  digeit' 
tioa,  and  a  apparently  dependent  cm  such  dcrangcmcuu  (or  ito  origin. 
Aa  inilividual  suscoptibility  to  attacks  uiidoitbtcdiy  einsUt,  aiid  tboac 
who  havf  liad  them  are  more  liable.  8acfa  tfiihjvclA  liave  SKi/urc!) 
errrr  wint*T,  ti»p«;i«lly  if  thv  teinjicratare  cli:inge-s  an;  frt-i|uenl  and 
Ibv  ataio*plii-re  ttani)>.  PiTicKl  in  life  in  not  willK>ut  influence.  'i'oD- 
silliti*  ia  rare  in  infancy  and  in  old  age,  and  occurs  most  frequently 
from  the  second  dentition  to  the  thirlietb  year.  Uotb  sexes  are  liable, 
and  probably  in  an  equal  de^ve,  although  mates  are  atiaeked  moro 
(rwinrntly  beranM-  more  exposed  (o  the  exciting  cauaea. 

Patholojrlcai  Anatomy. — Tlic  toimiU  consist  of  a  bunch  of  muoous 
fuUicltu,  ki^ld  tugi'thcr  by  cdnnccuva  llcsne,  and  are  imbedded  in  a 
quantity  of  fatty  and  areolar  liisue.  A  morbid  proevsa  may  affect 
the  follicten  or  crypts,  the  inlemtilial  tUsiie,  or  llic  subjacent  tissue. 
In  arulc  inflamm.ntion  there  are  intense  by|>ertemia,  redness  and  swell- 
bg  of  nnc  or  lH>tli  tonsils,  and  of  tJie  palate  and  uvula.  'I1ie  Mwetling 
nay  bu  so  coii-'>id<TabIe  that  thu  tonsils,  meeting  in  the  median  line, 
pfM  avidti  the  pendulum  and  fill  out  the  cavity  of  the  pharynx.  Tbn 
•ecretion  of  the  follicles  oonsistii  of  a  noft,  yellowish,  puriform  mate- 
rial, which  is  sbon-n  under  the  iiiicroscupe  (o  be  eompo»i->t  of  <!iL->t-olI 
flpitiioUum.  mnens,  and  fatly  detritus.  Hie  conncctive-timur  corpus- 
clw  midergo  proliferation,  and  abundant  leucocjtesi,  with  some  red 
c»q>UKcli^  float  in  tbc  Hcrum  which  fills  the  inti-nticcji.  Multiplica- 
tiini  iif  the  cellular  eJemcut«  finally  h  sufficient  to  constitute  a  purulent 
eotlectjiin,  which  (eudd  lo  e sternal  discharge  by  gradual  softening  of 
ibf  Kupcrimposed  tiamua.  ViHien  Die  inflammation  occurs  in  th«  con- 
oi-rtit-e  tijBiii>  Wncath  and  around  the  (on.-dl,  the  ttame  pmccHM  takes 
placv,  the  tinnil  parlicip.tles  more  or  less  in  tbc  byperiemla,  but  it  is 
poibt-d  upward  and  ntbcr  backward  by  the  swelling  bencaih.  When 
pw  fonna,  it  tendi  lo  burrow  downward  to  the  base  of  the  tongue  and 
under  the  corresponding  pilhu-  of  the  fauces,  which  is  pushed  forward. 
In  ihi-  fnllicnlar  form  the  hypcnemia  ii;  more  especially  exhibited  in 
the  network  of  Tcsseb  surrounding  the  folliclvs.     The  epithelium 
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bocorapR  clouily  from  gi-iinti!:ir  ilcgrncratkiii,  nml  in  tlv1aclt(-<].  Dtsin- 
t«gratton  uf  llm  bneciDi-nt  nK'Hibraaf  occurif,  and  tbiis  an  ulcpration 
U  eittAbIt Aboil.  Tlic  gruyixb  oluuglt,  ko  long  m  it  rcmabiiii  lullivn-nt, 
beua  a  Bup^Rcial  rc-Ht'iubliintt-'  lu  it  dipbthvrltiu  intiiiibraui',  lutd  the 
two  proceaaee  are  often  ooufouudoJ. 

Symptoms. — A  feeling  of  general  mulaite,  acliing  of  tbe  back  and 
limb*,  and  »omc  cliillineiM,  usually  precede  the  local  rn  an  i  feet  at  ions  in 
tlie  faucf'N.  Tlicnc  ar<?  the  Wfll-kuown  dietarbances  incident  to  "tAk- 
ing  cold."  The  iilrcnitive  form  of  tonsillitis  is  preceded,  a*  a  rule,  by 
iiloiiiacbal  dintreMH,  liy  indig<'Htion,  iieid  enietationM,  dr.,  and  theso 
syiuptoiiiH  are  aeeonifKiiiivd  by  iin  unaceonntable  Ixnguor  iind  di-bilJty. 
The  chilliness  ia  follow  I'd  by  f>>er,  wliieli  iiiKy  oonni.-it  in  a  v<;ry  slight 
elevation  of  iho  hody-ht-at  (Sy-.'i"  lo  100'  Falir),  or  may  attain  to  a 
more  formidable  reaction,  the  lemperalure  rising  to  102",  103*,  or  oven 
in  children  to  105°  ]-'ahr.  Soon  after,  the  appearance  of  tboHC  voiuU- 
tiitional  s\-niptoms,  or  coincidently  with  them,  uneaxinetiK  ik  felt  in  tlic 
timati — a  dcnKc  of  heat  and  irritation — mul  difficiilly,  with  norunoMi,  is 
expcrienetil  in  rwullowing.  These  Heii«ath>n)>  tnert-aix-  and  are  con- 
stant, and  nieaiiwhilc  |)iu-oxyi>ins  of  neulo  pain  in  tbe  faiiceft,  shooting 
throagb  into  the  ear,  oeeur  (.jKintant-oiisly,  or  ai'e  escited  by  tbe  effort 
to  swallow.  Frei^ut-nt  nltenipts  to  ewallow  are  induced  by  the  pres- 
ence in  the  fauces  of  a  viscid  mucus  H-hich  eonstimtly  uceumitlatm, 
and  by  the  enlarging  tonsils,  which  have  the  elTetrt  of  an  altnieutar)' 
bobiM  ready  to  be  grasped  by  the  pharynii-  When  the  attempt  to 
•wftlliiw  is  made,  the  musclen  of  the  face  arc  e<mtorted,  strong  efforts 
of  the  pharyngeal  and  cerviciU  mn«di'«  an;  put  forth,  a  burning  sen- 
nation  i»  fi-It  in  the  faa<!cs,  together  with  an  acute  pain  which  pt-nc- 
tratea  to  tlie  car,  ti-ar*  oonie  into  tbe  eyes,  and,  with  a  groan  or  ery, 
tbe  act  ii  finally  aeeoiupliiihed,  a  jiart  of  the  lifjnid  it  may  he  coming 
back  through  tbe  nose.  In  the  more  severe  ease:*,  when  both  tonsUfl 
are  affected,  the  act  of  deglutition  beeomew  inj]>oBsible,  bnt  usually 
the  severe  distress  awakened  by  the  effort  prevents  the  attempt,  which, 
if  [H-ncvered  in,  may  be  -■teeompiished  in  |>art.  Instead  of  attempting 
to  Kwallow,  the  patient  tries,  by  fn-ijueni  hawking  and  spitting,  lo 
clear  tlie  throat  of  the  mucus  which  aceumulaleB.  The  voice  has  a 
muffled,  nasal  tone,  and  wools  are  with  difficulty  distinguished,  or  may 
indeed  be  eiitin-ly  unintelligible.  Hearing  heeomes  dull,  owing  lo  the 
eocroaebment  of  the  swollen  tonsils  on  the  Kustaeblan  tuW'*,  and 
noises  of  various  kinda  sound  in  the  ears.  The  breathing  in  more  fre- 
quent and  less  deep  than  in  health,  and  may,  indeed,  be<'«me  labored, 
impiration  being  slow  and  difficult,  if  the  swelling  extend  to  the 
aryteno-epiglottic  ligaments,  or  if  inlema  of  the  glollia  should  come 
OO.  If  the  lejtions  arc  confined  to  the  tonsils,  together  with  increaiwd 
freqnency  and  greater  Bballowness  of  breathing,  there  arv  n.*ually  par- 
oxysms of  salTocative  sensations  of  brief  duration  and  purely  subjective. 
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On  inqiecUoD,  tbp  fances  are  swn  to  W  n-A  al>out  tin-  inflanictl  tonsil, 
or,  if  iKitli  uv  affrctcd,  lliv  toiwilx,  |)itl»t4T,  aiitl  uvula  tire  rcil  and  nwoU 
Ira,  the  n.tliii»«  tii-minatipg  raihitr  abruptly  at  lb«  margin  of  the  hard 
pabCf.  Til.'  frtllii-lf.s  arv  nwolleii.  Tbe  tonaiU,  in  the  beftinninj;  of  th« 
■nAanimation,  are  d(-<.-|ily  rwJ,  bypenemic,  and  ppomineni,  their  follieleti 
coDtuning  a  pnrulent-lootung,  6enii-«olid  secnMioo,  vbich  may  bo  mis- 
UMi  for  sD  exudation.  As  tlii>  swelling  inrrenso^  thr  piibitr  and  the 
i^rior  piltarfi  of  tbc  faart>$  :ir<^  piiKhitl  forwnril,  uud  tin-  tuiisils  if  lx>lli 
am  atfri'tn],  mp«t  tii  Itiv  mi'<lian  lini'.  It  U  in  tbc  atninioiiH  HubJciM, 
and  in  the  ear*'  of  tbosp  who  bav«  Itiul  rqK-alod  attacks  of  tbe  disease, 
anil  hart  aerjulred  a  liabit,  aa  it  were,  tliat  both  toOHils  nre  simnl- 
taatwuMlv  infl»iiieil.  Peri  Ions  ill  it  is,  or  inRammation  of  thv  Fubjnccnt 
eooDKtive  tissue,  is  usually — invariably  in  my  cspcnvnw — unilateral. 
Tbv  swvllinft  ties  ander  and  largely  b«forp  tbc  toiiiitl,  and  may  W  fi-lt 
by  Ibi*  finger  an  a  bard,  brawny  mwm,  cxiendtng  lo  and  einhnidng  tbe 
cumiipomlin)!  |>t>rtiun  of  the  Iwuto  of  ihe  tonRue,  The  tonsil,  also, 
fMrticipalea  lo  ftuine  nxtent  in  Ihe  inflammation,  but  the  formation  of 
|«s  takes  pUee  in  the  adjaoent  tissue.  U'bis  form  of  tonsillitis  usually 
ocean  In  tboae  who  have  enffcrvd  aniputatton  of  tbe  tonsil.  It  is  lo- 
dioua,  pobifnl,  and  unnietimv^  ilangerons  to  life,  by  tbe  pus  di«i.Tting 
dowD  boneatb  tbe  ;irytrDn-epig)<>t(i<!  f<ili]>',  or  by  tbe  Mnddeii  ocvurrenee 
<>f  ird«RUi  nf  iltii  glottic.  In  ejim-M  of  tonfliUitis  of  any  aoverit.y,  the 
aeiifbbdrinu  lyniphatie  glandii  enlarge,  are  tender,  and  tlte  ooniieotive 
tu*iif  about  ibem  booomes  <Bdemat(m§.  In  tbin  way  considerable  awell- 
tn^  of  iW  nei'k  exlernally  takes  place  ;  when  one  tonsil  only  is  affected, 
confined  to  the  comi<ponding  ifide,  and,  when  both  ar«  attacked,  the 
nrvlling  14  genitml.  In  thto  way  it  bappenit  that  thv  movements  of 
the  bead  and  neck  are  eonHt minimi  and  painful.  Tlie  tongne  ijt  uxaally 
kmvily  coaled,  and  tbe  breath  fftid,  oapt«tally  in  uloi:rate<l  tonwilit. 
In  this  affection  al«o,  doubtless  owing  to  tbe  aecorapanying  gastric 
demneenK-nt,  ilteiv  is  much  debit ity^-ont  of  proportion,  oertainly,  to 
tbc  bw-al  morWtl  proc<-s>t — and  it  i<  not  attended  by  the  Gtl>enic  reac- 
tion which  lUT'impuniiii  tbi?  other  form. 

Course,  DaratiOD.  and  Termimttlon.— With  the  progrcaa  of  the  case 
hukIi  suffering  is  experieueod.  But  little  food  or  drink,  nomeliniM 
Bonr,  i-an  ho  taken  during  the  lime  of  maximum  swelling,  which  may 
nmtiniie  for  two  or  three  dayn,  Kigont,  not  ]ironounci-d,  or  rather 
•light  chitlinrM  announce  the  suppuration.  On  inspcotion  now,  a  change 
bi  the  c"lor  of  the  Hwollcn  parts  may  be  seen,  Insread  of  s  deep  red- 
nen  alt  over  th«  inflamed  area,  there  may  be  a  circumscribed  yellowisti 
fpot,  at  Ihe  summit  of  a  prominenev  in  tbe  tonsil,  or  beneath  the  ton«il 
It  the  base  of  the  anterior  (Hilar  of  ihe  fatiecs.  Flurttintion  muy  be 
do<«Ct«d  in  those  place*  by  the  finger,  paiued  earcifally  over  the  base 
nf  ''  I  ^ne,  and  two  fingers  of  tbe  other  hand  n-Bting  in  the  fofisa 
h  angle  of  the  jaw.    This  oiansuvre  is  especially  mlaplcd  to 
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detMt  fluetiution  in  CAse»  of  fJi-riloiisiltitiit.  AVUon  AupptintloD  ocenr^ 
vhich  is  the  rule  iii  interstilial  aiiJ  peritonsillitis,  the  height  of  tlio 
disease  is  reacbod  in  about  seven  days.  Sometimes  tliere  is  a  sudd«a 
terminfttion  to  dnys  and  nights  of  af^ony  by  the  escape  of  a  Urf;e  quail' 
tity  of  pU!i,  s  poll  Inn  CO  IIS  I  y  or  by  incision.  The  opening  may  oocur  in 
»!oep  and  the  pun  huswrallowi'd,  and  the  ugivcalilo  rhango  in  the  rondi- 
tion  ft'lt  on  awaking  way  not  bv  oxplainc*<l.  In  Home  canon  a  number 
of  days  may  be  occupii'il  in  tlie  csoape  of  uiatler  by  sevitral  orifice*, 
the  improvement  in  the  patient's  state  developiug  gradually.  By  ulaw 
propreSiS  in  the  formation  of  matter  and  by  its  gradual  discbarge,  the 
duration  of  th<r  rase  may  extend  to  two  wcwka.  Aft(>r  the  evacuation 
of  pn*,  rapid  improvement  takcit  place  Food  citu  now  be  xwaltowcd 
and  rej>t  obtained  ;  tliv  fever  <-caseM,  and  the  cavity  of  the  ah^epM 
closer  Sometime!'  resolution  taken  place  without  proceeding  to  sup- 
puration ;  iheit  the  jirogn-n.'t  of  llie  case  is  slow,  hyperpla«a  of  the 
connective  tissue  occurs,  atid  tlie  organ  remains  permanently  enlarged. 
Successive  attacks  of  inflummalion,  of  a  rather  subacute  type,  is  the 
chief  factor  in  the  developuient  of  chronic  hypcrtropliy.  The  t^-rmi- 
nation  is  rarely  fatal.  <£deraa  of  the  glottio  liaH  oaimcd  di-alli.  A 
large  nbsecM  dovcloping  in  the  ooursv  of  an  acute  infectious  disease 
may  ilceide  the  case  unfiivornbly.  Death  ha,H  been  caused  mechani- 
cally by  the  ept);luttis  being  fon-ed  down  by  the  swelling  so  as  to 
close  the  entrance  to  llie  larynx,  but  this  is  an  exceedingly  rare  event, 
The  duration  of  follicular  tonsillitis  is  about  a  week  to  ten  days.  Tho 
nlccw  may  be  single  or  multiple,  and  a  largo  excavation  may  he  i>ro- 
ducc<]  by  the  coalescence  of  several  Bmall  ones.  When  the  nlough  is 
detached,  tho  process  of  healing  goes  on  rajiidly,  an<l  the  ton^il  is  mora 
or  lews  changed  in  form  and  utructiirc  by  the  new  material  and  its  sub- 
sequent eimtraction.  Comidcr.iblc  lost  of  »ubalauce  may  be  caused 
by  the  sloughing. 

Diagnosis. — As  every  step  in  the  inorbiil  process  can  he  seen,  there 
need  be  no  difficulty  in  determining  the  character  of  th«  malady.  It 
m.iy  not  be  easy  to  difTerenttaie  between  peritonsillitis  and  intcntitial 
tonsillitis,  but,  as  suppuration  is  the  objective  point  in  both,  it  is  of  lit- 
tle conscqncnco  to  l>o  absolutely  aecnratc.  Ulcerative  tonsillitis,  with 
slough  RttAchc<I.  may  be  confounded  with  diphtheria.  The  distinc- 
tion is  made  by  obserii-ing  that  the  npi)an'ul  uiembrano  is  confined  to 
the  tonsil  and  to  its  folli<-leii,  and  does  not  extend  to  the  palatu  and 
other  parts. 

Tnatment. — A  saline  laxative  should  inaugurate  iho  treatment 
unli-s.>i  thi-  bowels  are  relaxed.  Tincture  of  aconile-root  (gtt  i — iij) 
may  be  givt'a  every  hour  or  two  for  the  period  pretv-ding  pns-forma- 
tion.  Tincture  of  veratrum  viride  may  be  employed  in  the  same  way, 
and  with  the  samo  limitation,  but  it  is  less  efficient.  Tartar  emelto 
in  small  dosca  (jV  gi.)  frequently,  is  al*o  an  efficient  antipyretici  but. 
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H  is  apt  to  Daascatv,  the  plTpct«   arc   unpl^amit.     Cbloratc  of 
potSMS  h%»,  nt  the  prvncnl  time,  i-xtntori]innry  popiil^tv,  lay  Slid 
profcMionsl,  tn  tltc  tn-atmoiit  uf  lliroxt  affiH^lionx.     It  ix  given  inter- 
nally oncl  sp|t1ir<l  lumlly  U>  the  inflainctl  partit.     Tliftt  tbia  rcnicNiy  is 
corativf  in  ccrtjun  furiiiA  of  •toroatim  is  undeniable,  but  it  is  ci^rtiiin 
that  it  (loot  not  modify  in  asr  way  the  several  %-arielies  of  toDNiHttiK. 
Beaidca  iu  ineffinu-y  in  these  affections,  experience  has  shown  that  its 
beqaent  and  persii>tent  use  may  do  mtioim  mischief  to  the  kidneys. 
In  ulcerative  slomalitiB,  the  best  n-nidt*  are  obtained  frotn  iho  iodide 
i>f  iron,  of  which  a  tcaspoonful  of  tlu!  ofKcUl  sirup  ([iroperly  diluted 
and  taken  tbrongh  a  gl&ss  tube)   may  be  adniinintei'ed  every  fonr 
hocn.     In  tbc  otlier  forms  of  tlie  diHeaee,  the  bromides  of  ammonium 
•ad  potanaium  ar«  highly  beneficial,  j;ivcn  with   or  without  aconite, 
niimony,  or  veniiruiu  vinde.      When  snppuration  occnnt,  rhe  Ik'kI 
renlta  are  had  from  cousiderable  doses  of  qnlnia,  and  a  tmaB  quan> 
tity  of  moTphia,  if  tlie  pain  is  very  severe. 

The  local  In-atnient  is  rather  more  important  than  the  syitemic. 
If  tbcTV  be  much  t'lRieraolion  of  the  neck,  great  relief  is  afforded  by  a 
hot  or  oold  wet  pack.  A  gargle  of  hot  milk  and  n'atcr,  used  every  few 
minabn,  i«  an  efficient  means  of  IcsMning  the  inHammation  and  swcIU 
kf^  SometimeJ  ice  and  cold  water  are  more  grateful,  when  they 
may  be  used  instead.  Bicarbonate  of  codium,  in  powder,  placed  on 
the  base  of  the  tongue,  or  a  solution,  i:i  the  form  of  it  gargle,  gives 
gnu  relief,  it  is  sud,  in  cases  of  acute  tonsillitis.  When  nujipuration 
ocean,  warm  applications  are  to  be  preferred.  If  the  tonsils  come  in 
conlaet  in  the  median  line  and  swallowing  becomes  impossible,  great 
nSef  to  the  tension  may  be  effected  by  scarifications  of  the  surface 
of  the  swollen  bodies,  and  the  lilirediiig  eneouragcil  by  gargling  with 
ttpid  water.  When  the  fonnation  of  pus  iit  rendered  vcrtaiii  by  th« 
change  in  the  color  of  the  pointing  part  and  by  fluctuation,  an  Incision 
ikmld  be  made  lo  evacuate  the  matter. 

Goaiacum  baa  long  been  celehmted  for  its*  power  to  arrcitt  tonsillar 
indainmatton.  It  should  be  f;iven  early,  in  scrujile  doses,  for,  if  sup- 
pAtnliuD  bare  occurn>d,  no  remedy  but  to  secure  the  discbarge  of 
natter  will  be  of  any  svniecc  Another  remedy  supposed  lo  have 
qiecific  powers  is  ergot.  Tin-  fluid  extract  can  bo  given  internally 
•ad  can  be  applied  locally  undiluted. 


OANGRBKB  OF  THE  MOUTB— NOMA. 

Cmw.— Gan gr ene  is  a  result  in  some  cases  of  Ktomatitiii ;  hut 
these  ar«  not,  properly  speaking,  cases  of  noma,  which  h  a  special  dis- 
e«ae,  and  orctmi  as  nn  independent  affection.  It  is  a  disease  of  early 
life — from  three  to  five — and  attacks  the  child  of  squalid  poverty,  or 
thotn  living  under  the  most  unfavorable  hygienic  conditions.     It  ia 
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Komelimefl  an  accidiMit  of  tbfl  iucautiou§  use  of  mercurials  in  anhealttif 

Morljid  Anatomy  and  Symptoms. — The  inner  favc  of  tbt'  cbceks, 
more  usually  uf  (Ui;  li*ft  siiii-,  is  ilie  fnvjr'iU'  Kite  of  llic  gnngn-noiu 
process,.  At  tiret  a  dee]i-\ufUa  or  ]iurplt;  spiil  aj)p«aK,  Huriiiuuiiti-il  by 
a  VPMcle  full  of  blooilj-  serum.  Softening  aud  di-slructioii  of  tlie  ti»- 
MUrKtalcc  plan-,  prudnciug  a  quantity  of  sanies  and  detritus.  I^r^esca- 
vfttionx  arc  tbuK  formed,  which  widen  as  thv  di'«truction  proceods.  A 
borrid  At4-nch  id  i-tnittcd  from  ihv  dfc»m[i<)i>ing  rnave.  "Die  jaws  ara, 
eroded,  the  leetb  btowni^d,  and  tbe  lipH  tiivudrd.  Thromb<»<'>'  floM 
the  veins,  but  the  arteriea  remain  pcrim^ble;  thi*  m-rTPH  arc  nlaiuKd 
blark,  but  arc  not  otberwise  altered  in  structure.  If  a  cure  h  effeeied, 
Tory  gn-at  dufurniilii.-s  may  rosult  in  the  process  of  cicatrization,  aai 
the  funrtionx  of  the  parts  be  eeriously  impaired.  M 

Usually  ihi.t  dineiwc  begins  silently  anil  is  painlewt,  and  hcnc«V 
eocapes  detection  until  the  appuiranvv  of  a  grayi^li-black  maas  adracta 
attention  to  tbo  moutb.  AVben  fairly  inaugurated,  the  disease  extends 
so  rapidly  that  distinctive  svmptoma  are  produced.  A  pronounced  odor 
of  animal  decompimition  is  exhaled  ivith  the  breath  ;  the  lipnandebeek* 
become  swollen  and  iF<leinatouB  ;  tbo  vnblingual  and  Nubni axillary 
glandH  enlarge;  sanies  and  i>loodv*aliva,  mixL'<l  with  the  gangi%uaua 
and  decomposing  materials  cast  ciff  from  llic  stougbin;,'  ulcer  within,  are 
eonstaiil  ly  flowing  from  llu-  mouth.  Alarbling  of  t  he  dirty,  wax-colored 
akin  with  purplish,  vein-like  lines,  and  a  central  dark  Bpot  of  «>mnicno- 
ing  decomposition,  indicate  \he  oatward  extension  of  tbv  gangrene  to  m 
ilii!  cheek.  % 

As  already  indicated,  during  the  first  few  day.t  of  the  disease  only 
local  i-ymptnms  are  present  ;  but  then  anto-infection  ensues  by  reason  _ 
of  tbo  absorption  of  the  gangrcnouit  materials,  and  an  adynamie  stal«  ■ 
18  produced.  Tlien  tbo  apjit-tilo  is  tosl,  nausea  and  vomiting  <K'cnr, 
and  a  fetid  diarrh-ea  supervene!'.  The  strength  faiU  rapidly,  tin?  pulse 
beconiett  unnll  sin]  weak,  and  low-mnttcring  or  merely  noetiinial  de- 
lirium comes  on. 

CoursR,  Duration,  and  Termination.— Tbo  courso  and  duration  o( 
the  malady  vary  with  the  age,  the  vigor  of  const itiition,  and  the  hy- 
giene. The  gangrenous  eschar  on  the  eheek  usually  forms  within  the 
first  wwk,  and  death  may  occur  by  exhaustion  at  the  end  of  the  second 
week  :  or  the  patient  may  be  cut  off  by  an  intereiirrent  malady,  nota- 
bly pneumonia,  at  an  earlier  period.  I'ursuing  itn  nrdiiiarj-  courw, 
wiibont  complications,  death  may  rcHult  from  septicH-nila  in  two  weeks. 
When  recovery  takes  place,  tbo  eonvaleseenie  will  he  rapid  or  tediotu, 
according  to  the  amount  of  tis6iie  to  be  repaired,  and,  even  after  the 
arrest  of  the  gangrene,  the  powers  of  life  may  be  exhaiistc^l  by  the 
extensive  ami  protracted  suppuration.  The  mortality  i*  great,  and 
rangog  from  sixty  to  sev<-rity  per  ccol. 


pnARVNoma 

Diagnosis. — "Somx  \*  to  In*  i1itttTi!^iiiK)tr<)  from  malif^nant  nlniT,  anil 
from  ulciTOiM  rtomuiilU.  5f»ligTi:iiit  iilt'cr  bi-giiiK  on  tlie  Ii].i ;  aonia 
on  ibe  mucous  membrane  within.  The  former  itt  an  ulcer  covprcd 
with  an  osh-giraT  slongh  ;  the  latter  is  a  tna^  of  bUckiaU,  ^nngn-iiouN, 
decompoeing  tiu^uo*.  Thi;  nk-cro- membranous  stoin.-iliti§  oonsUts  of  a 
nnmlwrnf  ftn.ill,  round  uWn>,  at  rariiin*  points,  that  do  not  become 
gsn^Tcnou*,  ami  hi-al  niadilj:  ou  apprujirlale  tri-atimrnt. 

ZnEtneDt. — Sujiport  lo  the  powers  of  life  U  the  main  point,  an^ 
tlu9  inchides  not  ouly  aliment  but  aif'Upaoe.  Alcoholic  stimulautH 
must  b«  Dwd  early  and  fr^-dy.  Quinine  in  full  doseH.  and  opium  cau- 
tiooaly,  »hoaM  be  given  with  the  view  to  arrenl  tin-  i'[>n-a<l  of  the  gau- 
grtnv,  and  to  pn-vent  ite|»tiewmi<!  infeellon.  If  adnunidtc-red  at  xn 
eirly  periwl,  belladonna  aeeros  to  itottsesa  the  power  to  prevent  the 
RpK^d  of  the  gangreDC.  It  is  rory  important  to  destroy  the  Krat 
flw^ing  tiFsue  by  aetive  caustiei!,  as  Vienna  piLite,  chromic  arid,  xinc 
cUodde,  mtirintin  avid,  etc.  Tlio  eainlie  mw<l  be  so  applied  aa  to 
dntroy  a  small  eitent  of  surrounding  healthy  tissue. 


CATAHRHAt.  mFUlMMATION  OP  THE   KASO-PBARTNaEAI. 
MUCOUii  HrMBRANB. 

Definition. — The  upper  pharynx,  into  which  the  posterior  narefl 
atcr,  ii  (he  seat  of  this  inil animation.     It  may  be  acute  or  chronic. 

0&llses.-~ Inflammation  of  the  naHo.pharj-ngeal  n|i»cv  is  uKttally  ft 
part  of  an  inflanimalion  involving  the  im^u-rlur  nares  and  the  lower 
pharynx,  Thi-  most  jiroiific  cause  U  taking  cold.  Next  lo  lliin  is  the 
luvof  cigarettes,  especially  if  the  smoke  ia  inhaled  and  ejected  by 
ibenares:  and  then  comes  alcoholic  excess,  but  little  le»s  important, 
Diphtbvria,  the  eruptive  fevers,  and  inflammatory  affectiotin  <>f  the 
li^-p:l.■•«,^g^■s.  arc  ;!(■<■  otiipimled  by  this  afl'ti'tioii. 

Patbological  Aaatomy. — An  intenNtr  liy[icra^mia — a  vivid  rednesA — 
if  the  first  change,  hut  in  chronic  caseis  the  color  of  the  membrane  is 
rrddish- brown.  As  a  result  of  the  congestion,  h^morrhaRic  e.tlrara- 
utioDS  mar  occur.  Tlie  mucous  membrane  is  i-wollen.  intiltntlcd,  and 
jimjecling  from  the  genend  mirfacc  aro  nnmeroui!  enbtrged  fnllieles. 
The  increase  iu  itute  of  ihv  follielnt  in  due  largely  to  the  inen-aM)  and 
accumulation  of  their  cellular  contents,  'ITie  jiliaryngt-al  tonsils  are 
olarged  from  the  swelling  of  the  mucous  membr.iue,  and  the  orifices  of 
the  Enrtnchian  tubes  are  chan^d  in  form  by  the  same  cause,  or  even 
obftTOCtvd.  A  ((nnnlily  of  glairy,  tenacioua  mucus  is  poured  out,  and 
eoftU  the  surface  of  the  membmne.  Tn  chronic  ruse",  the  muuoi>3t 
BMHibnuie  is  much  altered  by  the  entargcd  and  tortunu.i  veino,  by 
lueniorriiagic  extravasation,  and  by  the  hy[KTtrojihi<!  enlargements 
of  the  follicles.  In  very  old  cases  the  mucous  membrane  underi;oes 
■tn^by.     There  is  also  increased  secretion  ;  the  mucus  is  mixed  with 
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|Hia,aDdiiot  nnfrequently  with  blood,  and  a  thick  Hiring  of  muoo-pni 
MO  often  Ik:  Keen  projecting  dovn  into  the  lower  pharynx,  bebiuil  ihs 
wft  [inlntc.  Erotionjt  of  the  epithelium  aUo  take  place,  and  eiiper- 
flcinl  ulcers  form. 

Sytnploms. — There  h  at  Rntt,  in  «nitc  cmw*,  an  unjiVamiiit,  ^iiiffy, 
and  dry  feeling  in  the  nasu-phiiryrigial  Kjiaco,  followed  iu  a  xhorl  time 
by  inctvase  of  secretion  falling  into  the  pharynx  or  dlacharging  by  the 
Ulterior  naie*.  There  may  be  some  headache  and  pains  in  the  upper 
jiVM.  Bn>Mthing  throwgh  the  miitc  id  difficult.  The  voice  ie  thick  and 
naital.  The  symptoms  of  an  acute  attack  KithKidv  in  n  frw  day«,  ihv 
secretion  changing  to  a  yellow  muRO-puH  from  the  tratijiparenl,  glairj 
mucns  which  first  appeared,  breathing  through  the  nose  becomtng 
□atnni,  and  the  voiot-  iiMuming  its  normal  tone. 

In  th«  chronic  form,  the  cyniptoms  succeed  to  the  ai-uto  or  develop 
tiloivly  from  the  raiiHett  contintiouMly  acting.  The  posterior  narrs  arc 
more  or  less  obstructed,  constantly  to  a  ttlight  extent  by  the  swelling 
of  the  mucous  membrane,  and  occasionally  very  much  by  aecnntula- 
tion  of  miicmt.  Breathing  throngli  the  nose  may  be  sometimes  pre- 
vented. Tlie  voice  is  more  or  less  thick  and  nasal.  Pain  in  the  ear 
may  br  fdt,  and  diillnms  of  hoiiring  is  a  common  symptom  from  ol>- 
etruction  of  the  Eustachian  tube.  The  miicuK,  hanging  down  into  tlte 
lower  pharynx,  excites  frequent  altompta  to  swallow,  and  causes  a 
fw-ling  of  the  presence  of  a  foreign  body,  A  disagreeable  habit  of 
Iiawking  is  induced  in  this  way.  In  very  chronic  cases  with  atrophy 
of  the  mucous  membrane,  secretion  ceasex,  and  the  membmnc  fau  s 
dry  and  glazed  appe.irancc. 

Course,  Duration,  and  Termination. — Tlic  course  of  the  acme  form 
!k  »hort,  .ind  the  terminalinn  if"  in  health,  or  iu  the  chronic  form.  The 
chronic  form  is  very  slow,  and  is  usually  regarded  of  importance  only 
when  a  thick  band  of  mucus  bangs  into  the  lower  pharynx,  and  ex- 
cites efforts  to  clear  the  throat.  As  a  not  infrequent  cansc  of  dcsfncM 
H  coiucs  under  the  obvcrration  of  the  aural  Hurgeon.  Although  en- 
nbUt  nnder  appr<iprial<-  management,  the  treatment  is  very  protracted. 
As  racccKii  in  the  treatment  requires  abstention  from  tho  two  preva- 
lent habits  of  smoking  and  drinking  spirituous  liquors,  soocens  vV.l 
depend  on  the  contluct  of  the  patient  very  largely.  Left  to  itself,  the 
duration  in  indefinite 

Treatment — Hn^  first  sliqi  in  the  treatment  is  to  free  the  rancons 
membrane  from  the  viscid  discharge.  This  is  best  accomplishe<l  by 
irasbing  out  the  cavity  with  the  post-nasat  syringe,  employing  a  solu- 
tion of  common  salt  or  carbonate  of  j'o<lium  (  aJj  —  ;  iv).  Tlio  syringe 
is  pa»cd  behind  the  vail  of  the  p.-ilate,  tho  fluid  discharged,  when,  the 
patient  leaning  forwanl,  it  iscajH'S  into  a  ve^el  placed  to  receive  it. 
So  much  daniage  to  the  ear  has  resulted  from  tho  incautious  use  of  the 
nasal  douche,  that  the  author  advises  the  curved  post-noMil  syringe  for 
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ibc  puipoao  jasi  inilifaU'd.  Kt'oping  the  mucous  membrane  free  from 
lb«  unheahtij  mnciu  »  an  itnjKirlatit  point.  Tbv  ngviiU  u»c4l  to  bring 
^mtt  a  mrc  of  Uw  clironic  iitdKinniulion  u«  very  nuraerouN.  Strung 
ipjilii-AttoiiK  arc  injurious.  lfios«  mo«it  fre^juentty  employed  are  tho 
(AJtn  tit  Eiuc,  i-ojijxT,  and  silver.  One  grain  of  Hulphate  of  tine  to  four 
omen  of  water  »  strong  enough.  The  author  finds  that  tlry  appli- 
e»tioit»~^vrd«r8  Wfwi  by  tbe  nirl))od  of  in«tilI)»tion — >ro  greatly  isu\H>- 
nor  in  efficacy  to  ull  ntiicr  taoHis  of  trc«tiaent.  A  ntintiirc  of  tannin 
ftftd  iodoform  ia  tli«  beat  funuuU  (  3  j  of  tanuiu  —  gr.  s  of  iodoform). 
A  niBal«  quanlity  of  Ibis  is  put  into  the  chamber  of  the  iiiBuiHator 
kad  blown  into  the  naso-pharyngtal  epncv.  This  inBtxuiuent  must 
hxxe  a  long  tube,  and  tic  Nuttably  vurvvd,  *o  that  it  can  ha  pauMed  bv- 
hind  tlir  palate.  The  Miltit  of  zinc,  copper,  and  silver,  iodoform,  cato* 
mel,  btsmutb,  may  bv  tued  in  tbe  same  way.  Next  to  tannin  and 
iodoform,  iiuulBations  of  bismuth  are  most  useful.  When  tbe  former 
product  much  imtaiion,  the  author  uses  bismuth  in  the  interim  of  tbe 
■l^lkations. 


b 


OATAfiBHAZ.  INn.AMHATIOH   OF  THE    'UiWBR   PHAH7NZ. 

P&thogCBy  and  Symptoms. — This  may  be  acate  or  chronic.  Both 
fortm  ari«c  under  prrclsely  the  same  conditions  as  the  oorrenponding 
nuUdiM  of  Ihc  nano- pharyngeal  npace.  The  changes  in  the  aeute  form 
eotasiit  of  redncdos  swelling  of  the  mucoua  metnbraue,  enlargement  of 
the  follii!lea  from  »-eumnlslion  of  tbeir  conteuts,  and  inereaseil  secre* 
lioB,  c<oming  on  after  a  very  brief  dry  stage.  These  anatomical  condi- 
iJBiis  MTV  not  limitvd  to  the  pltar^-nx.  In  tbe  chronic  form,  the  changes 
an  muni  decided.  Tbe  mneous  membrane  is  of  a  deep  reddish -brown, 
or,  in  very  old  ca«es,  grayish,  'llie  vessels  of  the  miicons  mcmhruno 
an  enlarged  and  tortuous.  The  follicles  are  enlargi-d  ntid  prominent, 
smI  hare  a  grayish  or  reddish-gray  color ;  (faert!  may  be  conitiderable 
dfTvlopnHint  in  places  of  the  squamous  epilhelinm,  and  nlccra,  rather 
ikallow  tlian  deep,  form  in  various  sitnalion^  The  symptoms  are  )>y 
no  naaatu  prouounced.  Dryneas,  a  acnso  of  beat  and  irritnlion,  a  fcel- 
iag  on  if  something  were  adherent  to  the  maoous  membrane,  much 
hawking  and  clearing  the  throat,  are  the  chief  sensations.  On  inspeo- 
tioD  of  the  fani-es  (he  mncona  membrane  is  seen  to  be  of  a  deep,  red- 
dish-brown color,  thick,  coated  with  a  tenacious  mnous,  and  roughened 
by  mlargw)  follielox.  In  very  old  eases  the  posterior  wall  of  tbe  phar* 
ynx  is  amootb,  tbin,  and  gtax<^,  and  Ims  adherent  to  it  dry  masses  of 
mwnH,  colored  by  dust. 

ftvatlMllt — l*he  prioctples  and  tbe  methods  of  practice  advised 
for  the  naao-pharj-ngeal  space  are  equally  applicable  here. 
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RirrRO-FHARTNOEAI,  ABBCESS. 

Deflnition. — By  this  term  is  meant  an  accumulation  of  pun  in  thv 
gubntucous  connective  tissue,  posterior  to  the  pharyn^^al  wall.  An 
at)»e«iM  may  form  in  thi;  mucous  membrane  it«clf — this  is  entille<d 
pharyngeal  ahttccss. 

Causes. — Uiat-iaeh  of  th«  cervical  vortobra,  of  tho  atlas  and  axis, 
M  cari<«,  arc  the  principal  cauKCs.  Large  collections  are  formed  in 
the  same  situation,  from  suppuration  in  the  bronchial  glands,  and  in 
the  deep  cervical  lymphatics — the  pus  dissecting  up  under  thu  mucous 
membrane,  and  pointing  in  the  pharynx.  Again,  an  abscess  may  be 
tbo  rcxnlt  of  an  inflammation  of  the  loo«e  connective  tissue,  ondcr  th« 
pharyngt-al  iiiucuus  membrane,  a  dineast!  not  infrequent  in  children 
before  the  tenth  year. 

Symptoms. — The  abscess  produced  by  au  acute  inflammation  of  ttie 
connective  tissue  is  very  acute  in  lis  course.  It  begins  ivith  chill,  high 
fever,  i?lBe])U'wincs>i,  inU-tiKc  rcstlcs^ncM.  and  in  very  young  children 
thcrv  may  be  convulsions.  Whi'u  tlie  abwccsN  rc«ult9  from  c-aries  of 
tile  vertebra;,  its  march  is  slower,  and  the  syniptom.t  of  phnri,-ngc«l 
obstruction  are  tbo  first  to  call  attention  to  this  part.  Pain  in  moving 
tbe  bead  is  felt,  and  hence  it  assumes  a  fixed  position,  the  cervical 
tnuselcN  being  rigid.  Then  difficulty  of  swallowing  and  dyspnira  come 
on.  If  digital  exjilor.it.ion  is  tlien  made  by  pausing  the  indcx-fingeT 
gently  over  tbo  ba-sc  of  the  tongue,  a  bard,  brawny,  posnibly  fluctuating 
Dwelling  may  bi^  dcte<^ti:d  in  the  pharynx.  Tlit-  neck  will  alfto  be  much 
EWolUn  externally,  and  fluctuation  may  ultimately  be  felt  under  the 
angle  of  the  jaw.  Suppuration  is  often  announced  by  tho  occurrence 
of  a  chill,  imd  iho  fever  will  then  assume  an  intermittent  or  remittent 
type,  and  profuse  sweats  will  occur.  Tlic  slwccHS,  if  not  inlcrferrd  with 
by  nrl,  will  discharge  spontaneously  into  tlu-  lower  pharynx,  or  eiler- 
itally,orform  fistulous  communication  with  the  eaWty.  Theauthorhaa 
seen  one  case  in  an  adult,  which  oxtrnded  from  the  basilar  process  to 
tbo  root  of  tho  lungs.  When  spontaneous  opening  of  the  abscess  tafcea 
place,  Buffocation  may  hr  raused  by  escape  of  the  matter  into  the 
larynx,  T>c.ith  may  aluo  bo  caused  by  the  size  of  the  collection,  the 
larj-nx  being  occluded,  or  by  secondary  disease  of  the  air-passages,  or 
by  thrombosis  of  the  transverse  sinus,  or  jugular  vein,  or  even  of  the 
carotid  arlerj-. 

Course.  Duration,  and  Tiirmlnation.^There  are  great  diffcrenM-s,  ac> 
cording  to  the  origin  of  the  abscess,  in  the  course  pursued.  Those  due 
to  caries  of  tho  vertebra  arc  slow  in  development,  but  fatal  in  resnh. 
The  phlegmonous  abscess  is  acute,  pursues  its  couwc  in  from  five  to 
twenty  day*  or  longer,  ajid  ilic  danger  is  determined  by  the  «i«e  of  the 
collection,  and  the  direction  taken  by  tho  pus  if  not  spontaneoasly 
evacuated.    If  not  large,  the  abscess  nH II  discharge  and  heal  without 
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danger  to  life.     Tho  largo  tubmucous  abscoss  will  almost  aliray a  provfl 
Hul  by  czhaiDrtion. 

TlwtnBnt.~-PuH  should  be  evacuated  at  tbo  rarliMt  momptit.  The 
poveis  of  life  must  be  sustained  by  proper  aliment  and  ttic  frcti  n.to  <}f 
itimaUiits.  The  fomtation  and  spread  of  pus  must  be  limited  by  tbo 
sdmiustntioo  of  quioia,  aatuu  sucb  n  result  is  possible. 


DISEASES  OF  THE   CESOPHAGUS. 


OATABSH  or  THE  (BSOPBAOOS^-^BSOPHAatTm 

CauSM. — Acute  iviiopliagitiit  cxiKtH  <>nly  as  u  [lart  of  a.  morbid  pro- 
o»  inTolving  tli«  mouth,  fauces,  and  Ktoiuaeh.  Tyjiical  examples  are 
iffcrded  by  the  action  of  irritant  poisons  and  corrosive  substances. 
Tlwehionio  variety  is  produced  by  the  causes  which  give  rise  to  th« 
tfaooic  stomatitis.  Tho  acute  and  chronic  forms  diffvr  so  little  that 
iky  may  be  considered  together.  Tlio  t-bangu  in  the  raucous  mem- 
tnno  concistx  id  more  or  1l>m  byperiemia,  especially  about  the  follicles ; 
at  6r(t  an  amat  of  secretion,  followed  by  an  abundant  pouring  out 
of  mucus,  which  id  tbo  chronic  form  is  always  in  excees.  Con)iidcr> 
able  byportrophic  thickening  of  tho  raucous  membrane  occurs  in  the 
chronic  malady,  and  in  some  situation*  tiikcn  on  the  form  of  papillary 
flf  polypoid-like  outgrowths.  Coincidont  thickening  of  the  nin.ieular 
kytf  «l«o  ovcuni.  Ero^iions  of  the  mucous  membrane,  at  first  supet^ 
lelal,  an  product-d  by  dislnt^-gration  and  Hcpiiration  of  the  epithelium, 
ad  olcen  are  then  formed,  which  may  uxtt-nd  to  the  deeper  layers. 
The  greatest  diameter  of  theae  olcera  is  parallel  to  the  long  axis  of 
tb*  tube.  Ulcers  also  result  from  the  impactioD  of  foreign  bodies ; 
boo  eom>«ivc  liquids ;  from  tubercular  deposition,  etc.  The  catarrhal 
foRD  may  be  conrmcd  to  the  follicles,  when  it  is  called  fullicolir 
••ophagiti*.  The  follicle*  arc  swollen  and  prominent,  partly  in  con- 
■eqoenco  of  an  abnormal  acmumul.ttion  of  their  contcnta,  and  partly  in 
TOBwqBCtice  of  an  hypertrophy  and  contraction  of  the  adjarcnt  con- 
BMtiTe  tiasue.  llie  diseased  follicles  appear  as  firm  nodules,  some- 
what conical  in  shape,  projecting  above  tho  general  surface,  and  Irreg- 
darly  dtstribnlm]  along  tho  tube.  A  fibrous  or  croupoun  cesophagptia 
(!■>  eiiata,  not  as  aii  independent  alTo(aion,  but  consisting  of  an  exten- 
MO  downward  of  an  exudation,  croupous  or  diphtheritic,  or  occurs  aa 
a  ogmpUcatioQ  in  typhus,  scarlet  fever,  uaail-pox,  eta     There  us,  aUo, 
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ft  pblcgmonou))  or  purulent  inflammntion  of  the  cesophagus,  which 
ronii;s  on  hy  ezU'TiBJoii  of  [iiirulunt  infillrfttiwii  of  neighboring  psru,  u 
in  peri cliondri lis  of  the  larynx,  by  tho  action  of  corrosive  Eubst;>uccs, 
by  lodgnieHt  of  foreign  hodiee,  etc. 

Symptoms. — In  cither  noule  or  chronic  form,  resophagitis  produce* 
but  few  symptoms.    Pnin  in  Nwallowing  is  usually  preacot  in  the  acuta 
fomi,  and  may  hi-  dcvclopiMl  in  the  chronic  cases  by  the  ingestion  of 
liot  or  rough  foods.    I'ain  may  ho  cauKi-d  by  pri-ssiire  on  (he  tube  from 
without,  and  by  the  passage  of  an  <eaopliagejil  bougie — a  procedure  by 
which  wc  may  dcKignatc  the  seat  of  ulceration,  or  letiser  kinds  of  irri-  m 
tation,  even.     Wlicn  there  \a  severe  local  disease  at  any  point,  as  aa  A 
ulcer,  for  txample,  food  swallowed  descends  to  that  point,  cxcitt-e  S 
sensation  of  heat  and  pain,  and  is  then  regurgitated  by  a  sudden  reflex 
spiwin  of  the  tube.     Sometimes  mucus  or  muco-punilcnt  mntt<-r  will 
be  found  adherent  to  tlie  particles  of  food.     Chnmic  catarrh  is  («pe- 
oially  characterized  by  the  ]truduotiun  of  much  glairy  and  tenactoot 
mucus,  which  rises  iiito  the  pharynx,  canning  the  Hensalion  of  the  ■ 
presence  of  a  foreign  body.     The  attempt  to  clear  the  throat  of  this  * 
often  excites  gagging.     Those  symptoms  are,  not  unfrcqucntly,  con- 
founded with  tliove  due  to  corresponding  diseases  of  tho  throat,  vspo- 
cially  chronic  and  fidlicular  cuturrh. 

Course  and  Duraticm. — Simple  acute  catarrh  terminates  in  a  few 
days.  When  produced  by  comwive  liijuids,  the  process  of  cicatriza- 
tion will  occupy  several  wceka,  and  subsetjuent  contractions  and  stric- 
tures may  no  interfere  with  iiiitrition  as  to  cause  death  by  m:ira«miia 
after  matiy  montlw.  nie  chronic,  and  especially  iho  follicular,  variety 
may  continue  unchnng<Hl  for  ycnm. 

Treatment — The  management  of  the  various  forms  of  <rsoj>h3gitis 
IS  t|je  nauiu  a»i  the  corresponding  affections  of  the  mucous  aiemhranc  of 
the  month.  The  topical  applications  must  neccsBarily  be  rcstrieied  to 
the  agent  swallowed. 


DTSPHAQIA. 

Dysphagia,  or  difficulty  of  swallowing.  i»  a  symptom  of  disease, 
birt  not  a  disease  itself.  It  is  frequently  hysterical,  when  it  is  accmn- 
paniifl  by  other  liy«teri<'al  mjinifesiations,  as  the  globus  hystericus, 
[anghing  and  crying,  etc.  It  may  be  hypochondriacal,  when  the  j>a- 
ticnts  present  the  deep  dejection,  the  indifferenw,  and  other  symptoms 
of  thai  state.  It  may  be  due  to  stricture,  succeeding  to  injury  by 
steam,  corroHive  liquids,  injuries  of  variouit  kinds,  cicatricial  tissue, 
malignant  dinoaite,  ete.  It  may  aUo  bo  due  to  paralysis  of  the  palate, 
a  sequel  of  diphtheria.  It  will  be  more  appropriately  considered  whea 
these  topics  arc  discussed. 
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STENOSIS   OF  THB   CrSOPHAQUS. 

Omflet. — ^Tfae  term  steDoaia  aignifira  narrowiiig  of  tho  rciiopbAgua, 
produced  in  various  wayit.  It  may  bv  con  j^nital  or  acquired  :  llic  lat- 
l<T  only  will  1m-  connidi-ri'^  heru.  An  n'ganlpi  iic'i~|i]!rcd  ctcnosea,  tliL-v 
■nay  hv  produced  l>y  cauHi.<«  actiug  from  without,  hy  oomprvseion ; 
vUhin,  by  obatniclion.  Aa  T«sp«cta  those  acting  from  without,  we 
Gnil  the  lumen  of  the  <E«ophagus  narrowed  by  tumore,  the  eiilarg<;d 
tigroid,  aIu^^ism{^  caxcous  lymphalicn,  etc.  Obstruction*  from  the  in- 
terior an  CAHUvd  by  foreign  bodii-s  lod|!<^,  whit^b  uiiually  produce  acute 
^nploou,  but  soiuetini»  remain,  lodged  in  pockets  or  diverticula, 
for  moDltu  or  yean.  Parasitic  ^rrowihs  gradually  developing  may 
fuse  st«DOsis.  Fibroid  polypi,  club-shaped  or  lobulated,  slowly  oh- 
Mmct  the  canal,  and  hctx^c  c-aune  the  tiymjilom*  of  obntruetioa  very 
llowly.  Strictureai  are  fontied  by  thu  oontractiun  of  cicatrical,  or  by 
nrcionma.  Canceroutt  ntenoAeii  are  more  frequent  than  all  the  others 
motbiued.  Their  usual  seat  is  the  lower  third  of  the  canal,  and  they 
■sy  involTe  the  whole  periphery  and  a  comidvrablu  part  longitudi- 

SyiDptoms. — IncroMing  difficulty  in  th<i  pasnage  of  food,  whicli  the 
paljcnl  rii-u^iiiiu-s  at  a  certain  point,  in  ujtually  tht'  lirttt  nyiuptom  cx- 
perienoed.  Swallowing  is  successful,  but  the  patient  feels  a  sense  of 
vbsCntrtion  below,  requiring  at  first  repeated  attempts  at  swallowing 
lo  OTercome ;  then  repeated  eipe  of  water,  with  more  swallowinir  to 
dtrio-l^i'  the  bohw  ;  and,  when  the  obtttmction  rca^'hos  a  certain  point, 
f^ui^iatton  occurs,  not  in  <N>n.4equenoo  of  an  inverted  [H'rintalvix,  but 
fbt  mechanical  effect  of  partial  cora]>resaion  of  a  tube  containing  liquid 
eealentfl.  Tlie  position  of  the  ohstmciion  is  pretty  accurately  indi- 
I  trted  by  the  sensalionD  of  the  patient  and  by  the  time  when  regurgi- 
^^^bon  takes  plrn^.  In  nento  stenoMS — from  bums,  scalds,  and  corro- 
^ — and  iu  cbronia  carcinomn,  when  complete  obstruction  occura, 
^^Kd  is  r^urgitated  as  Hoon  us  swallowL-d.  The  physical  ugns  of 
^^^posia  are  important.  On  in^pefttuu  in  thin  pumou-s,  the  movement 
Hme  bolus  may  be  seen  descending  to  the  point  of  stoppage  if  high 
tnoagh  up,  or  the  return  movement  may  be  discerned.  Enlarged  lym- 
fliatirei  may  be  vixible  at  the  root  of  the  neck,  and  the  abdomen, 
(•|iec tally  the  bypocliondria,  may  be  flattened  and  retracted,  indicat- 
ing starvation.  On  autfulitttiun  the  normal  ii'sopliageal  nound  pro- 
deccJ  by  the  passage  of  foods  may  be  heard  suddeidy  arrested  at  the 
point  of  obstmction  and  passing  upward  on  regurgitation,  or  various 
(dreniitiooA  imnnds  may  be  audible,  ax  gurgling,  sucking,  spluttering, 
fie^  at  the  point  of  narrowing.  An  important  symptom  in  itpat<in  of 
the  glottis,  produced  by  pressure  of  a  growth,  L'sjieutally  cancerous,  on 
tke  reeurrent  laryngeal  nerve.  A  peculiar  cough,  sudden  paroxyama 
ti  dlfflcult  breathing,  and  a  toneless  voice,  are  thus  caused.     Didiciilty 
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of  liPMitliing  may  also  I)e  iJup  to  prcssun-  on  tlm  tr&uhca  simnltan 
w  ith  the  (esopliageal  [iressun.'.     Tin-  iiioiil  torniLitling  hunger  iinJ 
srise  in  the  progreBs  of  the  case,  and  iiicrea»e  with  the  increasing  dif> 
fictilty  of  gvtting  aliment  in  the  stomach  ;  the  body  eRisciate-t  to  aa 
cxtraonUunry  «xlcnt ;  the  mind  in  incessantly  occupied  with  thoughts 
of  iiavory  viands,  and,  in  the  delirium  with  which  the  scene  closes,  thift  M 
hapless  patient  is  engaged  with  the  inoHi  «umptuoiis  rfpnst.)>.  ™ 

Dagaosin. — The  spasmodic  steootiiis  of  the  Uyaleri<-ui  and  liypochon* 
driacal  is  accompanied  by  the  usual  symptoms  of  these  slates,  and  lh« 
condition  of  the  patii'iit  m  tu  nutrition  is  not  io  harmony  with  the 
gravity  of  thti  local  plieiiomenH.  At^utc  Mtcnoidfl  is  preceded  by  th« 
history  of  injury  hy  scalding  or  burning,  or  l»y  the  ingeiition  of  i-orro* 
wvo  liquids.  Tiie  question  of  cancer  is  to  he  considered  with  refer- 
ence to  th«  age,  which  is,  almost  always  after  forty-live,  and  the  d«- 
vclopnivnl  of  the  di^coxu  is  miirkcil  by  a  gradually  incrcuing  difficulty 
of  ftwalluwiiig,  by  niarawinus,  mid  the  cancerous  cachexia.  Eiti-mal 
oompresaion  may  be  produced  by  enlarged  lymphatics,  by  an  hy|teriro* 
[dlied  thyroid,  by  mediastinal  and  cervical  tumors;  but  these  can  easily 
be  differentiated  from  all  kinds  of  internal  olifit ruction.  An  aneuriam 
of  the  arch  of  the  aorta,  by  compression  of  the  (i-x«phngu>«  and  of  the 
rccnm>nt  laryngeal  ni^rvi',  will  catiw  nyiiij)toiu!<  not  unlike  those  dtia 
to  cancer  of  this  tube  ;  but  there  will  be  present  the  signs  of  aneurism. 
Diagnosis  will  in  all  cases  be  greatly  facilitated  by  the  <NophageaI 
boogie  ;  but  this  instrument  mnst  be  used  with  caution  when  th<.'  canal 
18  much  injured,  lest  perforation  Ix'  produced  by  it*  passage. 

Prognosis. — The  tenninutiim  is  fatal  in  ,'t  large  jiroportion  of  eatct 
of  rtcnosis  ;  but  excellwit  renults  may,  Homeliiues,  be  obtained  by  the 
piaticnt  and  persistent  use  of  the  means  of  dilatation  in  cases  of  steno- 
sis by  eicatriccs. 

Treatment. — So  far  as  medical  managemctit  i«  concerned,  it  is  dc- 
t«miined  by  the  causes  of  the  obstruction,  and  it  is  not  our  province  to 
diecutu)  surgical  eiitedicnts. 
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XMZJVTATI0H8  OF  TBB  CBSOPEtAQUS. 

Causes  and  Symptoms. — Dilatation  is  a  uniform  enlargement  of  the 
4BSophagus,  the  whtde  cylinder  nnually  being  involved.  A  diverticu- 
lum is  a  protrusion  from  the  walls  lalerally,  forming  a  sac  of  greater 
or  less  extent.  Ektasia  may  be  cuiisisi  by  fatly  degeneration  of  the 
muticular  layer,  which  yields  in  the  act  of  contracting  on  the  bolus  as 
itdntHnids  t«  the  stomach.  With  increasing  dilatation,  then-  is  in- 
vrca»iiig  weakness  of  tlie  muscular  layer  and  consequent  dysphagia. 
Vomiting  and  regurgitation  presently  occur  ;  after  a  while  the  nulri* 
tiou  fails,  and  the  objective  symploras  are  similar  to  those  of  ^tenusin, 
the  ulUmato  result  being  equally  tmfurtuualc.     Diverticula  may  be 
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by  the  lodpnieDt  of  foreiRn  bodies  leading  to  the  formation  of 
pooch-like  protnuions.  Premure  diveiticula  are  usually  oitualcd  ul  or 
4boat  tlic  jtinctioo  of  Uw  plinrynx  with  the  <Bsopbagu§,  and  in  tfao 
DMrdian  Iim;,  pi«l<riorly,  for  Iwiru  tlic  longitudiiiul  muscular  fibers  are 
waoling  and  thu  (inissure  ifl  greatest.  Wtivii  fully  foniivd,  th<-y  are 
dMp  pockeu,  or  sac«,  of  varying  length,  and  niay  be  several  inches 
deep.  The  first  step  in  Ibcir  formation  is  the  lodgment  of  a  foreign 
body  ;  then  jHelding  of  lliu  muBi^ular  layer  of  ihc  tube,  due  to  fatty 
dt^ni-mtioii  of  tb<-  uiuscitlar  ok-mi'iils  ;  incnra-^iug  jin-iunrt'  from  do- 
posiu  of  food  and  drink  ;  the  final  result  bi'iiig  a  sac  extending  down- 
ward and  behind  the  cesophagiu.  The  mechanical  eSect  of  a  eac  in 
this  situation  is  to  piub  the  tube  before  it  and  voin)>n'SS  it,  so  that  ulti- 
■aiely  the  food  and  drink  drop  into  ihcxao  inntcitd  <if  pAxxtng  into 
the  Ktoraaeli,  thuM  eauHing  ttii'  iiynipt^iniH  of  Htt'niMi^  llie  syniptum.s, 
kowcvef,  develop  inoru  slowly  than  iu  even  the  most  chronic  cases  of 
itePoaM.  Diverticula  occur  in  tlie  p:Teat  majority  of  instances  after 
forty,  whence  it  happens  that  they  are  often  confounded  with  cancer; 
there  is  no  <;»chexi:i,  and  tho  symptoms  continue  for  ycMFM.  A  bulg> 
iag,  variable  in  nixts  may  often  be  obiMfvod  above  the  level  of  the  cri- 
eoitl  cartilage  ;  tliis  marks  the  position  of  tho  diverticulum  within. 
The  food  accumulating  here  may,  by  the  contraction  of  the  cervical 
muscles  or  by  the  lingers  of  the  patient,  be  dislodged  and  is  then 
regn'gi'alwJ.  The  sound  eiilem  the  sac,  but  is  not  tightly  embraced 
by  it,  a*  is  a  atrictnre,  aiul  moveit  about  freidy  in  the  eavity.  Ti'iiction 
diverticula  are  found  low  down,  opponiie  the  hifurfalion  of  the  trachea, 
nd  are  cansed  by  varions  inflammatory  condiliou'i  leading  to  adhesion 
with  the  {Mophagua.  The  traction  thus  caused  iuducea  the  formation 
of  diverticula. 


DISEASES  OF  THE  STOMACH. 


FORMS  AMD  TA&ISTIES. 

Tbb  diseases  of  the  stomach  are  named  according  Lo  their  eharafi- 
ler  and  anatomical  seat.  InflAmmation  of  tbo  stomach  is  called  gas- 
Iritn^  and  may  occur  in  the  macou^t  membrane,  or  in  the  submucous 
oomtective  tissue.  The  rnucoun  variety  in  known  an  giLilric  catarrh, 
•ad  then  conststd  of  two  fonns — acute  and  chrunie  ;  the  Nulimueous 
variety  ia  designated  phlegmonous  or  interstitial  gastritis,  and  may 
also  occur  io  two  forms— acute  and  chronic;  tbo  latter  is  somctime« 
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called  cirriosia  of  the  stomach.  There  is  aUn  a  form  of  gantritte 
«aiued  by  the  ingestion  of  corrosive  and  irritant  poisoos — toxic  gastri- 
tifl.  Under  the  term  emiamiM  i/a»trir/ue  the  French  authors  <le»cribe 
a  tight  form  nf  gnHtrio  catarrh,  iluo  to  the  ukv  of  vnrtouit  kinilH  of  indi* 
gestihlc  aliiuttnt.  Severe  casea  of  gastric  eatarrh,  in  which,  in  aililitioo 
to  the  ordinary  symptomH  of  indigestion,  there  is  present  fever,  lasting 
about  a  week,  have  been  callcl  (j^aKtric  fever.  Chronic  gastric  catarrh 
\jt  only  another  name  for  dy«pi-psia. 


AOUTB  OASTHITIS. 

Causes. — Th«  stomach  ix  muoh  affected  by  atmospheric  a]  obangea. 
An  ilhi«tration  of  this  ix  nffordiil  in  the  unmnier  and  autumnal  attacks 
of  hitioiM  and  gaslric  fevers,  so  cath-d,  indncrd  no  they  are  by  the  very 
considerable  vicissitudes  of  temperature,  the  hot  day*  and  cool  iiighta 
of  the  aTitumn.  Gastric  catarrh  occurs  at  all  ages  after  infancy,  and 
is  more  frequent  in  men  than  in  women.  The  most  common  causes 
arv  crront  of  diet,  iiiiiiillicicnt  mastication  of  Uwi],  swallowing  too  hot 
or  too  cold  li(|iiids,  excessive  eating,  abuHC  of  ices,  condiments,  and 
aances,  etc, ;  and  especially  of  alcoholic  drinks.  Various  externa]  influ- 
ences and  moral  causes  affect  the  digestive  functions,  aa  occupatioo, 
exercise,  sedentary  habils,  grief,  etc. 

Pathological  Anatomy. — In  the  nrnplest  cases,  the  lesions  may  be 
BO  slight  nx  to  escape  detection  ;  in  mild  but  fully  developed  oasea  Uift 
changes  nro  about  as  fiiHowH  :  Tlic  mucosa  in  the  M^nt  of  a  delicate  la- 
jecliuit  occurring  in  Liolated  spots,  arborescent  or  generalized  to  tho 
whole  membrane.  Usually  at  or  near  the  cardiac  oriflee,  the  injection 
or  hypenemia  is  most  pronounced.  The  mucous  membrane  may  be 
intensely  engorged,  and  covered  with  a  grayish,  semi -trans  parent,  and 
tenacious  mucus  (Onh,  page  287).  It  should  not  be  forgotten  that 
enormous  congestion  of  the  ntoiuach  may  exist  in  eases  of  mitral  ob- 
struction and  regurgitation.  The  similarity  of  this  to  true  catarrhal 
states  is  rendered  the  more  confusing,  because  of  the  quantity  of  glairy 
and  tenacious  mucus  found  attached  to  the  mucous  membrane  so  firmly 
as  to  be  washed  off  with  difficulty  (Wilks  aud  Moxon,  page  3S0).  The 
mucous  glands  are  prominent,  and  are  increased  in  size  above  the  nOT- 
mal,  in  consequence  of  the  overgrowth  of  their  contained  cells  and 
tliu  hypertrophy  of  the  adjacent  connective  tisRue.  In  chronic  cases, 
the  glands  have  ahrnnk  (atrophy),  or  have  become  cystic,  in  some  situ- 
ations, because  of  the  pressure  produced  by  the  contraoting  conoee- 
tivetiwue,  ■Sometimes  the  mucous  membrane  is  woflcned  and  easily 
•irippc^l  off  ;  then  .igain.  it  is  induntcd  and  much  thickened,  in  conse- 
quence of  interstitial  inflammation.  Much  confusion  has  arisen  in 
regard  to  the  term  "  mammiilated,"  which  consists  in  the  formation 
of  nnmerons  small,  conical  eminence^  by  the  contraction  of  the  sub- 
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tu  conncetife  tissue,  or  of  the  muncular  layer,  tiimiliir  to  cutis  an- 

i».     This  appearance  can  not  be  regarded  as  morbid,  uiiluwn  luso- 

mt«ct  with  other  analomiuil  ehungcs.     RcchyrDMes  are  found,  and  alito 

dark,  bmwniiili  patchr*.  the  n-Hult  of  mihix-ijui-iit  chtingeE  in  the  effused 

Uood.     Ergsioiix  »)s<>  ot^inir  here  and  tb4Trt^  of  variotii  nixcv,  but  not 

olun  of  considerable  nse,  and  just  about  thein  the  mucous  membrane 

it  Mfteoed.    An  tedematoas  appcaritnoe  of  the  mucous  membrane  ia 

caused  by  an  infiltrstioo  by  i>rrum  an<I  Mcro-ulbinneu  of  tbe  submucous 

eoDDeetive  tissue.    The  proper  vcretion  of  the  gastric  glands  is  much 

affected  by  these  anatomical  altcnttionn.     Tlip  true  gastric  juice  is  no 

h»g«r  secT«lcd,  or  ita  production  is  much  leiMcnei],  and  it  is  replaced 

kf  an  alkaline  fluid  having;  no  power  of  dige^ition. 

SynptOIBS- — 'Vhe  initial  morbid  changes,  doubtless,  precede  the  oe- 
ODTence  of  objective  sjrmptoms.  At  first,  diminution  of  appetite, 
lihmd  digiestion,  oocttirnal  rrftle»sn(^s!i,  inability  to  undergo  fnltguo, 
lapn-orbital  headache  increa^urd  by  light,  by  nolncji,  and  by  move 
nrnta  of  thi-  head,  and  Aometimes  accompanied  by  vertigo,  are  the 
ffoipUMnii  experienced-  In  some  instances,  the  vertigo  is  extreme ; 
lit  patient  may  fall  unconscious  for  a  few  seconds,  and  the  vcrtigi- 
Mta  attacks  may  bo  confounded  with  xymptomx  of  the  Hame  kind  duo 
lo  cenlwal  lenons.  Pain  is  felt  at  (he  upigastrium,  Kpontaneou-i  or 
derdoped  by  pressure.  The  «[i>gastric  pain  may  ha^e  a  boring  cbar- 
leter,  w»  if  passing  through  the  body  straight  to  the  spinal  cohimn.  or 
nnder  tbe  angle  of  the  scapalie.  Pain  is  frequently  felt  in  tho  li'ft 
kvpocbondrium,  two  inches  under  the  left  nipple,  or  in  the  immediato 
riditage  of  the  apex-beat.  Tlie  tongue  in  enlarged,  inurkeil  laterally 
ky  tbe  indentation*  of  tlic  teeth,  and  bi  covered  over  its  whole  extent 
wttfa  a  whitish  or  a  yeltowiili-wbite  coating.  The  taste  is  perverted, 
ta^ffrrent,  bitter,  or  putrid.     Especially  on  rising  in  the  morning  is 

K mouth  pasty,  sticky,  and  filled  with  a  bittcr-taxting  mucuii.  Tbe 
Kite  is  totally  lo«t  (anorexia),  and  the  thought  of  food-taking, 
cially  the  Bpi>carance  of  food,  excite-*  a  sensation  of  disgust ;  but 
aderahle  thirst  is  experienced,  and  drinks,  particularly  those  of  an 
character,  are  eagerly  sought  after.  Nausea  is  present  in  varying 
iatenaity,  and  there  is  usually  vomiting,  at  first  consivting  of  the  ali< 
■cotary  sab«taDce»,  then  visirid  niiif^ux  acid  and  bitter,  and  fitially 
UiDUS  matter*.  Bi)iou«  vomiting  im  commonly  aiipposed  to  indicate 
ipadal  diatnrbanee  in  the  hepatic  function,  but  it  really  means  that 
Vf  the  act  of  vomiting  the  gall-bladder  is  mechanically  compressed, 
lad  ita  coDtenta  forced  through  tho  duodenum  into  the  stomach.  Tho 
•BOBBt  of  vomiting  is  usually  determined  by  thi-  amount  of  food  pr«!< 
Tiooly  tsken.  If  the  r4>?iult  of  an  indigestion,  the  vomiting  is  eopi- 
Mt;  hot,  nnder  other  circumstances,  it  may  occur  only  occasionally, 
ud  then  b«  alight.  The  sufferings  of  the  patient  are  always  aggra< 
ni«d  by  enors  of  diet,  and  vomiting  m  certainly  provoked  by  eating 
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indigent i Mo  forxl.  A  foul  odor  of  tbd  broatb,  eructations  of  f«tid  gas, 
arc  dwc  lo  a  failure  of  digestion,  and  tlu'  occurix-ncp  of  d  coo  m  post  I  ions 
the  cliarncter  of  which,  aad  thu  resulting  product*,  Ixung  due  to  the 
kind  of  food  undergoing  this  process.  Saccharine  and  slarohy  food* 
become  converted  into  carbonic  and  acetic  acids  ;  the  fatty  result  in 
setting  free  irritating  fat  iipidn.  and  the  siibstancee  containing  sul- 
phur and  phosphorus  give  forth  thi-  highly  fetid  cumpound<f  of  hydro- 
gun — sulphun>ttcd  and  phoapbureltcd  liydrogeii  giwc-n.  Acridity  and 
hearlhui-u  (pyrosis)  are  thus  caused,  and  tympanitic  distention  of  tbfl 
Stomach  results  from  the  setting  free  of  a  great  quantity  of  carbonic- 
acid  gas.  Tliv  inlvNtiuul  functions  may  or  may  not  bo  disturbed.  ITsn- 
ally  there  in  present  slight  conxtipation  ;  yet,  if  the  attack  is  brought 
on  hy  the  use  of  indigestible  alinicut,  more  or  less  dlarrha-a  may  ocx-ur, 
and  it  may  be  conservative.  Mild  cases  of  acute  gastric  catarrh  may 
sot  eiccite  the  least  disturbance  in  the  beat-function,  but  in  young  and 
Kusccptiblo  subjects  there  may  be  some  fevcrishne^s,  the  tnoremmt 
being  of  a  remittent  type,  the  muximum  temperature  rartily  exeertling 
108^  Fahr.  When  the  stomadi  diHturbatR-tr  is  extreme,  and  the  fever 
persists  for  several  days,  the  cases  are  sonietiiues  entitled  gastric  fever, 
or  they  are  confounded  with  remittent  fever,  especially  in  malanoux 
regions. 

Course  and  Duration. — The  duration  of  acute  catarrh  of  the  tilom- 
ach  is  four  days  to  a  week.  A  sudden  and  rapid  cure  is  sometime* 
cffeclc'd  by  a  spontaneous  or  a  forced  evacuation,  by  vomiting,  by 
purging,  or  by  a  urinary  discbarge.  1'he  beginning  of  convalescence 
Ls  sometime*  announced  by  an  eruption  of  herpes,  or  by  a  profuse 
eweat, 

Diagnosis.— Acute  gastric  c-ntarrh  with  fever  may  be  confounded 
witli  remittent  antl  typhoid  fever  of  the  finl  w«ek,  but  all  doubu  will 
disnp|icar  as  these  mahidies  deveIo]j.  Vertigo  ii  sfomarAo  kteto  (Trous- 
Huau)  is  to  bo  distinguished  from  similar  symptoms  due  to  ccrebnt 
bypenemiit.  The  distinction  rests  on  the  age  of  the  subject,  thv  pree- 
enco  or  absence  of  degenerative  changes  in  the  vessels,  and  of  the 
arciis  senilis,  the  hirtlory  of  stomachal  troubles,  the  fugitive  character 
of  the  sif-mptoms,  and  the  prompt  disappearance  of  the  stonw^HliMaae 
n'heii  efficient  treatment  is  instituted. 

Treatment. — Simple  cases  of  acute  catarrh  of  the  Btoraach  iiefld  only 
abstinence  and  ijuiet.  If  the  h  torn  ach  is  much  embarransed,  and  exc^-ssi-s 
of  the  table  have  been  K-cimtly  committed,  or  some  specially  irritating 
articles  of  diet  have  been  consuraed,  free  emesis  ia  the  most  effective 
treatment.  The  salts  of  the  metals  belonging  to  the  class  of  emetic* 
are  loo  irritating  for  this  purpose.  If  vomiltng  have  oecurn'd,  it  may 
be  encouraged  by  swallowing  large  draughts  of  warm  water,  which 
will  m-t  as  a  nedative  if  the  xtumach  is  empty.  Weak  alkaline  mineral 
waters — as  Congress,  Uatborn,  and  Vichy  of  the  Saratoga  Springs 
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aod  the  nanill 'Vislij — kIiouM  W  i)riink  frcolf.  Cnheallby  xnd  umli- 
gwteil  •fimcat,  wUeh  ht*  rc-ai-tiiil  tbo  intt-xtinpo,  slinul'l  be  dUlodgutl 
by  laline  l&istives.  When  there  ib  much  biliouimem — no  called — 
manifested  by  a  faeavily-»wt»l  tonj^i^,  vertigo,  headache  fmnlal  nnd 
temporal,  yellow  6kin,  morv  or  1cm  I'ODMlipatioti,  nrine  high-€ol<jri-d, 
will,  ccaiity.  cUv,  tliv  mercuriiil  purgaiivm  aru  held  to  poKseM  boido 
tpeeUI  curatjvc  powent.  litis  ia  probably  true  to  a  limited  ext«nt. 
Dot  beeaui*  of  any  action  on  the  liver,  bat  bocauge  they  increase  dimi- 
DStioQ  from  the  excretory  glands  of  iho  lower  iliiini.  I'odophyllin, 
ihdin,  euonymia,  and  ipe<-4K-,  an;  ociirly  v<iiiidly  itTvetiTc,  but  calomel 
■  small  doKC«  (one  twi.*lfth  of  u  griiiri)  )ihh  n--niHrknble  Kcdutivv  vlTccts 
«  an  irritable  Momaeb.  The  oftieiti&l  effervescing  povders,  oarboiiic- 
idd  water,  milk,  and  lime-watiT,  are  excellent  remedies  to  check  vom- 
iting.  A  mixture  in  equal  parts  of  carbolic  acid  and  iodine  tincture, 
of  wfticli  a  drop  may  be  taken,  well  diluted  with  water,  ervry  four 
iaan,  is  a  most  valuable  remedy  to  arrext  abnormal  f^rnicntniinnn  and 
Mebeck  vomiting.  A  mixtare  of  biHinnth  nm)  i.vu'bolit'  arid  with  mu- 
dhgtt,  in  mint-water,  ia  tuinlly  loait  oDteit^nt.  After  the  more  acuto 
fjraptomn  have  subttided,  the  titietnre  of  nui-vomica  and  the  diluted 
oiarLttic  acid  are  suitable  remedies  to  improve  the  tone  of  tlic  stomach 
ad  to  restore  the  ^petite. 


1M>XIC  OASTRinS. 

Cntes. — As  already  defined,  loxlcr  g:iHtriti!>  \»  an  aoiitn  inflamma- 
tiott  of  the  stomach,  caused  by  thi-  iugentiuu  of  irritant  and  corixxiivo 
poiaons. 

^^ptoins- — So  far  as  the  s3rmptoms  are  concerned,  there  is  no 
eaeential  diffi^rein-o  in  the  effi-etx  ])rodnced  by  the  different  irritant  and 
cmrosive  poisons.  Immi^tl lately  on  Kwnllowing,  there  ensue.t  a  deadly 
nuiwa,  rapid  and  nnconiroliabl*  voinititig,  the  matters  rejected  con- 
listtng  of  lite  contents  of  the  stomach  acted  on  by  the  poison,  shreds 
«f  mucous  mrmbrane,  altered  blood-clot.»,  cic.  A  diagnosis  of  tho 
form  and  iheniicid  charjwterigtica  of  tin;  poiiwn  may  sometimes  bo 
■ade  by  otMer^ing  the  cimnicter  of  the  utain  of  the  face,  lip»,  and 
■■eotts  membrane — sulphuric  acid  causing  a  friable,  blackish  (.•*Hhar  ; 
aJtric  acid  a  yellowish,  h-athcry  eschar ;  caustic  potash  spreading 
wiilrly,  luiftening,  and  li.jmrfyiitij;  the  tissues.  In  the  stomach,  dark- 
brown,  gruH-ni^h,  or  black  disooloralions,  with  masses  of  sloughing 
■BODous  membrane,  arc  observed.  It  is  rare  that  the  whole  mticoux 
mtmbnae  of  the  stomach  is  uniformly  attacked.  Unually  there  is 
Mnadersble  diseoloraliou — uniform,  indeed,  about  the  cardia,  at  the 
grvater  eurralare,  and  at  llit*  pylonis,  leaving  large  portions  un- 
touched. Sometimes  only  ihe  niucouK  membrane  about  the  cjinlia 
tad  at  Ihe  pylonw  is  attacked  (Wilks  and  Moxon) ;  the  extent  of  the 
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action  anil  tbo  rvoahiii);  appcarancoA  depend  on  tb«  dcfrree  of  con- 
centration of  the  cnrrosivo  material.  Sometimes  the  walls  of  tins 
Htoinacli  arc  jHTfuniUHl,  a  rcntilt  mom  frcqiiontlj-  du<!  to  the  action  ol 
alkalie.s  tban  acids.  'I'hc  niiiioral  ))oiNoiiH — arsvnic,  the  nalt*  of  mer- 
cury, copper,  zinc,  nitrate  of  potasb,  etc, — produce  an  intviiso  indam* 
■nation  with  vivid  rednes!^  and  injection.  Carbolic  acid  acts  suj>cr<  M 
licially,  aiul  bardcnn  and  tans  the  mucous  raombranc.  ' 

Simitar  n-Kultx  follow  tbo  ingestion  of  certain  kinds  of  food  cooked 
in  copper  vosnelsi  and  containing  the  acetate  and  other  aalts  of  copper, 
or  articles  of  food  that  have  iindt.-rgun(!  ilcctimponilion,  iiucli  a«  sau- 
rages,  hams,  cheese,  fish,  et«,  A  violent  ga»tro-enl«ritbi  is  produced  in 
a  few  minutes  or  hours  after  the  swallowing  of  such  aliments.  Jienidea 
the  IcK-al  tbcru  are  vnrious  nystcmic  symptoms,  produced  by  irritant 
poisons,  ('ilher  due  to  tbt-  diffniiion  of  the  poison  or  to  the  reflex  dis- 
turbance resulting  from  violent  local  irritation.  Besides  the  vomiting 
mentioned  above  as  occiuring  immediately  or  very  soon  after  i^wal- 
lowing  the  irritant,  corrosive,  or  toxic  snbstance,  purging  sets  in,  and 
the  wimc  sanies,  dctrituvi.  and  sloughs  of  the  tissues  discharged  by 
vomiting  pass  also  by  utool.  In  the  case  of  corrosive  sublimate  and 
the  metallic  salta  geni'rally  there  occur  intense  colli.'  and  teiiciimus,  and 
the  discharges  consist  of  mui-iiH  and  blood,  and  strongly  nimulatQ 
djfscntcry.  Whether  or  not  diffusion  of  the  poison  or  irritant'  takes 
place,  there  occur  great  anxiety  and  depression,  a  weak,  r.-ipid  pulse, 
slow  and  shallow  respiration,  cotd  skin,  covered  with  a  cold  sweat, 
rRtracteil  features,  inti-nsi!  internal  beat  and  tliirst,  burning  in  ttin 
gullet  and  faticcs — tln^  lips,  tongue,  rlieeks,  and  fauces,  charred,  cor- 
roded, or  Bofteufd  by  the  contact  of  thi;  poison. 

Course,  Duration,  and  Termin&tion. — The  characteristic  feature  of 
toxic  gastritis  is  the  suddenness  with  which  symptoms  arise,  after 
swallowing  some  solution  or  eating  certain  articles  of  diet.  Soon 
severe  pains  in  the  stomach,  violent  vomiting,  and  other  symptoms 
occnr,  the  patient  having  previously  been  in  good  health,  it  may  ba. 
Death  may  occur  from  the  immediate  effects  of  the  poison,  from  tho 
abock  of  tbc  injury  done  to  tbc  organs,  from  the  shock  and  snbtequent 
perforation  of  tho  stomach,  and  [lerititnilis,  combined.  Ri-coi'cry  may 
ensue  if  tbe  injury  done  is  not  too  great  for  repair,  the  patient  pa.odng 
safely  through  the  period  of  shock  and  collapse.  The  evidences  of 
improvement  consist  in  subsidence  of  the  pain  and  vomiting,  in  re- 
tnming  tolerance  to  food  which  is  bland  and  nnirritating,  in  the  dis- 
appearance of  all  the  symptoms  of  collapse.  Surviving  the  first  iiijaTy, 
a  fatal  rrsult  may  he  suhKC(|uently  due  to  the  inflammation  which  fol- 
lows. The  convalescence  is  necessarily  tedious,  owing  to  the  very 
limited  surface  capable  of  carrying  on  tbc  function  of  digestion. 
Rerovrry  is  apt  to  bo  partial,  and  the  nutrition  ever  after  ia 
feeble,  owing  to  the  extent  of  injury — tbo  cicatrices  and  contractioD 
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tbe  stomach,  tbo  atenosea  of  the  orificvs  of  tbui  organ,  and  of  th« 

TMUOWnt — Vomiting;  is  to  b«  encouragod  b;^  the  fn>e  u»o  of  da- 
jeent  drinks.  If  th«  toxic  ag«Dt  const»la  of  an  acid,  aa  speedily  as 
ibie  ireak  alkalint,  liult^■watc■^,  itodit,  eominon  Miiip,  etc.,  eho<ild  bo 
■dnttnii'liTrvd,  If  the  offi-ndinf;  Hubstancv  ih  a  c-uuMiu  alkxli,  weak 
•cids,  common  vinegar,  dilnted  ac«(ic  acid,  eic,  fibould  be  given.  Tliu 
nrious  mineral  salts  require  their  appropnute  antidotes :  arseuic, 
dialried  iron,  or  hydrated  i>eN}iiioxidc  of  iron  ;  antimony,  vigctabla 
Mringmt*.  m  grvcn  tea,  galt^,  and  ouk-bark  infuMnti ;  inorcury  and 
upper,  albamvn  and  mticilagint^tu  sulHttances ;  pbosphoriu,  tur]>c»* 
tine,  tnaign«Ma,  etc^ ;  carbolic  add,  taudiarautd  lime.  The  stomacb- 
fump  ilioald  be  used  not  only  to  remoTe  the  puittou  remaining!;,  but  to 
dMWDOghlT  vra^  out  tbe  stomach.  To  allay  pain,  and  counteract  tbo 
dtprenion  of  the  powers  of  life,  no  agent  is  comparable  to  the  hypo- 
Acnnatic  injection  of  morphia.  Ice  should  be  given  frvcly,  and  an  iov- 
bgap|)lii-d  In  th«  cpiga-'Xrinm.  TItc  morphia  munt  be  rejieaied  at 
ngnlar  iatvr<,-als.  No  food  should  hv  givco  but  a  little  cold  milk  at 
■hort  intervab.  Injeotiona  of  deflbrinated  blood  may  bo  praclioed 
with  ^roat  advantage  as  a  means  of  support.  ThQ  subsequent  man- 
■gODait  depends  on  the  character  of  the  poison,  aud  the  uaturu  and 
etlcnCof  tbc  injuries. 

PaLCaUONODS  or  ZNTERSTmAL  OASTRITIS. 

Definition. — By  this  term  ia  meant  an  inflammation  of  ibe  walls  of 
Ihc  stomach,  usually  of  the  submucous  layer,  and  resulting  in  the  forma- 
tioa  of  an  abacas*,  or  tn  purulent  infiltration  of  the  parictc-».  Tbcso 
ihtuwua  may  Im!  Mingle  or  multijile. 

Oaoses. — Phlegmonon^  gastritim  may  occnr  during  llie  counte  of 
^xmia,  or  be  due  to  biemorrbagic  infarction  or  to  hepatic  obstruc- 
tion.   These  absceswa  may  be  acute  or  chronic. 

SymptODU.— The  nymptomalology  of  phlegmonous  gastritis  is  ex- 
eeedingly  obiwture.  Tbe  ordinary  course  is  as  follows:  I'aually  ttud- 
denlj,  or  after  an  irrc^Iar  prorlromiil  stage,  the  patient  ih  KciKcd  with 
•picaitrio  pain,  followed  by  nausea  and  vomiting,  tbintt,  a  weak  and 
inr^lar  puUe,  great  distention  of  Ih-;  abdomen,  .-uid  diarrhtca.  I'ro- 
foand  prostration  come«  on,  and  finally  a  low  delirium  and  death. 
ThcM  syinptonu  do  not  indicate  the  nature  of  the  malady. 

As  it  i*  doubtful  whether  such  cafleii  are  ever  recognized,  the  treat- 

it  mast  be  conducted  on  general  principlce. 
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CHRONIC  QASTRIO  CATAHRB. 

fllllfitl — Tbe  chronic  form  may  succeed  to  the  acute.     TTcredity 
ocreisM  aa  iufluencc  in  iu  causation  ;  not  in  the  sense  that  the  dia- 
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MM  is  directly  transmirtE'd,  Iml  llu>  ly]w  of  miicniix  mroibninc-  Ba^ 
hypicDic  itirtm-ncp*  of  eyery  kind,  espL-cialiy  mianinuti<-  liifluoiiL-cH,  kii<l 
all  mawnttr  »f  in-fgularitiex  of  life,  arc  cauaative.  The  abu»«  of  apir-  J 
its,  aii<l  tli<i  habitual  cuiixumption  of  highly-seasoned  foods  aod  of  con- 
dimvntM  mid  NaiiCfn,  hiwty  and  iniiUliicieDt  mastication,  the  frcjucnt  iiM 
of  i<.'us  and  overfeeding,  arc  the  principal  causes  of  chronic  gsfitrio  ■ 
vntarrh.  ■ 

Patholo^oal  AEatomy. — The  mosit  important  changes  occur  nboot 
the  pyloruM,  The  evidences  of  previous  hypera-mta  c-xim  in  a  brown- 
ish (liiooUirittii>n  diiu  M  hit'roorrhagio  extrayasatioo  and  subsecjuent 
chniigeH  ill  the  hnmatin,  and  in  more  or  less  varicosity  of  the  Tess«ta. 
There  is  consiantly  present  more  «r  1c«b  hyju-nemia,  but  not  the  iiitcnKO 
and  vivid  injection  seen  in  acute  catarrh.  TIio  abnormal  sujiply  of 
blood  to  the  submncoTis  connective  tissue  leadH  to  overgrowlJi  (liyf»er- 
plasia,  hypertrophy),  and  this  new  material  contracting,  forces  tbe 
glands  into  abnormal  promiDcnce,  causing  that  appuarance  known  i 
niammelonated  ;  but  it  shouKl  not  be  forgotten  that  this  appearance 
may  be  due  to  a  contraction  of  the  organic  muscular  fiber  without  the 
exiHtence  of  any  dim>a!<e  whatever.  The  gland -tubules  alxo  incrrgwc  in  I 
aise  in  consequence  of  overgrowth  of  their  ronteiilH,  and  they  ]>roduee 
a  quantity  of  grayish  or  yello»i»li,  thick,  tenacious  mucus,  which  cov- 
on  closely  and  adheres  to  the  surface  of  the  mucous  membrane.  The 
overgrowth  of  connective  tissue  increases  the  thickitcifs  of  the  mucoua 
nieinbranc  sni]  its  rcKidtance  (o  section.  Compn-Hsion  of  tbe  tubiilca 
{gland)),  by  the  contrucling  eoiinectivc  Iihuuc,  induces  atrophy  of  their 
celld.  Here  and  there  a  gland  h  obstructed ;  its  secretion  having  no 
outlet,  aoeuniulates,  and  a  cyst  is  the  ultimate  result. 

Sjnnptonis. — When  a  chronic  succeeds  to  an  acute  catarrh  of  the 
stomach,  the  attacks  of  the  latter  become  incn-iwingly  frequent,  and 
presently  it  is  found  that  the  patient  is  never  free  from  aneasinesa  and 
other  painful  M'Tisntioiis  referable  to  the  stomach.  This  painful  and 
otlterwixe  diHurdi-red  digextion  is  commonly  known  as  dyiipepcia. 

When  chronic  catarrh  exista  the  patient  is  rarely  free  from  some 
disagreeable  sensations,  but  it  is  after  taking  food,  chiefly,  that  be 
esperieDC«s  a  feeling  of  weight  or  fullness,  sometimes  of  pain  ;  but 
acute  pain  of  a  lancinating  ciiaraoter,  especially  when  it  seema  U>  paas 
directly  through  to  the  back,  is  more  frequently  due  to  neuralgia — 
gastralgia — or  is  a  symptom  of  ulcer  or  of  cancer.  On  the  other  hand, 
attacks  of  neuralgia  do  sometimes  occur  in  the  course  of  chronic  ga»- 
trie  catarrh  ;  hut  the  pain  of  the  latter  ii  more  often  a  aense  of  soro- 
ni'»B  diffused  over  the  epigastrium,  the  greater  curvature,  and  is  some- 
tiniM  fell  only  in  the  left  hypot^hondrium.  Sometimes  this  pain  may 
be  relieved  by  pressure ;  but  more  usually  pressure  over  the  stomach, 
at  any  point,  develops  uneasiness,  soreness,  or  pain.  As  tbe  pit  of  the 
stomach,  so  called  (tbe  triangular  space  under  the  xiphoid  appendix),  ia 
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ipjod  by  tbe  left  lob*  of  the  liver,  and  »s  ihi?  slomaofi  lies  well  np 
he  left  hyitoclioiidriittn,  tbt-tte  facte  must  be  taki-u  into  considera- 
tion in  coming  to  a  coiicliuriun  in  regard  to  tfao  seat  of  pain.    Somo- 
tittea  wben  tbe  stomach  ts  empty,  »omctinicH  vrhen  it  ie  full,  t)io  pain 
b  greater ;  Hometimc-s  tb«  pain  h  relieved  by  inking  food,  sometimes 
it  u  itKTeased  thereby.     These  idiosyncrasies  give  to  ewcli  ease  a  pecu- 
liar physiognomy.    The  subjective  sense  of  fullness  is  coutirnicd  by 
llw  objective  swelling  of  the  stomachal  region.     Aft«r  meals,  the  di«> 
mnfon  minNOfl  by  the  diHtentton  is  such  that  thit  mere  pressure  of  thfl 
doihing  gives  riite  to  puin.     TbiH  feeling  of  diMtention  in  due  in  part 
to  an  irritable  state  of  the  inueouti  membrane,  but  more  cNpeeiftlly  to 
Uw  formation  of  the  gases  of  decomposition.     In  the  normal  state,  tho 
gvtric  juice  has  the  power  to  prevent  decomposition,  or  to  arrest  it 
after  it  bits  begun  ;  bnt  disease  niters  thetv  conditions,  and  food  ia 
tke  itomach  may  pa»»  through  various  kindii  of  fermenl.itiun  aeeord* 
ing  to  ita  composition — ifao  Atan^hy  and  saccharine  undergoing  tho 
itede,  and  the  fatly,  the  butyric  fermentation.     A  small  quantity  of 
Mvtb  or  sugar  may  produce  a  large  volume  of  carbonic  acid,  causing 
gnat  distention,  and  enietations  of  a  sour  liquid  (pyrosis).     Butyric 
acid  induces  a  strong  seuse  of  heat  and  burning,  gaseous  eructations, 
oflM  highly  o^enmTD  from  the  presence  of  sulphur-coraponnds  with 
bfdrogtn.     Funhi-rmore,  gaaeouH  distention  of  tho  utoinneb    aSerta 
ibe  mnscular  movements  of  the  organ,  ao  that  the  fooda  are  not  prop- 
erty diitribnied  and  mixed  with  the  gastric  juice.     In  the  regurgita- 
tioM  that  ensne,  panicles  of  food  are  broaf;ht  up.  the  nature  of  which 
ii recognizeal  by  tlie  patient ;  it  may  b«  acid,  biltiT,  or  merely  mawk- 
idi.    Agun,  by  the  dintention  of  the  Ktomaeh,  llx;  heart  I*  pushed  up 
■od  its  actions  ham|>ered.  and,  through  the  inl.iinale  nervoiut  oonimu- 
aintioos,  palpitation  and  intermittent  pulse  and  a  strongly  accentu- 
ated second  sound  are  produced.    In  consequence  of  the  compression  of 
Kgrvat  vcDOoa  trunks  the  return  of  blood  from  the  head  is  impeded, 
hence  the  face  baa  a  congoKtcd,  red,  and  swollen  appearance,  and 
h«ad  feels  full,  and  headache  and  vertigo  arc  preticnt  during  th« 
_         (  the  stomach  digestion  is  going  on.     In  r<ome  cuscs  of  chrnnic 
catarrh,  vomiting  of  food  occurs  soon  after  it  is  swallowed.     Later,  if 
vomiting  take  place,  the  food  ia  in  various  utage*  of  digestion,  and 
ibe  Tomited  matters  are  highly  offensive  from  the  presence  of  bntjrrio 
arid  and   the  sulphur-com pounds  mentioned  above.     Sometime*  tho 
Tosaited  matters  will  have  a  pasty  or  yeaKt-like  appearance,  due  to  the 
pnence  of  a  peculiar  fungns — from  its  fancied  reHcmlilanee  to  a  wool- 
f»tk,  called  sareina  reniricuU.    Vomiting  is  not  constant  nor  regular, 
tad  in  many  rases  oocnrs  only  when  improper  food  has  been  taken. 
On  the  other  hand,  morning  vomiting  of  topers  is  a  const.int  and 
•rdhtary  condition  in  Ihete  subjects.     As  soon  as  they  arise  in  the 
aomiog  a  feeling   of   qualmislme^s   curoi«    on,    and    tliey   strain    a 
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great  deal  to  bring  up  some  acid,  glaii7,  t«ugh  mucas,  or  s  quantity 
of  ratlier  thin,  frothy,  Wiitt-ry  fluid  mixed  with  air,  and  slknlinc  or 
Dcutrul  in  rxtavtion,  and  i'»n»ii>tirig  cliifAy  of  Hitlivu  Kwalluwcd  (luriog 
deep.  The  appetite  \»  UHually  diiniiiitthed,  or  it  may  be  capricious^ 
and  rarely  excessive  (bulimia).  Usually  but  little  food  in  the  stom- 
ach develops  a  sense  of  estiety,  Certain  kinds  of  food,  by  the  inera 
eight  or  rcmcmbi'itncc  of  Them,  «xrito  disguitt  mid  nausea;  and,  as  a 
ruU',  the  uiiimiil  fondn  urt;  disliked,  and  arid  fruitx  mid  frenh  vegL-lal>lc« 
are  craved.  'Vhe  saliva  is  usually  increased  in  amount ;  the  tongue  is 
point.ed,  red  at  the  tip  and  edges,  and  the  mucous  membrane  is 
glazed  ;  the  large  paiiilla^  at  the  base  are  FWollen  and  tumefied, 
and  there  is  prevent  moro  or  Ices  follicular  phsryngitiK.  Tlie  intes- 
tinal fuiH'tion)!  mrt'ly  t-ontinue  undi.it urbcd  ;  ciunHtipation  and  flatu* 
lenee  am  usually  prcxcnl,  and  ihu  oun.itipation  alternates  with  diar- 
rlwEa.  An  extension  of  the  catarrhal  process  from  the  duodenum  to 
the  ductus  communis  and  the  smaller  ducts  causes  more  or  Ici^ii  ewell-  _ 
ing  and  obstruction  and,  consequently,  jaundice.  The  nutrition  of  ■ 
th<!  1><»ly  in  impaired  by  <'liriini('  ga-itrit'  rntjirrh  ;  the  Ktrength  i:i  lo*^ 
ened,  and  the  subcutaneous  fat  diminishes ;  the  muscles  lose  in  volume 
and  decline  in  power,  and  the  various  functions  are  performed  with 
lew  energy  and  eflioiciicy.  This  depression  in  the  functions  is  e«po- 
dally  marked  in  the  psychical  sphcro,  where  it  manifcts  itj'ctf  in 
melanclioly  and  hi'podiondria,  thi-  ji.'ilicnl  being  .solely  oocupiud  with 
his  owu  miseries,  and  e.tpecially  with  those  sensations  and  feelings 
belonging  to  his  own  state.  The  peculiar  troubles  of  this  mental  Bl&t« 
an  enhanced  by  the  headache,  the  vertigo,  and  the  other  cerebral 
symptoms  which  accomp.iny  stomachal  di^icascs. 

Diagnosis. — Tlie  aicxislvnce  <)f  the  cerebral  symptiims  just  men- 
tiont^d  with  those  of  chronic  giistrio  catarrh  may  greatly  embarrass 
the  diagnosis,  but  usually  the  differentiation  may  be  made  by  refers 
cnce  to  the  history  of  the  case,  the  extended  duration  of  the  gaetrio 
symptoms,  which  in  incompatible  with  the  fact  of  a  cerebral  malady, 
Biid  the  abxencv  of  conciomitant  rvidences  of  di«fiise  of  Uic  nnrvons 
center*.  ITleer  of  the  stoniat^^h  may  be  confounded  with  chronic  gas- 
tric catarrh,  but  the  diagnosis  may  be  made  by  attention  to  the 
following  points  :  Id  ulcer,  there  is  in  front  a  fixed  point  of  paio, 
posteriorly  a  corresponding  painful  spot  ;  there  is  no  diffuM-d  Kcm- 
ncfii ;  there  is  acute  pain  as  well  a«  soreness  ;  the  pain  is  aggravated 
by  j)re!tMurc,  Iiy  tlie  ingestion  of  sniids  and  lii|uiii.t,  »'Hpecially  if  hot  or 
cold  ;  there  w  vomiting  of  blood.  In  cancer,  lliere  is  pain  acute  or, 
lancinating  or  burning,  when  the  stomach  is  empty  or  full ;  vomitiag 
of  food,  of  glairy  mucus  tinged  with  blood,  and  vomiting  of  Made 
blood  ;  rapid  and  continuous  emaciation  ;  a  peculiar  ictvroid,  earthy 
hue ;  a  tumor,  hard  nr  with  uudositivs ;  enlargement  of  exteroal 
glands  (the  sub-clavicular). 
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Course  utd  Doratioa,— Tlic  ilarntion  of  cliromo  gastric  cnlan-li  ia 

my  TxriaMv ;  it  may  liwl  monlli:*  iir  j-csir*.  now  liotler,  now  worso, 

4tpn<ltng  on  tlir  inLM-iurcH,  or  tho  tieglfr^t  of  thcin,  employed  for 

rtlttf.     R«adi)y  enongh  cured,  if  ilie  paiient  will  fubmil  to  the  rc^gt- 

inn  Dwesrarr,  it  becomes  exceedingly  <tifllcult  if  tUe  causos  which 

{tvdnced  it  continne  in  operntion.     Catarrh  may  terminate  iu  uluer, 

•rit  may  liiad  to  rtcnovi*  pf  the  pylonix. 

TrUtnUlt. — Thi-  trx-ntiiH-nl  of  chroiilc  guftric  (iiitftirh  duo  to  he- 

ptic  ob«truetion,  to  TalruUr  diseaw  of  tbo  heart,  Hnd  to  iillMimiiiuriii, 

WloftgA  lo  the  management  of  these  diseases  res]>cctively,  and  need 

M  be  eoondered  here. 

S«paIation  of  (be  diet  is  of  the  lir«t  conoequence  in  sll  stomacb 

Cmsm,     All  articles  tbal  dingn-c,  whether  owing  to  their  nature  or 

loi£asfncr»>y, nbould  bcomitted.   Asaoctic>and  liutyrie-aeid  fermen- 

tatioB*  play  HO  important  a  pari  in  fliomach  derange mint^,  it  is  highly 

tapoilant  to  eiclnde  from  the  diet  those  auhstancea  the  dceompo^ition 

aTvhieb  reeults  in  the  formation  of  these  acids.    l'1i&s«  articte«  of  diet 

■b  tbc  saccharine,  the  Marchy,  and  the  fatty.     The  mneiwi  act*  as  a 

bnicnt,  and  thc»e  ilocoiii  poking  atib<tane4>-R  cnai't  the  ^amc  r^tr,  to 

tfaM,  wbcn  ibe  starcliM,  Nugart,  an<l  fats,  reach  tho  »tomacb,  th('  fcr- 

nnutiun  begins.    To  exclude  these  articles,  then,  is  the  first  step 

toward  a  core.    In  lien  of  these  components  of  the  diet,  so  important 

to  no«t  peTi?on«,  the  tmeculent  TCgetables,  ax  lettuce,  celery,  spinach, 

culillower,  tomniot-M,  etc-,  fhonld  lie  KiiItNl.itutcd.     The  niatcrial*  for 

OMItnoing  ibv  fermentations,  consisting  of  uiucus  and  the  n:m:tiiiH  of 

fRTiooB  fermentation,  mu£t  be  removed  from  the  cavity,  if  a  continu- 

of  tbe  disorder  is  to  be  prevented.     This  can  be  accomplished  in 

ways  ;  by  the  U9e  of  an  absolute  diet  until  the  organ  has  freed 

of  its  decomposing  contents  ;  by  the  administration  of  emetics 

nd  laxatives ;  by  waiting  out  tho  organ  with  the  stomacfa-pnmp;  and, 

bKly,  by  tbo  employment  of  c<>rtiiin  incdieinex.     A  curativo  measiiro 

aftfceUgbett  importance  is  thi.-  "nkim-milk  citrc"     ThiA  c»nnit<t«  in 

tk  lizeliuivei  n*«  of  milk  for  food  until  the  stomach  is  freed  from  tbe 

"•<tTn>1°  of  fermentation,  and  has  had  sufficient  rest  to  recover.     The 

natk  b  taken  in  the  quantity  of  four  ounces  (about)  every  three  hours, 

diy  lod  niglit,  when  :iwakc,  and  for  a  period  of  time  determined  by 

the  oeCMttion  of  tiu'  KyniploniR  for  which  it  wait  ]>ni'cribed.     During 

thk  timt!  nothing  whatever  is  swallowed,  except  a  laxative  to  relievA 

tiu  «Hiiti|MUion,  or  me<licine  for  other  ]>urpoBee  ;  but  no  medicines 

AmU  be  administered  during  a  course  of  the  milk-cure.  Tinless  impera- 

their  dAinanded.     When,  after  a  few  wcckti,  or  a  month  or  two,  tho 

ffniitOBS  of  gmtric  catarrh  bare  mibdided,  then  nome  n<lililioiui  to  the 

tti  may  be  made,  very  gra<]iiallr,  conKixting  at  first  of  a  little  stale 

vfcile  bn«d,  then  rice,  then  a  soft-botled  egg,  and  so  on,  gradually, 

«|Q  a  sutable  diet  is  constructed. 
6 


DISEASES  OF  THE  DIGBSTITE  BYffTEU. 

An  ftnalic,  oocasknially,  is  hijflily  useful  to  empty  ilie  Momai'li  of 
dccorapoain^  materials,  and  to  prepare  a  clean  surface  for  the  aelion 
of  medicaments,  Saline  laxativeit  may  be  employed  for  the  t^ame  por- 
pawe.  An  (iM'ilsi ion.il  Se<l)itx  powiler  ;  now  and  then  a  ilraelim  or  two 
of  Kpsom  italt.4  in  the  t^arly  morning,  or  the  Saratoga  waters,  or  PQllna, 
or  FrieJerichshall,  etc.,  are  appropriate  for  this  pnrpotte.  When  there 
ia  much  biliary  derangement.  pho>iphate  of  soda  is  highly  een'iceable. 
Still  more  effective  for  cleansing  the  Ktoniacli  is  the  KtonnK-h-pump, 
or  the  fiiiitit»in'Hyrin<re  uxeil  ax  a  Mjibon.  With  this  innt.niment  tite 
cavity  tnay  he  ihorouglily  washed  out  with  teptd  water,  nolution  of 
common  salt,  solution  of  potassic  chlorate,  solution  of  salicylic  aeid, 
etc.  Am  the  cfFocts  arc  moehsnieal,  chiefly,  and  arc  due  to  mere  tva«h- 
ing  of  the  mucouK  mc-mhrune,  it  umuiiIIv  suAici!)1  to  employ  wami 
water.  In  ttcvere  cases  the  irrigation  of  the  stomach  may  be  pruetieed 
daily. 

Arsenic  is  a  remedy  of  the  firi*t  im|Kinance  in  the  treatment  of 
catarrh  of  the  stoniach.  It  is  host  administered  in  the  form  of  Fow- 
ler's solution,  one  or  two  drops,  three  times  a  day  before  meals,  and  it 
should  be  continued  for  a  month  or  more.  Xoxt  to  arsenic,  the  oxide 
of  *ilver  is  to  he  commended,  in  pill  form,  one  half  to  one  grain,  three 
times  a  day,  also  a<hniniKl.cmt  on  an  eni]>ly  Htmnai-li ;  hut.  as  argrria 
may  follow  its  prolonged  use,  it  should  not  he  given  for  a  longer  time 
than  one  month.  When  there  is  much  aeidity,  it  may  be  checked  by 
the  mineral  acids,  notably  the  muriatic,  given  before  meals.  Thil 
practice  is  based  on  the  principle  that  aeids  before  meals  prevent  tbo 
ovroosis  of  those  constituents  of  the  blood  which  rontrihutc  to  form 
the  arid  gastric  juice.  Alkalies,  although  they  afford  relief,  do  oOl 
effect  a  cure,  except  In  those  r;isr»  "f  a<'idity  of  a  temporary  charaetcr 
due  to  fermentation  of  starchy  and  saccharine  food,  and  accompanied 
by  catarrh  of  the  bile-duets,  and  then  the  alkali  most  effective  IS 
the  phosphate  of  soda.  When  acid  is  dclicicnl,  good  results  may  be 
obtained  by  the  use  of  alkalies  before  moats,  on  the  wcll-nn'ogniiod 
principle  that  an  alkaline  fluid  in  the  stomach  will  favor  the  diffmaon 
from  the  lihiud  of  its  acid-forming  const  it  ucnis.  When  abnonna] 
fermentations  constitute  the  chief  or  only  source  of  discomfort,  ihe 
moflt  serviceable  remedy  is  carbolic  acid,  alone  or  in  combination  with 
bismuth.  <taicous  eructations  are  best  relieved  by  the  Mmc  means. 
Freshly  burned  charcoal,  finely  divided,  is  a  good  remedy,  though  only 
pallinlivv,  acting  merely  us  an  absorbent.  After  suitable  Iri-atment 
for  tJie  relief  of  the  local  enndilion,  tincture  of  nux  vomica  is  an  ex- 
cellent sfomachic,  especially  adapted  to  the  chronic  catarrh  of  spirit 
drinkers.  ']1ie  hitters  in  general,  with  or  without  the  mineral  acids, 
■TO  applicable  under  the  same  conditions.  It  should  never  bt>  forgot- 
ten that  all  special  stimulants  to  the  g:i*trie  mucous  menibmm^  arc 
injurious,  and  should  never  be  employed  until  the  morbid  stat«  ia 
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lonoTed.  To  employ  tbeni  without  proper  regulation  of  tbe  diet  I* 
tmpljr  to  add  anotber  source  of  irritation.  It  ciui  uot  be  too  stronfEly 
iajiraeed  on  tbc  reader  llutt  rc»t,  wbich  !«  c««ftiti:U  to  tlu'  trcntiucnt 
cfany  dt^^iuwd  orgnti,  i*  i^iitally  i)ccu»»ary  to  tin-  vtixicu^h  wlii-n  ll  u 
•nltrnng  ;  but,  as  itgrnt!  iiUmciit  U  abtiolulul)'  nec<.-HBary  ti>  Ufv,  tbo 
itomai-h  can  oever  be  put  into  a  state  of  complet*  repose.  Hence  the 
Dftii  of  a  Rio«t  careful  regulation  of  the  diet,  so  that  th«  condition  of 
iHt  may  be,  ae  nearly  an  pos«ibk-,  attained. 


ATONIC  D7SPI1P8U. 

Deftndtion. — By  atonic  dyspepsia  is  meant  a  form  of  indii^ciition 
iat  to  a  depre«M>tl  state  of  tlie  stomach.  It  is  that  form  of  fiHictiun:it 
derugement  tuually  rolled  dyspepsia. 

ClIlMS-— ll  ■«  often  inherited.  It  in  a  diseusf  of  .tdvanccd  life,  and 
iilfcea  acvompanic-d  by  iboso  flcnilc  changeiit  belonging  to  tb.tt  period, 
ul  ii  a  coDsC'iuenee  of  tbeni.  tt  ia  a  symptom  in  depressed  states  of 
Ibr  system  generally,  as,  for  example,  in  vxhaosting  ditH-hiirge-^,  as 
kMnorrhagcK,  leucorrbts^  profiue  Mippnration,  etc.  It  is  prodncod 
W  iill  those  circtimstimri'-^  eonipn'ticnded  inidor  the  term  bad  hygiene. 
The  moM  influential  fai-turK  arc  iiu)>rLiper  and  excessive  nlimintation, 
■d4  severe  mental  and  pbyaical  exertion  immediately  nflcr  catiDg. 

Morbid  Aiatomy. — This  m.iUdy  has  not,  properly  speaking,  a  mor* 
bid  anatomy:  besides  annmia  and  detii'ii'iit  Kccrvlioii,  thori'  arc  no 
doagcft.  Varinnit  alterations  h.ivc  been  noted,  as  alniphy  of  ibc  lu- 
Inlcs,  fatty  degencratiun,  iiicrt-aKC  of  the  connective  tissue,  etc.  But 
ibf«e  ehangea  belong  to  other  states,  of  which  atonic  dyspepsia  ia 
iiicrely  a  symptom. 

SjVptoms. — A  sense  of  weight  and  uneasiness,  lasting  tlirougbout 
U»  process  of  digestion,  suspended  for  &  short  period  when  food  is 
liken,  b  tuually  the  initial  symptom.  A  feeling  a«  if  a  foreign  body 
TWe  lod}^  behind  the  sternum,  or  higher  up  in  the  irsophagds,  often 
with  a  sense  of  oppro^'tion  or  dyspnoea,  Is  frequently  experiencwl. 
Aentc  pain  is  rarely  feit,  but  there  is  uKnally  M>me  Itatuleiit  colic,  and 
fmmrc  fails  to  develop  pain,  but  rather  aflordi^  relief  to  uneasy  scn- 
atioiiK.  Digestion  is  imp:iircd  in  respect  to  .ill  classes  of  foods,  fari- 
aauoos,  saecharitic, and  fatly  ;  and  hence,  during  the  process  of  diges- 
tion, flalalcaee  from  the  fonnjition  of  carbonic  ncid  and  eructJiltoii  of 
mod  fats  are  frequently  present.  More  or  les*  iute.itiual  disinrbance 
■cnnnpanteA  the  stotnaeh  symptoms,  and  constipation  almost  alvrays 
ttwva.  The  appetiie  is  it«ually  feeble,  and  the  disinclination  for  food 
iadndm  all  the  rarii'tiniL  Tliere  Ik  lilllc  thirst,  anil  the  ingestion  of 
ind  gives  rise  to  dinlrcitK.  TIh-  tongue  is  too  litrgc,  and  is  niiirkcd 
ihmg  its  borders  by  tbe  tct-tb,  and  in  »l  th<-  nitme  lime  pale  nnd  flabby. 
Tic  macoas  membrane  of  the  mouth  is  aiiu:i  pale  aud  the  gnus  are  soft 
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nnd  spoogj- ;  the  ton»iIs  arc  npt  to  be  trnlartn^d,  tlio  orula  relaxed,  Ihe 
TOioc  liualcy,  niid  thtw  U  fnu]uvtit  rk-iirinfr  of  the  throat.  1'hc  iKidily 
condilion  gent-raUy  is  that  of  dt-pn ■»«!(>■) ;  llii*  [iuI«k  ia  weak,  excitable, 
and  easily  eompressed  ;  palpitation  occurs  <[uickly  on  exertion  and  fro- 
qncntly  without  effort  of  any  kind,  and  intermission  of  the  pul»«-be3t 
in  by  no  mean*  iincoinmon.  Flatulent  distention  of  thv  alidomcn  in* 
ducea  oppreattiou  of  the  ulu'vt.,  hut  dyvpnci-a  may  occur  without  inicb 
cause,  being  due  to  a  nervoiu  state.  Tlie  akin  is  UKually  pallid  and 
earthy,  tnotst  and  clammy,  and  the  extremities  eold.  The  urine  \a 
pale,  of  low  specific  gravity,  and  loaded  with  the  phosphates.  The 
mental  eondition  i»  in  harmony  with  the  genernl  stat<>— that  is,  de- 
pressed. There  in  great  iiiaplitnde  for  mental  exertion,  an  impaired 
state  of  the  memory  and  attention,  and  irritability  of  t^^rape^.  l>row- 
einess  supervenes  after  eating,  while  nleep  at  night  is  rcatless  and  un- 
refreshing. 

Dlftgnosis. — Atonic  dyspepsia  differs  from  chronic  postrio  catairb 
in  respect  to  the  amount  of  puin.  vomilinj*,  and  tendcmciw  on  pra<9ure, 
which  are  less,  and  the  depreimion  which  is  greater,  in  the  former  tban    _ 
in  the  latter,  fl 

Treatment — In  this  as  in  other  fltomach  diaortlers,  the  first  step  con- 
sists in  ri'gulatton  of  the  diet.  It  in  useful  to  commence  the  dietetic 
maDagemcnt  by  the  milk-cure.  Next,  as  rapidly  as  possible,  nutritiotu 
but  easily  digestcfl  articles  mast  bo  added.  As  the  digestive  powcn 
aro  feeble,  food  mniit  be  given  in  vmall  i]uantily  but  fniquently.  Am 
the  foods  dUagree,  irTC.*i>cclivc  of  their  quality,  obviously  quantity 
and  frequency  of  ingestion  are  the  points  to  be  considered.  As  the 
powers  of  digestion  arc  dc]iri'»»cd,  the  special  aids  to  this  function  are 
indicated  :  pcpKtnc,  lacto-pepnine,  in  combination  with  mnriatio  acid ; 
pcpsine  and  blKmuth  with  aromatic  powder ;  ttnclure  of  nux  vomica, 
Rtrychnia,  and  the  bitters,  especially  caluinba,  with  or  without  muriatic 
aei<l ;  the  mild  chalybeatcs,  as  pil.  ferri  cirb.,  the  citrate,  malate,  or 
tartj-atc  of  iron,  etc.,  are  the  niodt  appropriate  of  the  medical  agents. 
A  small  qnantily  of  acid  wine  iit  dinner  is  a  good  Htimnlant  to  the 
digestive  function.  A  moderate  dose  of  whisky,  taken  before  mvalc, 
it  a  capital  remedy  to  promote  the  appetite  and  the  digeatlon  ;  but  it 
is  a  dangerous  remedy,  for  it  so  overeomeit  the  feeling  of  dc|)re»sion 
as  to  be  very  grateful,  and  there  is  therefore  a  constant  temptation  to 
repeat  the  dose.  As,  in  these  cascn,  there  is  usually  more  or  !es«  men- 
tal depression,  change  of  Bccnc,  travel,  and  agreeable  occupation,  con- 
tribute  materially  to  tho  cure. 


GASTRALGIA. 

Dsflnltloil. — Gastralgia  is  a  painful  state  of  the  scnKory  ntrrm  of  Utft^ 
stomaeb,  induced  by  various  eources  of  irritatiou,  and  free  fniiL  te 
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Causes. — DmibiloM  iho  chief  factor  U  a  pcriiliJir  »lato  of  the  ner- 
Toas  »T8lcui,  th«  neurotic  temperamenl,  so  calloil,  or  tin-  ntTVous  state, 
or  hysteria.  Tliis  condilion  of  the  Denres  existing,  variuut  >iul>»i,anvcs, 
which  nnclworilin-iry  circ'imstiinrt'SWouH  not  excite  I  he  least  iliilro-K^ 
noir  cauM-  wverc  |>nin.  Il  is  highly  prwhabk-  that  ihe  abuse  of  tea  an^l 
coffee  has  no  little  infltieiicv  in  cuunItii^  th<-  iHiti'a.-ic. 

Synptoms. — ^Tbe  characteristic  sj-niptora  of  ga^tralgta  in  the  occur- 
rtriMV  of  »eTcre  paroxyaiual  pain,  felt  in  greatest  intensity  at  or  alxjut 
thcepigastrinm.  an<l  railiating  tlioncc  tipn'aii)  over  the  chest  and  ilowii- 
«r«rd  throngh  tin-  abilomcn.     Tim  piiiti  ali^o  U  felt  in  tho  back,  and 
•eenu  to  pierce  thnxigh  the  boily,  and  it  shooLt  u)>wanl  to  llie  «bouU 
den.     The  piun  U  not  increased  but  diminished  by  pressure,  and  the 
palient  instinctively  liea  or  presses  fimily  on  the  abdomen,  or  demands 
to  be  rubbed  or  beaten  on  the  back.     In  the  severest  caiics  the  pain  is 
so  rxeviwtrc  as  to  produce  profound  prostration  ;  the  pul»c  is  omall, 
TajNtl.  and  weak,  the  Kurfncc  in  <!ol>1  and  covered  with  a  eold  Rweat, 
and  the  featum  are  idirunken.     In  altaost  all  cases,  the  action  of  the 
heart  ia  diKlurbed,  owing  to  the  intimate  nervous  communications  be- 
tween the  two  organs ;  the  pulse  is  small  and  weak  or  intennitting. 
The  duration  of  the  attacks  t«  very  variable,  Ix'tting  for  a  few  lioum, 
for  a  day  or  two.  or  continuing  for  mouths  with   intormi».il«ns  and 
rtmicstoas.     Usually  the  .tttacka  are  of  short  duration,  and  teriiiinatu 
with  Miiciatioiu  of  gan,  with  vomiting,  or  the  more  acute  pain  subsides, 
leaving  a  si-nse  of  RoreiieHS,  and  occasional  li;|;htcr  pains,  which  may 
eootinue  for  sever.il  days.     The  attacks  may  be  regularly  intoiTnitlent, 
m  naes  of  uterine  dinease,  and  when  caused  by  niidaria.     During  tho 
intaTal,  the  function  of  digc«tion  may  [irucecd  nndixturbcd,  and  the 
Bftntion  of  the  btxly  continue  at  the*  normal.     Varioim  dtiturderi)  of 
tht  ncTTOfU  nyftleni  an:    usually  present,  as— palpitations,  migratnt, 
hvKetval  plienoroena.  notably  the  globus,  etc.     In  males,  hypochon- 
dria, usociaied  with  oxaturia,  is  not  infrequent, 

Ooorse  and  Dnratioa.— Gastralgia  is  an  essentially  chronic  tnal.tdy, 
ID  that  the  attacks  arc  prone  to  return  from  time  to  time,  and  the  tia- 
•ociated  dUiirderv  eontiuut^  in  the  interim  to  plague  tin-  patietit.  Those 
raiM  decadent  on  maLiria,  or  on  the  presence  of  indigestible  food, 
■iy  be  eun-d  with  comparative  facility,  but  the  ordinary  cases  are  not 
mdilr  cured.  Notwithstanding  the  obstinacy  of  these  eases,  gnstral- 
pits  not  d.mgi-roua  to  life. 

Dtagnoifs. — Grmtralgia  is  to  be  differentiated  from  myalgia  affect- 
hf  the  abdominal  muscles,  intercostal  neuralgia,  hopatalgia,  neuralgia 
Elbe  eoUr  plexus,  ulcer  of  the  stomach,  and  i-nnccr.  Tn  myalgia  tlitt 
ibivstrictcd  to  tlic  affected  muxrle.i,  and  h:t.'>  not  the  iu:utR  and 
cmating  chara«-ter  of  gxttralgia,  and  in  unaccompanied  by  nau^iea 
!  vnmlling.  Ss  respects  intercostal  neuralgia,  it  is  to  be  noted  that 
ifa  pain  ia  in  the  left  bypocbondrium,  that  painful  points  can  be  di;- 
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Tcloped  b^  pressure  in  the  courso  of  tlit  nerve-trunk,  and  at  the  spine, 
and  that  this  affection  is  unaccompanied  by  nauson  and  vomiting.  To 
eoparati-  gaKtritlgia  from  iii'iiralf^iii  of  the  vo1:ir  pIrxiM  ix  in  Home  casce 
cxtrcmolj-  (liHicnll  ;  but  altontimi  to  the  followin^i;  puintH  way  prevent 
ciTor  :  in  gaslralgia,  there  is  a  history  of  previous  stomachal  disorders; 
in  neuralgia  of  the  eolar  plexus,  the  inhibition  of  the  hcartV  actioD  is  ■ 
(ji¥nl*r,  and  the  nj-stcmic  <Icpr«»ion  ih  more  profonnd.  Itqiatal^a 
and  hepatite  colic  are  to  he  j'ciiiirati'il  by  the  i-itualion  of  tht?  jMiin  !n  the 
left  hypiiihondrium,  by  the  tendcnifs*  in  thu  ri-yion  of  the  gall-blad- 
dor,  by  the  symptomatic  fever,  and  by  the  jaiindioo.  From  eancer,  ^ 
^astralgia  is  differentiated  by  the  a,c[e  of  the  subject,  by  the  character 
of  the  vomited  mutters,  the  persistence  of  the  pain,  the  cachexia,  the 
emaciation,  anil  the  tumor;  from  ulcer,  by  the  fixcdneiw  of  (he  pain, 
it«  constant  prescnco  vith  sorvne^s.  the  vomiting  of  blood,  etc. 

TrOEltnieilt. — During  a  piiroxysm,  the  first  point  i»  the  relief  of 
pain,  niis  may  bo  most  t'ffi'etively  and  prnmplly  acconiptixhed  by 
the  bj-podermatic  injection  of  morphia,  and  frequently  so  small  a  doM 
as  one  twelfth  of  a  grain  sutlices.  As  there  is  always  danger  of  opiam- 
babit  in  these  cii!«c*,  this  fawtnating  remedy  must  be  used  with  cao- 
tion.  Opinm  or  mor)>hia  is  froipienllv  prcTrlbed  with  bismuth  and 
aromatio  powder,  IHorpbia  is  also  used  endi-rmitaUy — that  U,  appliwl 
to  a  blistered  surface,  about  a  square  inch  of  surface  being  denuded. 
Uy  enema  is  an  efficient  mode  of  administering  the  anodyne.  When, 
from  any  cause,  morphia  can  not  be  given,  the  pain,  as  also  the  nansea 
and  vomiting,  may  W  arrested  by  eri'oxotc  or  rnrholie  acid,  Thia  M 
remedv  mav  alt>o  be  adiniiii»l«red  with  bisnmtb  in  an  emulsion — a  V 
combination  of  the  most  efficient  kind.  Equ.il  parts  of  tincture  of 
iodine  and  carbolic  acid,  of  which  a  dro]>  may  be  administered  ererr 
hour  in  a  little  cold  water,  is  a  most  valuable  agent,  not  only  for  th« 
relief  of  p.iin,  hut  to  stop  the  vomiting.  Arsenic  (one  drop  of  Fow-  ■ 
ler's  solution)  and  opium  (two  to  live  ilrops  of  the  tincture)  arc  not 
unfrequenlly  highly  Kci-vleeablo  for  the  relief  of  the  paroxysma,  bol 
they  are  more  generally  useful  for  the  accompanying  condition  of  the 
mucous  membrane,  and  the  end  organs  of  the  nerves  of  the  stomach. 
There  ia  no  remedy  bo  constantly  curative  of  the  local  cause*  of  the 
Attacks,  and  so  eflii'ierit  in  preventing  their  return,  as  arsenic.  For 
the  condition  of  things  bflwi-i-n  the  attacks,  next  to  arsenic,  stand  the 
oxide  and  niirate  of  silver.  For  the  strictly  intermittent  eases,  occur- 
ring at  a  fixed  hour,  quinine  is  invaluable  ;  but  the  author  has  seen 
eases  which  were  not  removed  by  quinine,  but  ceased  promptly  when 
salieylie  acid  was  sdniinislered.  When  att.ieks  of  gnslralgia  are  due 
to  indigi-stilde  food,  the  first  duly  is  to  empty  the  stomach.  If  vomit- 
ing ia  going  on,  it  may  ha  encouraged  by  large  draughts  of  wano 
lFat«r  ;  if  vomiting  has  not  occurred,  it  should  be  induced  by  an 
omctJc,  preferably  by  apomorphia  administered  hypodennatically,  te 
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svoid  irritation  of  the  utonwdi.  If  acid  anil  r<!nn<-ntiiig  matt^riab  re- 
main lo  kvrp  np  tli*-  tliaturbaiicc,  thpy  eliould  be  rvmuvvd  Iir  irrigalion 
of  tho  utomach,  or  by  mild  laxaiiviM  of  ihp  saline  and  antacid  charac- 
ter. It  is  j;i-uerally  better  to  rciiiove  the  (wntcnis  of  the  stomiM-h  be- 
fore ailuiiiii«t«rin^  anoilyocs.  'i"he  §ubji-cl.*  of  giutrnlgia  arc  usually 
of  tb©  DCTTOua,  h\>trrii:al,  and  liypochoiidriaoal  type,  and  require 
chalybeate  and  fup|Mirling  reincili<^«'.  As  tbc  stomach  in  ench  sab- 
jeeta  is  racily  nfTi'mlL-d,  only  ibe  tntldcr  preparations  of  iron  can  liv 
given — »uch  as  ihtf  carbonate,  tbo  citrati-,  taclatc,  etc.  ;  but,  in  wome 
pwnuMi*  of  a  babil  feeble  and  relaxed,  tliu  nion-  o-itriugent  prepara- 
tiocu  do  belter — for  erainple,  the  sulphate  and  the  chloride.  Excel- 
lent n^nlla  are  often  obtained  from  the  uiie  of  thf  mineral  acido,  nota- 
bir  the  niariatc,  and  t'^jM-cially  when  administered  eoiijoititly  iritb  the 
tiadan!  of  nua  vomica  (Fox).  The  long-continued  uMe  of  ai-senio 
io  a  Mnatl  dow— one  drop  Irr  in  rfiV-  of  Fowler'ji  Nolutlon — is  more 
cffi^livo,  aciording  to  the  anlbur's  uxperlftKi*,  than  any  remedy  men- 
Uuai<d.  A*  attacks  of  gastral;£ia  are,  very  freqiienlly  at  least,  excited 
by  indigestible  food,  it  is  highly  important  to  regulate  the  diet.  Fur- 
tbennore.  in  th«»o  subje«t«  tbo  digestion  has  been  enfeebletl  by  the 
defwvased  <tate  of  the  tK-rvcniN  Hvstem.  The  best  re^oiltx  are  iberefoFo 
obtalBe<l  by  a  ean-ful  rL-gnlatiim  »f  the  hoiim  of  caling,  the  tjuality  of 
the  fttod,  and  the  mental  and  bodily  excrtino.  In  ino>t  rase^  proba- 
bly, the  treatment  should  be  begun  by  ihe  mtlk-curo.  and  F^ub^qiient- 
ly  a  dietary  should  be  constructed  suitable  to  ihv  needs  of  individual 
caK».  In  vume  iM^tntices,  the  freijui>nt  use  of  a  small  amount  of  food 
U  noTR  eiTviecable  than  the  taking  of  ordinnry  meals.  When  the 
dlgewiop  U  feeble  merely,  pepsin  and  \:Kiic  or  murhitii-  ai^id»  are  most 
uefnL  When  aeidity  and  beanburn  exist,  du«  to  llic  fcnui-ntation 
of  the  starches  nn<l  isugars,  the  mineral  acids  mu.it  not  be  given  after 
aaii*,  but  before,  for  physical  reasons  already  explained. 


ULOBR  OF  THB  STOMACH. 

DeAnitlon. — By  the  terra  uleer  is  meant  a,  »oliition  of  continuity 
ioTiilTtng  the  nincoos  membrane  and  one  or  luiiro  of  the  layers  of 
vUdi  the  wall  of  the  nlomach  is  composed,  with  defined  margins  Iiav. 
■{  a  greater  thkknt-*t  than  the  adjacent  healthy  tinsnex.  Sympto- 
nalicallT,  the  stomach -ulcer  is  charucterincd  liy  pain,  disorders  of 
digwtion.  and  vomiting  of  blood. 

CunS- — CU'cr  of  the  stomach  is  a  coniparatively  common  disease, 
and  is  found  lo  t-sirt  in  fire  per  cent,  of  the  deaths  from  all  cansiw. 
It  a  present  in  proportionately  greater  numbers  after  thirty-five,  be- 
euue  it  is  ao  essentially  chronic  malinly  ;  hut  it  in,  really,  wore  fre- 
fMnt  in  youth  and  middle  life,  from  fifteen  to  thirty,  and  it  is  eom- 
f  aUrely  often  seen  in  housemaids  of  twenty — an  age,  too,  al  wluch 
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nipture  ociMirs  in  greMer  projxirtion  tli:tn  at  any  otiicr.  It  ia  probaT 
also  that  women  uv  more  niiliji-'Ct  tu  tli(^  dio^UKe  lliaii  m«D,  and  iJul 
ruptun-  occnnt  more  frequent);  in  llie  former  ilian  in  the  latter.  TIm) 
most  Influriiiial  factors  in  its  pathogeny  are,  variation  in  the  tonus  of 
llic  giuiric  vcsseU  aiic)  mcchanieal  arrest  of  tbo  cirrulntion  at  tlw 
point  where  the  ulcer  forius  (thrombofia,  embolistii).  TIktl'  i*  utm- 
ally,  in  these  cases,  disoane  of  ihe  itrK^rial  tunirs  (ulherimiu  and  cnflar* 
teritis),  which  Rnally  causes  ocia^iiL-itioii  of  tlit^  l>loi«i  ami  arrest  of  the 
blood-stream  in  a  nntritiona  artury  ;  obMnu'tinn  of  iho  portal  circula- 
tion may  induce  thrombosis,  hiptnorrhagic  infill  rat  ion,  etc.  The  result 
of  u  Miililcn  and  svvcro  diminution  in  tbe  amount  of  blood  passing  to 
n  part,  or  of  tia  I'ntiic  :irrc»ct,  is  to  diminish  the  alkalescence  of  llio 
deeper  layen*  of  tlK-  mucous  incnibraiic,  and  to  jwrniit  the  crtrrosive 
and  solvent  action  of  llie  ga-tlrio  juice.  It  ha*  loiij;  licen  n^cogniied 
that  anaenorrhtea,  aniemia,  chlorosi*,  tln'  piitqieral  Ktale,  ]>rolonped 
lactatiou,  and  tuberculosis,  arc  aUo  etiological  factors,  and  jirobably 
bceaiisc,  in  ihcsu  states,  a  necrotic  procem  ia  readily  induced,  under 
favorable  local  conditions. 

Irritation  of  certain  parts  of  tho  brain  is  followed  by  ccchymowcf 
and  crosiona  of  tlie  inncoii)'  iiicrnbrntic  of  the  stomach.  Buma  of  iha 
chest  and  abdomen  tiunii-limi-K  cauMi  ulii'nilion  of  the  tluiidenunt.  A 
peculiar  state  of  the  nervouN  syslcoi  niual.,  therefore,  be  regarded  sa 
one  of  the  cnust-.-i  of  this  dittcasc. 

Pathological  Anatomy. — I'Icera  coiTesponding  in  every  respect  10 
tboeo  of  ihc  stomach  are  found  rarely  at  the  lower  part  of  tho  u'soi^ba- 
gus,  at  the  iirst  part  of  the  duodenum  (associated  with  liunia  on  lh« 
surface),  and  in  the  caicum,  as  the  author  has  sliown.  In  twenty  per 
cont.  of  the  cases  of  stomach- id(^<T,  they  are  multiple,  but  rarely  as 
many  »■*  five  cxij-ling  at  owe  time;  in  eighty  per  cent,  of  the  cases, 
the  ulcer  id  soHt.-iry.  Not  all  parts  of  the  stomach  are  equ.illy  liable 
to  the  ulcerative  process.  In  four  fifths  of  all  cases  the  nicer  or 
ulcers  are  found  on  the  posterior  wall,  the  lesser  curvature,  and  abont 
the  pylonis.  In  sijic  they  vary  greatly,  according  to  age,  ami  prob- 
ably, according  to  their  nature  ;  but  tbey  are  not  smaller  than  a  dim^ 
and  never  attain  greater  dimeuHiona  than  six  inches  by  ihnw.  Ttfl 
shape  they  are  round  or  oval,  more  frequently  round.  So  great  ia  thft  ' 
difference  in  size,  quality,  and  api>carancc  between  ibo  so-cjdlcd  acute 
perforating  ulcer  and  the  round,  indurated,  and  chnmic  ulcer,  tliat  it 
is  difficult  to  realixo  that  they  arc  merely  stapCJi  of  the  aame  proceaa. 
The  former  is  about  the  sixe  of  a  dime,  or  shilling-piece,  is  round  and 
hiu  smooth  edges  without  induration  and  increased  thickness,  fre- 
quently covered  with  a  elol  or  containing  a  mass  of  slough  adherent, 
And  extending  in  depth  to  the  submucous  connective  tissue.  Ulcen 
of  this  description  are  usually  found  in  young  subjects — housemaids 
notably — have  a  great  tcudcuvy  to  perforate,  aud  are  not  uufreqaentif 
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pTodored  by  obxtrutrtion  Ici  llic  porUl  circulafioit  (liirmorrhafric  cro. 

noB,  (brombmiui,  i-ic).  TIiv  Utii-r  or  chronic  furm  in  lurgu  in  sixc, 
kning  walU  of  great  tliicitJtMa  aiitl  induruted,  contpoded  of  connec- 
tite  md  gnaulattofl  tiwiue  depoailoJ  at  various  tinier.  (;iving  to  it  a 
Mtaiified  appearance.  AfUT  many  vearH,  >ul-Ii  nti  ukcr  prt'^cDte  a 
mtcT-like  aspoct,  with  ebclving  sides,  and  tenuiiiaivK  by  ii  umiill  apvx 

■  mugcolar,  Bub-tniiM-ulsr,  or  peritoneal  layer,  or  iu  a  pt-rforalion. 
1W  conmwlire  and  graiiulalluu  tiMtoo,  nf  nrbich  tbe  erater-like  inter- 
•ilnirface  a  eomjio»«!j,  is  aliio  d«po«iU-d  at  the  bow,  and  in  this  way 
prfontion  is  prei;ent<--<l.  Fact«  are  wautiiig  t«>  dvinuiuslnttv  nn  intcr- 
Btdiue  or  trandtioo  stage  between  tbe  two  forma  of  atomach -ulcer. 
kllie  coarse  of  development  of  tbe  ehronic  ulcer,  tbe  anatomieal  ele- 
iKsts  of  tbe  tnticoKs  membrane,  including  the  tubular  glan<ls,  are 
iattoyo-l,  and  in  ran.-  iiutatiec«  v'dloiis  or  polypoid  growtlis  appear  in 
tb  iwigfaborbt>od  uf  llie  iievr  fonnalioii.  In  vi-ry  ntxv  iiiRl.iiices  the 
ifana  uicrubrane  may  be  largi-Iy  primiTvi'd,  and  ilie  tdcerative  action 
neaTSte  a  cavity  beneath.    Sevi-ral  small  ulcers  may  coalesce,  unite 

■  ibeir  long  diaoieter^,  and  tbun  funii  au  oval  excavation  along  tbo 
Iwtr  curvature,  or  make  a  girdle  around  tbe  pylorus.  Ulcere  of  tbe 
AHUch  tend  to  spontaneous  cure.  In  many  instances  of  death  fi-oiii 
•(hw  cauM^s,  utccm.  cither  hcitling  or  cicatrized,  bare  been  found, 
rti'd  no  *yniptoniii  bad  eJti»te«l  during  life,  iu  any  sense  indicative  of 
l^r  preaenev.  In  tlie  process  of  vii'atrizjlion,  if  llie  ulceration  baa 
Mt  r^U«uded  beyond  tbe  uiusculur  layer,  tbe  repair  ia  by  union  of 

lulalioDs,  and  ibe  cicatrix  fonuK  a  piiL'kered  de]>ress!on.  When 
if  more  e);l<-n*.ivv  loss  of  suWance,  involving  all  but  tlit-  perito- 
layer,  iluirv  it  vvry  great  contraction,  and  a  large  etcalrlx  with 
radiating  lines  of  lliiclci-ued  eoniu'ctivc  ti».tic.  TIic  peritoneal  surface 
drawn  in,  giving  to  that  ineuibnine  a  |)uekercd  appearance.  If  I  bo 
had  been  large,  oblong,  and  formed  by  ihe  coaleseence  of  several 
ulcers,  and  situated  near  tbe  pylorus,  narrowing  of  that  ori- 
ItK,  ami  coiuwqitcnt  dilatation  of  tbe  rest  of  the  organ,  would  be 
Hctwary  muli.'^  Sometimes  tlic  base  of  the  ulcer  forms  adhesions  to 
an^bnring  organs  in  tlie  proce*»  of  cicatrisiatioii,  causing  ever  after- 
nrd  wrious  interference  with  tbe  mrtvenieiitH  of  tbe  stomach,  and 
ihrrvfore  impairing  its  foiielions.  Secondary  cavities  are,  occasioD- 
«Ily,  fonncd  by  a  local  peritonitis  arising  from  pcH^oratiin,  the  eon- 
tent*  of  ibc  sinmaeb  being  prevented  escaping  into  ibe  general  cavity 
if  tbe  pcntona*iim  by  a  limiting  inflniniiiation  which  necures  firm  adbe* 
lb*  to  neighboring  organs,  t"  tin?  omentum,  i)aQorea8,  liver,  the  iu]ja> 
osil  Ifmpliaties,  the  trannverHc  cohm,  tbe  kidneys,  the  diaphragm,  and 
lie abdofuiual  walls.  If  tieatrij^ation  lakes  place  after  these  ariacb- 
■ma  have  formed  to  adjacent  orgatL*,  they  are  embraced  in  the  i-iea- 
Irieiil  tifaae,  and  verj-  great  deformity,  with  serious  imjiainiient  of 
fnaetioa,  niay  result.     Unforttmately,  these  oonservative  a^lheHiooa 
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Are  not  always  forinod  :  tho  uli^orativn  action  may  cnntiniif,  cariliMlM 
created  in  the  manner  already  indieated,  or  c  »iii  muni  eat  iuns  be  esub- 
lisbed  between  the  stomach  and  eolon,  or  a  fistulous  sinus  be  made 
Ihrouph  the  walls  of  tho  abdomen  externally,  or  the  diaphragm  Ik;  per- 
forated and  the  thoracic  c-avliy  entered.  When  perforation  lakes  place, 
then*  being  no  limiting  inflanimatiun,  nor  adhesi<>ii  to  adjacent  viscera, 
tilt!  conteiitH  of  tlie  Htotiiach  arc  suddenly  pr<i'ijiitutcd  into  the  general 
cavity  of  the  abdomen  exciting  general  [leritonilis.  Vlocnt  nituatcd  on 
the  anterior  wall  of  the  stomach  are  specially  exposed  to  thi*  liaiigt-r, 
since  in  that  «ilua(ion  a<lbcs!oiis  can  not  easily  be  formed.  The  larger 
vessels  of  the  ftomaeh  being  deeply  placed,  escape  the  eroding  actioa  ■ 
of  the  uleiT,  unlei*M  the  nW-ration  has  proceeded  deeply,  nearly  to  tlw 
]winl  of  perfu  rati  (III.  Furtlientmn.',  in  the  proecsn  of  cxtenKiim  of  the 
ulceration,  the  vessels  resist  longer,  and  bet-oine  occluded,  before 
yielding  to  the  erosion,  Now  aud  then,  arterial  twigs  are  entered  by  _ 
s  slough,  or  veins  about  the  ulcer,  which  have  become  varicose,  as  is  I 
freqweiilly  tho  case,  are  destroyed  by  a  superficial  ulceration.  R«- 
lajiwcs  are  eomparatircly  frequent.  Tho  cicatricial  tissue,  Iwing  of  low 
type,  tdcerateit  from  flight  causes.  ■ 

C'bangei',  which  have  apjiaronlly  nonic  relatton  to  the  morbid  pro- 
ceas  in  the  ntomucb,  ocenr  in  riiher  organs.  It  is  dear,  however,  that 
certain  diseases  of  the  arterial  sysn-m,  as  endocarditis,  endarteritia, 
have  an  immediate  connection,  for  embolism  and  thronib<iKix  arc  ini-  _ 
portant  factors  in  the  pathogeny  of  ulcor.  In  about  oni;  half  of  the  I 
cases  thcTO  is  coincident  pulmonary  disease,  very  often  tuberculosis. 
It  is  a  popular  notion  that  si  omach -ulcers  are  transformed  into  cancer; 
it  l»  truo  that  cancer  sometimes  appears  at  the  «ite  of  an  old  ulcer. 

Sjrmptoms.— There  arc  three  important  symptoms  of  stomach -ulcer 
— pain,  iiidigi'slion,  and  vomiting  (h.'ematemefii*).  It  should  be  known 
that  some  very  acute  eases  occur  without  symptom*.  lu  apparently  per- 
fect health,  an  individual  has  a  perfor.ition  of  the  w.tlls  of  tho  stomach  ; 
an  acnte  peritonitis  is  immediately  lighted  up  ;  intense  pain,  vomiting 
of  blood,  and  profound  prostration  occur,  and  death  takes  jilacc  ■□  • 
fen-  hours  or  in  a  day  or  two.  Tin-  author  has  met  with  such  a  case. 
Morf  usually  ulcer  of  the  rtomaeh  is  a  chronic  malady  and  characWf^ 
ized  by  the  existence  for  many  months  or  years  of  the  three  symptoms 
mentioned.  Although  the  pain  varies  in  intensity  and  differs  much  tn 
different  cases,  yet,  on  tlie  whole,  there  i»  remarkable  eorrfS|HHid«»ce. 
Id  the  largest  number  of  cases  ibe  )>ain  is  felt  in  front,  in  or  just  below 
th«  xiphoid  appendix  ;  or  in  the  left  hypoehondrium  in  the  intercoatal 
space  between  the  sixth  ai»d  seventh  rib,  occasionally  ;  more  fR-qucnt- 
ly  above  the  umbilicus,  in  the  ncighhorhuod  of  the  pylorus,  l*<wteri- 
orly,  and  this  jiosition  is  even  mori-  important,  the  pain  is  felt  in  the 
region  of  the  Ia.M  dorsal  or  first  lumbar  vertebra,  or  nnder  the  augle  oC 
the  scapula.     The  pain  in  front  and  behind  seems  to  be  continuous,  as 
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if  It  passed  dirootlj-  throu;;li  the  body.  This  is  its  diatiiiclivc  dinnic* 
Icr— a  fixed.  giiAwing,  burning  pain,  borin^^  through  from  front  to 
back,  »od  occujiyiHg  x  Kpacv  whii-Ii  tht-  finger  may  cover.  More  or 
I«n  patii  radiates  fn)m  Ihix  »-nlral  mid  fixcil  ji;iin,  and  iit  felt  in  the 
dust  behind  the  Btcmuni,  in  the  intci-cui-ial  ni'mit,  in  the  rrn'!»>' 
brachial  plexus,  etc-  Very  great  tenderness  is  esporienced  on  prossura 
orcr  tlw  Tcrtebra  behind  and  the  scat  of  pain  in  front.  Corsets  or  a 
tight  drew  ciiD  nut  hv  twriie,  and,  in  nltling,  tlic  piilienl  vccks  a  posi- 
tion wore  or  less  bent,  to  avoid  thv  pn-vHiiri;  of  internal  urganti  agaiiiKt 
the  Gore  spot. 

Besides  these,  already  describEd,  the  patient  suffers  with  attacks  of 
gactralgia,  wmctimes  of  extreme  violence,  but  they  do  not  occnr  with 
any  regiilanly.     When  the  gostralgiu  eoinc  on,  the  fixed  pain  is  in- 
I  Kii  II  il  in  wrerity,  and  [iiiin  of  cxtni»rdinary  violitnee  radiates  through 
tbe  abdomen  a»d  cbent.     During  those  paroxyiinu,  the  action  of  tho 
heart  becomes  very  feeble,  and  the  vital  foi-ces  much  depressed.     An 
alarming  syncope,  or  gent'ral  convidsioiis,  may  en*ue  if  the  patient  pos- 
MM  ■  highly  sensitive  reflex  orgnnicaiion.     As  the  att'aeks  arc  usually 
due  to  the  presence  of  indigestible  fond,  thcv  i.'ca*e  when  the  Mi^macli 
■>  erapty  ;  but  tbey  aUo  arlie  from  eolil,  faligiie,  mental  and   moral 
_Maotioti — to  the  causes,  indeed,  of  neuralgia  elsi-where.     The  pain  of 
cfa-nleer — the  fixed  pain — is  increased  by  taking  food.     In  a  ma- 
rily  of  ca«es  the  increase  of  pain  is  experienced  as  soon  as  fowl  enters 
the  «tomaeli ;  in  a  Miialler  proportion  the  ex.aeerbation  oceiim  in  from 
fifteen  ininuteM  to  a  Iialf  hour  ;  in  ntherst,  the  most  severe  wufferiiig 
lakes  place  when  food  is  gup])<»ed  to  be  panning  ihrongli  ihe  jiyloruB, 
in  abotit  three  bonrs  after  eating.    The  obaraeler  of  tbe  food  influ- 
fRCCS  the  prodnelion  of  pain — indigeslible,  especially  irritating,  arli- 
dca  canxing  greater  Hullerlng  than   bland   articles.     The  ioercasc  of 
pain   pewislfl  until   the  f«i>d   is  rejeeted   by  vomiting  or  passes  the 
pyloric  orifice.     The  pain  caused  by  the  presence  of  food  in  the  stom- 
ach fthoold  not  be  confounded  with  the  attackn  of  gaatralgia.  which 
Duy  arisv  from  hygienic  and  moral  causes  as  well  as  improper  food. 
Some  cavcN  of  Ktomacli-ulccr  are  free  from  distress  of  any  kind  ;  in 
fact,  tliey  continue  (or  months  and  years  with  no  more  local  disturb- 
u>ee  than  ia  produced  by  ehronie  gitstrte  catarrh  ;  but  these  must  be 
rreanicd  as  exceptional.     Vumiiing  is  a  frequent  hut  not  an  invari- 
Mt  itymptom  ;  in  a  few  instances  it  never  occurs  ;  in  others  it  comes 
on  late  in  the  course  of  the  disease.     The  vomiting  is  preceded  and 
Kcompauied  by  pain,  but,  when  the  stomach  is  emptied,  ilie  )iain 
nues.     Occasionally  attacks  of  vomiting  and   pain  occnr  when  the 
fliiaiacb  ij  empty  ;  some  glairy  mucus,  with  or  without  blood,  only, 
raausg  np  with  a  good  deal  of  straining,  showing  that  the  disturbance 
of  the  stonneh  i*  not  «lue  merelvto  the  presence  of  food.     If  the  vom- 
iting per&iiit,  and  therv  l*v  niueb  retching,  some  bilious  matter  may 
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finally  !«•  broiiglit  up.  But  the  great  factor  is  iitiqcu-sliofialjlr  f< 
an<l  i'«|K^riiilty  nniligvstvil  food  ;  but  nioru  or  Ip»»  gastric  catarrb  ii^'i 
coDtitant  cltment  in  cawut  of  ulcer  nf  the  stoinanb.  I'lic  time  vbeD  tbe 
vomiting  occurs  may  indicate  the  i>osiiiim  of  ibe  ulcer.  If  the  inges- 
tion of  food  is  followed  immediately  by  [lain,  the  ulcer  if  probably  ia 
tfa«  vicinagu  of  tlie  cardia.  If  situated  in  the  grcatvr  curvature,  th«n 
may  bf  but  tittle  vomiting,  and  that  wilt  take  place  in  about  »t  hour 
after  food  ;  when  near  tint  [lyloruw,  vomiting  is  an  invariable  symp* 
torn,  and  the  pain  is  great,  but  the  pain  and  vomiting  do  not  come  on 
until  two  or  three  houre.  It  mtiitt  be  admitted  that  these  statemeDta 
as  to  the  time  of  the  vomiting  and  the  position  of  the  ulctr  arc  only 
approximately  correct.  Vomiting  of  blood  is  the  nioMt  charoctmstia 
iKngle  »j-mptom,  but  iw  not  palli'ignomunic.  It  i»  absent  in  about  one 
third  of  Ibn  caM'H.  Hn-matcnu'siH  may  oeear  only  at  the  luontbljT 
period  a.1  a  vicariouH  discharge,  or  merely  tt»  an  aocumpaDiraent  of  tb« 
regular  flow.  l*ain  coming  on  after  eating,  vomiting  of  food  mixed 
with  blood,  and  then  of  blood  only,  is  an  extremely  significant  combi- 
Datiun  of  ftymjiloin.-*.  The  vomited  matter  may  connidtt  only  of  blood, 
retl  or  brownish  n-d,  when  it  cointv  np  immediately  ;  if  retained  for  a 
abort  time,  it  appears  in  clots  nidre  or  Iihs  blackUh  if  acted  on  by  th« 
Btomaeh-juiccH.  When  held  in  the  htomacb  for  some  time,  and  the 
■mount  is  small,  it  may  present  the  well-known  "coffee-ground"  ap- 
pearance ;  but  if  tbc  quantity  is  large,  and  has  been  aclcd  on  by  the 
gaatrio  juice,  and  churned  up  by  ibc  movements  of  the  stomacb,  it 
will  then  have  a  brownish -blai-k.  miiformly  granular,  ajid  homogeneous 
aspect.  As  the  vomiting  usually  occurs  <]uickly  after  the  binod  ia 
poured  out,  the  ordinary  and  characteristic  appearance  i»  that  of  red- 
dish blood  partly  eoagulateil.  Coffee-ground*,  blackish  and  brownisli* 
black  niancs  or  [lariieles,  belong  rattivr  to  cancH'r.  Tlit-  nutrition  may 
or  may  not  be  impaired  in  gaotrii!  nicer.  The  small  perforating  nicer 
is  often  met  with  in  young  girln  of  rathcir  full  bahil  but  lymphatic  in 
type.  The  chronic  ulcer  of  long  standing,  if  small,  may  not  affi-ct  tli« 
digestion  sufficiently  to  lower  the  body-weight;  but,  if  targe,  tbe  dige^ 
tion-«]i!tPv  is  «o  much  abridged,  that  there  miiiit  be  a  constant  waste^ 
which  the  primary  .isximilation  is  unable  to  nupply.  Alucb  depends  oa 
the  amount  of  1i«m  by  vomili.ig,  and  iliii"  \*  influenced  somewhat  by  tbe 
inherent  irritability  of  the  stomacb.  Tlie  fre*)uent  recnnmcc  of  birin- 
orrhagc  also  seriously  impaim  the  nutrition  and  induces  n  eacbedio 
state  and  a  peculiar  tint  of  the  skin,  which  m^y  be  confounded  with 
the  i>arlhy  hue-  of  carcinoma.  The  tongue  may  be  clean,  soniewbat 
forred,  re<l  at  the  tip  and  at  tbc  edges,  fissured,  but  ibcrfc  is  no  charac- 
teristic apiwaranco.  j\s  a  rnle.lluTc  is  obstinate  coantipalion.  Amen- 
orrhn-a  is  a  frequent  complication,  dm-  jiarlly  to  the  vicarious  ha-mate- 
incsts  and  jiurtty  to  the  profound  aua3mia  to  which  some  patients  are 
reduced. 
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Coarse  aad  Dnration. — Tlie  (jeliaTiiirof  tlK-nowtc  and  perforating 
nlcpT  hu  been  aufficicDtlr  discuAsed.  Tito  (■lironiu  und  cunimon  form 
hu  s  v«r7  variable  dnralion.  Wcll.aittbenticatpd  casta  bavi- cxbu-d 
Wm  yeaf»— ati  example  of  which  thv  author  has  had  under  observation. 
FVom  thwi-  to  five  yi-ars  iit  a  ooniparalively  eommoii  period  of  duration. 
Tbe  cliiof  rcasunti  for  their  Inn^-continucd  i-xislt-iicc  arc,  tbclr  cwen- 
lially  efaronie  character  ami  the  frequent  chaiigi-H  in  th<'ir  oondhion— 
Dotr  increasinf;.  now  improving,  almost  eicatrized,  then  a  clian^  in 
the  roDS(itut:onal  elate  of  the  patient,  or  indiscretion  in  food  n-ill  re- 
vxcitc  ulcvration  in  tistuc  almost  or  entirely  repaired.  At  various 
periofl*  iu  tbo  counw  of  thn  tihroiiio  ulct-r  rbcro  may  uc(>ur  a  cbilt  fol> 
loved  bj  fever,  exijnisite  tendi-moss  of  the  epijiastrit-  and  mnbilieal 
ngKNU,  nausea,  vomiting,  constipation,  a  quick,  small  pu1»e.  etc.,  pyrop- 
toms  of  a  local  and  limiting  peritoniliE.  Some  eaiies  of  chronic  nl<-er 
niD  an  cntir«'Iy  latent  course  ;  tbnt  is,  there  arc  no  more  pronounced 
•jnaptom*  than  thr»)>i;  of  dyi<p('j)«i». 

Tcnaiastion. — A  large  prO|n)rli"n  tcrTriinatt!  in  recovcry^-eompleta 
cicalrization,  without  any  subsoquent  impairment  of  the  functions  of 
the  stomach.  The  cure  may  be  partial ;  there  may  he  adheaiona  con- 
tracted to  adjacent  organs,  which  alter  tho  shape  and  impair  ibc  mo- 
tioRi'  of  tbc  stomach  ;  contraction  of  the  pyloric  orifice,  Icadiny  to  dila- 
tation aiid  gra^liial  inanition.  The  uIoit  ni.iy  vau.ie  death  in  various 
vays  :  there  may  be  a  frradiial  failure  fmin  pain,  vomiting  of  food, 
vomiting?  of  blood,  and  by  the  growth  of  lesions  in  other  organs  (car- 
diac disease.  tnberculo«is.  etc.).  Death  may  occur  by  hiemorrhape— 
awarding  to  Brinton  five  in  one  hundred  so  tcrminat^i.  A  consider- 
able propoKion — 13-4  per  cent. — die  by  perforation  and  c\>n8eqncnt 
peritonitis.  Thin  unfortunate  accidimt  bt  announced  by  a  oudden  and 
great  depression  in  the  powers  of  life,  and  death  by  shock,  or  the 
prompt  development  of  fatal  peritonitis. 

Diagnosls.^Xot withstanding  a  diaf^nosis  may  be  made  with  great 
feminly  in  ca»G4  prcwnting  tj-pical  symptoms,  it  may  hr  very  dilUcnlt 
ia  otber  casea.  The  doubts  may  ocour  between  ulcer  and  chronic 
gwtrie  catarrh,  gaatralg^  hepatic  colic,  cancer,  and  chloroi^iK.  In 
cliTOinc  gastric  catarrh  the  pain  after  food  is  much  less,  and,  in  fact, 
■  rerj  many  cascx  the  distress  is  alleviated  by  taking  f<K>d  ;  vomiting 
ii  wcanonal,  and  then'  is  no  vomiting  of  blood.  Tlic  )>aroxyHm8  of 
patralgia  may  be  the  name  ajt  in  ulcer,  Imt  the  behavior  of  the  two 
&eases.  otherwise,  is  verj-  different.  Gastralgia  is  in  paroxysms  cn- 
linly,  and  between  them  the  patient  suffers  but  little,  and  docs  not 
)liny*  have  pain  after  eating,  vomiting,  and  relief  by  the  rejection  of 
food  and  the  vomiting  of  blood.  In  hepatic  colic  the  pain  radiates 
bom  the  region  of  the  gall-blailder,  suddcidy  tenninales  when  the  ca)> 
mIu  mrliM  tbe  intestine,  and  i*  followed  by  jaundice.  During  the 
Mack,  owing  to  tbe  congestion  of  the  portal  system,  there  may  be 
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voiDitliig  of  blooi],  but  it  IN  never  grt'iit  In  iimuunt,  and  all  the  m_ 
tooia  subside  in  a  few  days,  the  ))ali<-rit  being  free  from  aoy  disturb- 
ance of  tlip  stomach  afterward.  In  cancer,  the  age  of  the  subjocl,  the 
emaciation  and  ciic-hcxia,  the  tnnior  and  enlarged  lymphatic  glands, 
tho  TUtniling  of  cufft'i'-groiind  and  bbu'ki»ih  nnd  binwniMh-bhu'k  mntv- 
rixl,  iuHlt-iid  of  the  red  or  browiii»h'rcd  blood  in  large  uinuiint  in  ulcer, 
aro  the  most  characterislic  diffcrenre.*.  It  is  uion-  diffieuU  to  sc|>arat« 
chlorosis  with  amcnorrh<ea  from  ulcer  of  the  stomach,  because  these 
subjects  have  the  distress  after  food,  ihe  vomiting,  and  vicarious  men- 
stniation  by  the  «lonia<^h.  Under  thexc  drcuni stances  "f  inevitJiblc 
doidii.,  it  wtrre  butler  tu  docide  by  lhi'r:i]K-ntic  nienntt.  The  eaite  may 
bu  tn-ated  as  one  of  g.iKtiic  ulcer  by  an  alMohite  low  diet  ;  if  it  is  a 
case  of  ulcer,  it  will  improve  under  this  method  ;  if  a  case  of  chlorosis, 
it  will  get  worse — then  a  resort  to  iron  and  mineral  scids  will  bring  ■ 
about  a  ilceidod  change  for  the  better.  ■ 

PrOgnosig. — AllWugh  the  cure  of  ulcer  may  be  confidently  eiii>ectcd 
in  favorable  eases,  yet  suirh   are  the  daiigcru  from   ]ierforation  and 
iucmorrhage  tljat  the  proguoniit  iduhI  bt!  regarded  as  lit-rious.     When 
tuberculosis  and  endocardial  lesions  exist,  the  gravity  of  the  cue  ia  H 
COrreRjiomlingly  incre«*od.  ™ 

Treatment. — The  first  and  most  important  coniiideration  is  to  giT* 
the  Bli'maob  rest,  wbirli  i*  aceornpligbpi)  by  reducing  the  food  taken  to 
the  minimum.  An  e.xeluxivc  inilk'diet  aerompliKheH  tbiit  object,  while 
at  the  Hame  time  it  eoittaintt  the  necesKary  alimentary  ]>riuciplea  for 
the  support  of  the  body.  All  rough,  haruh,  and  coarse  ingcnta,  such  as 
oatmeal,  brown-bread,  and  fruits,  irritate  the  surface  of  the  nleer,  ami 
increase  the  existing  ulceration,  and  retard  healing.  Starchy  imd  «ac* 
ebarinc  foods  are  objeelton.'tblu  bccnnse  they  fcrtiieTit,  [iroduciug  acid 
wliicli  In  very  irritating  to  the  ulcerated  Hurface.  Milk  should  be  given 
nystemalically — one  gill  (four  ounces)  every  three  hours,  dayand  night, 
during  waking.  If  it  cause  a  sensation  of  heaviness  or  uneasin<«K, 
nausea  or  vomiting,  the  addition  of  lime-water  will  enable  Jt  to  bi;  better  ■ 
liorne.  Tile  meat  solution  so  strongly  aiivoc.it-cd  by  IjcuIx?,  or  thai  of 
Valentine,  van  be  HiiWlilutcd  for  milk,  if  ihi*  latter  prove  repugnant  to 
the  patient  or  can  not  for  any  reasrmbe  used.  To  akl  in  BUp)iorting  ibe 
powera  of  life,  rectal  alimentation  may  be  employed.  Foster  propoM« 
to  relieve  the  stomach  entirely  for  a  time,  supporting  the  powera  of 
life  by  rectal  alimentation,  since  the  healing  proct^s  is  greatly  pro- 
moted by  giving  the  organ  nomc  days  of  .ilisolule  rest.  The  di»i-overy 
of  tliu  utility  of  dcfibrinuted  blood,  lut  a  meauN  of  rectal  alimenta- 
tion, made  by  Dr.  Smith,  of  New  York,  has  added  much  to  our 
resources.  The  method  consists  simply  in  defibrinating  the  blood 
as  soon  as  drawn  at  the  shamblei^.  and  in  injecting  from  three  to  six 
ounces  morning  and  evening.  If  rectal  alimentation  is  not  era- 
ployed  exeliwivcly,  i'  i-hould  be  combined  with  the  milk  n-gimcn— 
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for,  thf  richer  the  condition  of  the  blood,  the  more  raj>iilly  and  per- 
fectly cvt   repair  lake    place.     As   the  destruction  of  tbt,-  mucous 
membrane  waa  ongiaally  brought    about    hy  the   eolTcnt    action    of 
the  gsstrk  juic«,  and  iw   tbc  irriiati'm  mused  bj*  this  is  the  chief 
obstacle  to  healing,  it  !«  important  to  diniinisU  th«  ai-idity  and    to 
kerp  tfic  tturfa«c  of  the  ulcer  clean.      These  purpo-suii  arv  now  nc- 
>mpluihed  by  mechanical  means,  by  irrigation  of  the  cavity  of  ibc 
Dinai'h  by  the  siphon  or  ibe  stomach-pump,  us  the  same  process  ia 
employed  in  other  «ijmacb-di>ii'aKc!« ;  but  cautiim  i«  ncccjsnary  in  the  use 
of  the  pump,  lest  the  tubo  might  (■auKu  a  perforation.     Th<'  Ntnic  ob- 
ject iD.iy  b«  accompli.thed  by  medicinal  means — by  the  free  u.->e  of  tliv 
■Ikaliof  niiiienl  waters.    As  regards  the  strictly  medicinal  remedies,  the 
mo4t  important  is  ar&enic  in  small  doses,  one  drop  of  Fowler's  sulutioD 
three  times  a  day.     Next,  named  in  the  order  of  their  rclMivc  impor- 
tsnc«,  are,  oxide  and  nitrate  uf  tiilrcr,  in  hulf-grain  doM-x  thn«  timex 
a  dikr,  and  bisniulh  in  &fteen-;;raiu  dosoit.     If  there  he  much  pain, 
morphia  in  the  by[Mwlermalic  mode  ;  but,  if  the  alimentation  is  proper, 
paiu  will  hardly  require  attention.     The  regimen  advised  uhuuld  he 
parmied  for  several  weeks,  or  until  such  improvement  is  manifest  as 
to  indieale  that  cicatrisation  is  pretty  well  advanced,  when  the  diet 
may  be  rery  can-fully  enlarged  by  the  addition   of  rice,   imft-hoiled 
tg^r^  animal  broth,  etc. ;  but  the  patit-nt  tdiould  be  impn:wteil  nith  the 
iBpoilance  of  a  simple  dietary  ever  after.     The  acetdeuts  which  ariao 
dMnld  be  treated  according  to  tlicir  nature.     If  hiomorrhago  occur, 
ice  should  be  applied  to  the  epigastrium,  and  pellets  of  ice  shouhl  be 
tvallowcd  ;  crgotin  sboubl  be  injcttcd  subcutaneously,  and  solution 
of  pemitrale  or  of  chloride  of  iron  ittiuulil  be  administered  by  the 
Mouiaeh.     If  [(orforation  have  taken  ]ilaeo,  the  mint  alxwiutc  rest  must 
be  enjoined  and  the  alimentation  must   he  exclusively  rectal.     The 
remedy  abore  all  others  is  morphia  by  the  skin,  uiaiittaiuing  a  decided 
cfect. 


OAKCINOMA  OF  THE  STOMACH. 

Riology. — The  points  of  election  for  the  development  of  cancer  in 
tteintfrtinal  canal,  named  in  the  order  of  their  relative  frequency,  are 
lie  tlOTuach,  the  ntctiim,  the  casciim,  the  flexures  of  the  colon.  Of  all 
Ibiorgaiuof  the  IhkIv,  the  Mtomach  it  moxt  frequently  the  seat  of 
anctr — more  frequently  tluin  th<!  iitenis,  which  eonic",  strictly,  next, 
Ai  r«gardfl  age.  the  majority  of  eaics  oncur  at  fifty,  hut  the  discwo 
■»y  appear  at  any  time  from  forty-five  to  sixty.  It  is  v<-ry  rare  from 
thiny  to  forty.  Accopling  to  some  anthoriiies,  cancer  attacks  the 
nikwx  by  preference,  hut  careful  investigation  shows  that  this  view 
t»  nraneotit,  and  that  the  two  scxe^  are  about  equally  affected.  The 
veD-to-do  clasns  are  said  to  be  more  liable  to  llm  disease  than  the 
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ttneknew,  wiUi  noiluk-y  awl  pnitiibcruticcs  of  j^ntvr  thickiic«!i  pro* 
jecting  into  tlic  cavil)'.  A  UvnitL-  nxaa^,  of  hiklf  to  an  inch  in  thick* 
iim.  mik'b  Iota  nodular,  may  surround  ibe  pylunnt  or  cho  cardLi,  leav- 
ing a  considerable  j)art  of  tie  mucoae  membrane  of  tbc  .iioiiuu^b  free 
from  dis«a'«.  No  part  of  tlic  mucosa  exists  after  the  cancer  !.«  tIcvt-1- 
oped  ;  benoe  the  inU'nial  »urfn<-c  of  tht'  nt'iniHcb  at  that  point  ia  the 
rarfacr  of  tbv  canoi-r  uidy,  which  i*  iiitually  in  an  ulccriLt  iiig  state. 

MeduUitry  cancer,  or  encepbatoid,  differa  from  acirrbuin  in  tbc  ]cf« 
girotrtli  of  the  tibroiis  stroma,  and  in  a  mnch  more  luxuriant  prulifi-ra- 
tioti  of  the  small  c«lls  and  tbcir  associntod  vv.^scls.  lli?nce  this  form 
oi  tbe  diMUWO  is  foftcr,  more  vaiwalar,  and  p()Hsc«scd  of  a  greater 
pow  of  raptil  gr»n'[)i.  Some  parln  nf  lliLi  form  of  c-anO(!r  may,  and 
onuUy  do,  retain  ihi.'  clianu-temlic  tibnni.-<  ittroma  of  acirrhus.  The 
iatvmal  or  gastric  surface  usually  consista  of  projecting  nodules  of 
Nftened  cancer  elements,  which  are  easily  detached  and  bleed  readily. 
The  uloenktion  wbicb  occurs  in  tbe  exposed  surface  vitbin  the  cavity 
of  tbe  stomach  really  eonsJBts  in  a  process  of  fatty  degeneration,  tb<j 
firist«gration  bring  pro<lu<-ed  by  the  Milvcnt  action  of  Uiv  gasirio 
j«icr  and  the  mechanical  action  of  the  food. 

Colloid  eanocr  differs  from  ihu  other  varit-tirs  in  that  a  gdatini- 
torm  degencfstion  of  tbe  cancer  celU  tako^  placi^r,  giviii};  ibii  peculiar 
coDotd  appeannco.  The  distention  of  tbe  alveoli  by  this  material  di- 
iUM  tbcm  BO  that  tboy  are  larger  than  in  other  forms.  This  variety 
SSers  from  the  othitnt  alHo  in  tliat  it  \n  more  vidcly  diffused  through 
tkemneOM  mvmbrane,  and  ibrougli  neighboring  orgnns,  and  in  slower 
ad  loDger  in  growib.     It  ia  also  leaa  common. 

Caucer,  like  nicer,  by  setting  up  local  peritonitia  leada  to  the  for- 
nutioD  of  adhesions,  which  affect  tbc  sb.ipe,  position,  and  motions  of 
tbe  rtomach.  Adbc9>ion«  may  fix  tbc  pylorus  in  or  about  it«  tnic  posi- 
tion, bat,  wbra  unattached,  the  weight  of  tbc  c-anccron*  maxx  may 
fog  it  down,  even  aa  low  aa  the  hyjiochondrium,  and  tbua  oonmitule 
itDOTabU;  tumor.  When  tbe  annular  dc]>osiU  form  at  the  pylorus,  a 
Mtaooia  of  the  orifice  and  dilatation  of  tbe  cavity  are  results  When 
fltmnc  formation  occur*  at  tln^  canlia,  tl)i>  Mtomarb  very  much  con- 
tract*, uii!  tbe  tMtophagus  immediately  atxivc  dilatca.  lu  tbc  vicinage 
rf  the  conn*ciive-t issue  bands,  which  alreteh  out  through  tbe  subjacent 
tkmtnta,  especially  tbe  muscular,  conaiderable  hypertrophy  of  these 
elements  at  first  results,  but  atrophy.  fMm  prcsjnire  <if  thu 
If  flamed  connective  Itssac.  finally  occiinB.*  TIhwc  portions  of 
<te  SinrMU  mernbranc  uninrudcd  by  the  cancer  ej>  ■'^er  chronic 
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)iTi>pr?cmia  of  the  cdls  of  tlip  oylindrical  epithelium  ts  appsr^ntlr  tl 
dtarliiig- point  of  the  J<;v<'l(ipincnt  of  canciT,  but  this  hTponrmia  is 
due  lo  iome  peculiar  irritation  in  the  tisaue.  Ouicer  btat  dcrrloped 
from  an  old  uli-er  in  some  rare  instances,  but  some  remnant  of  glutd- 
ttB8ue  must  have  rcmatncd. 

Cuncer  of  the  •tomaeh  is  UHually  primary,  and  in  most  of  the  caua 
K  confined  to  that  organ.  It  in  ran.-,  indocil,  for  tfa^r  stotnach  to  b« 
iocondarily  nffot-lol ;  hut  llio  author  hiix  Hft-ii  u  oaxi.-  in  which  cancer 
of  thi-  jfall- bladder  was  followed  by  secondary  deposits  in  thw  pylorus 
— an  allo};ether  unique  cace.  In  less  than  half  the  case«,  canc<!r  in- 
volves other  organs  as  well  as  the  stomach,  and  notably  tbe  liver, 
which  in  nffeclcd  in  about  miv  foiirlh.  Secondary  deposits  in  the 
liver  leNH  often  ucciir  when  the  rnrdia  ix  inv<i]vcil  than  when  (he  lesser 
curvature  and  the  pylorus  are  the  sites  of  cancer. 

The  principal  complications  of  cancer  of  the  stomach  arc  fatty 
heart,  thi-omboiies,  pneumonia,  tuberculosis,  etc. 

Symptoms. — In  a  few  rare  ease*  cancer  hsis  proceeded  from  its  in- 
ocplioii  til  iiH  lerininatiun  in  the  ileuth  of  the  patient  without  causinj; 
any  ilhitJnctive  ^ymptomx.  Thc-te  art!  exanjple^t  of  cancerous  infiltra- 
tion of  the  mucuiis  menihrane  in  the  greater  curvatnre,  the  orifice* 
beinf;  unaffci^ted.  In  the  first  stage,  before  a  tumor  can  be  detected 
or  the  cachexia  is  evident,  the  eymptoms  present  are  (hose  of  a  dys- 
pepsia, which  pradually  aiieumes  a  more  nggravat.cil  cliaraclcr.  There 
u  a  good  deal  of  pain  from  an  early  peiind.  felt  in  the  epiguidrium 
uitiially,  and  incren«'<l  by  prcKnun;,  by  food,  and  is  also  felt  poMe- 
riorly.  The  pain  i<i  nearly  con.<>latit,  aud,  allbough  at  times  more 
aevere,  there  are  not,  aa  a  rule,  those  violent  paroxysmal  at(acl;s  6o 
often  found  in  nicer.  Tbe  pain  ts  acute,  often  burning,  sometimes 
lancinating,  but  by  no  means  invariably  so  ;  again,  it  is  a  Mnao  of 
Rorenesa  and  not  severe  pain  ;  rarely  il  is  entirely  absent,  according 
(o  Rrinton,  in  eight  per  cent.* 

Tl>e  dimirdcr!*  of  digestion  iiieroasc  with  the  duration  of  the  case  : 
the  appetite  declines;  distress  after  eating  bceomew  gnater ;  then 
attacks  of  acidity  and  pyrosis,  wiih  regurgitation  of  nn  acrid,  acid 
liquid,  come  on.  Emaciation  and  loss  of  weight  proceed  at  a  uniform 
ratio.  If  annular  deposits  have  been  occurring  at  the  cardia.  the  pa- 
tient early  btwomcn  consciouit  of  a  iliflieulty  in  getting  food  into  tbe 
stomach,  but  he  almost  invariably  refers  the  ol^strucUon  to  a  point 
higher  up.  As  the  case  advances,  the  alimentary  Hubataneea  poa* 
Hlowly  down  to  lh«  cardia,  where  they  are  arrested  for  a  minnle  or 
moTx^,  »ome  imrtiotu  trickling  ihroughinlo  tbe  stomach,  the  rest  slowly 
returned  by  i-egurgitalion,  with  a  distinct  gurgling  noise.     Consider- 
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Ir  pikin  is  exprrii-nw-il — n  burning  p:iin  utiwally — when  the  »iihslan(X'!) 
•valluw*^  t&u-h  the  canlift,  anil  an  thi'v  jiaf*  tlirough  it  into  the 
caritjT-  Tbia  passage  through  the  uarrowed  nrifico  in,  as  a  rule,  dis- 
tinctly recognized  »nd  accurately  described.  When  the  Hijiiid  or  solid 
ic  di^oficd  of,  either  by  rcgargitation  or  by  entrance  into  the  rtloin* 
och,  thtrre  is  a  feeling  of  relief,  and  the  stomach  digestion  goes  on  with 
the  ordinary  facility.  In  c4tnc>L-r  of  lliu  canlLi,  bnt  a  eninll  portion  of 
ibv  oinriMu  nicmbrunc-  i»  dfritroyud — ttie  dt-posils  being  annular — 'ami, 
M  d«ath  taikfA  place  earlier  by  iuanitioa  tlian  in  any  other  fonn,  th(>ra 
is  not  nnch  interference  with  digestion,  and  these  nnfortunates  AufTer 
horribly  from  bung«r.  The  epigastrium  contracts  and  is  drawn  in 
tovxid  the  spine,  owing  partly  to  the  cxctH'iling  general  emaciation, 
tai  partly  to  tltv  extrviou  cnnlraclion  of  the  stomach. 

In  tbn  other  foruis  of  cancer,  InKtead  of  arrest  at  the  card  ia,  tha 
patient  fe«l!t  no  distresa  until  the  alimentary  materials  reach  the  slora- 
ic^  wben  nausea  and  other  dinressea  begin.  Vomiting  is  one  of  the 
BOrt  constant  symptoms,  occnning  in  three  fourths  of  the  caws.  At 
tint  the  patient  bring*  up  in  the  morning,  with  a  good  deal  of  xtrain- 
ing,  some  tough,  gUiry  mucu:i,  and,  it  rn:iy  he,  a  little  bilioit.*  matter, 
Ptetratly  the  vomiting  comes  on  after  eating ;  if  the  cancer  is  situ- 
■tdi  jaM  below  the  cardiac  orifice,  and  does  not  constrict  it,  pain,  nau- 
■M,  and  vomiting,  be^n  almost  immediately  after  the  food  is  stral- 
lowed.  If  the  posterior  wall  is  affected  only,  vomiting  may  not  occur 
SDtil  Iat«  in  the  disease,  und  then  mny  not  he  a  very  pronounoed 
•fBptom.  AVhen  (he  pylorus  is  afTtvted,  vomiting  is  a  ])retty  nearly 
mnntant  symptom,  but  it  does  not  occur  until  some  lime  after  the 
food  has  reached  the  ntomach — as  a  rule,  not  until  two  or  three  hours 
hi*e  elapwd.  The  vomited  matters  consist  at  first  of  the  food  in 
nrioos  atagea  of  solution,  then  of  mucus,  containing  earcina  and  other 
■inat*  orgmniomit,  and  when  ihe  case  is  pretty  well  advanced  ihirc 
Ippcnr  Bnull  brownish  or  brownish-hlaek  or  chix'olate-i-ulori'd  mnsses, 
if  tmall  aise  asoally,  which  consist  of  decomposed  blood.  Vomiting 
■ItiBuuely  occurs  withoat  the  presence  of  food  :  it  is  then  tho  form 
rf  vooitttng  entitled  I'omilhiff  nf  hrifation.  Ilirmatemcsis  is  s  frc- 
tftxat  but  not  a  con»tant  symptom,  occurring  in  somewhat  le*s  lliaa 
ktif  tlM!  case*  (forty-two  in  one  hundred,  according  to  Brinton).  If, 
Wwerer,  the  vomited  matter!)  were  carefully  searched  for  altered 
Mood,  it  would  probably  be  found  present  in  nearly  ail  cases.  If  the 
^cctroscope  were  employed  to  examine  all  suspicioiisdooking  parti- 
<k*,  the  abturption-baods  between  C  and  D,  characteristic  of  bTma- 
lil^  mwld  be  oft«n  MX^n.  Vomiting  of  blood  in  large  quantity,  aa 
wcmin  ulcer,  is  quite  exceptional  in  cancer.  Usually  the  tdood  it 
^dTTed  from  small  capillaries,  but  now  nn<l  ihi-n  iildughing  takes  place, 
ud  a  Tease)  of  considerable  siie  is  opened.  Hie  author  has  observed 
ia  tone  cases  an  coormoos  quantity  of  chocohite-colored,  bomoga- 
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nrouK,  granular  innd'rinl,  dlnchiirgcil  both  liy  vomit,  am!  by  8(ool7m 
oaiH^H  of  cancer  at  fbo  pylonm.  TIic  (rdinUtion  of  ibi-  tiowcl  i*  tlut  of 
torpor,  but  toward  the  end  ichorous  matter  {insxiug  down  the  iututliae 
excites  diarrhT&. 

In  one  third  of  the  cases  observed  by  the  author,  saltralion  {not 
mcrciiriiil)  was  a  Kj-miitoni,  and  was  either  constantly  or  periodically 
|)r«s('n(.  'riic  it)ilivu  hml  the  ordinary  a|>|>irnr:in<^i'.  Tlii;  tongtiv  is  ni 
at  the  tip  aud  pointed,  and  i»  usually  gla;:ed. 

The  cachexia  induced  by  cancer  is  characteristic.     With  the  prog- 
ress of  emaciation,  decline  of  »treni;th  is  to  be  expected,  but  the  sub- 
jcctn  of  the  caiKtTiniM  cjiclicxia  have  an  extraordinary  »cn«e  of  fatiga«; 
which  \»  felt  when  no  exert.ion  is  miidc.     The  action  of  tbc  heart  a 
feeble,  the  pulse  small,  weak,  and  quick ;  the  riMtpiration  noiiien-Itat 
hurried.     The  least  exertion  increases  the  number  of  the  hi-arl-tivaia 
and  Iho  rcupiration  movements.     The  skin  is  tbin,  dry,  harsh,  and  in- 
clastic.    Tbc  complexion  is  pallid,  earthy,  and  bronzed,  combined 
fawn  color — and  is  ulrongly  SHgjjostivc  of  the  malady.     Toward 
end,  iidema  of  the  ankles  appcarN — a  mechanical  result  of  the  tb 
boses.    The  cachexia,  though  il  may  bu  late,  never  fails  to  come  on. 

A  tumor  is  found  in  the  proportion  of  eighty  to  one  hundred  caw& 
In  some  situations  the  tumors  can  not  be  felt,  as  when  at  the  cardia,  or 
in  the  lewwr  ('urvainns  f(jr  here  tbcy  arc  covered  in  by  the  left  lobe  of 
the  lirer.     In  other  nitnationM  iliey  may  Hwu.-Uly  be  detected  by  palpa- 
tion— suitable  attention  being  given  to  all  tbe  sources  of  error.     Thai 
variety  of  cancer  does  not  necessarily  affect  the  qnestion  of  a  tumor  ; 
but  a  colloid  growth  may  be  dilTused  througli  iho  walls  of  tbe  stomach, 
giving  to  the  Bonnc  of  touch  the  impression  of  tbicltcning,  and  not  of  a 
dtlitic'I  tumor.     On  palpation,  tbe  tunmr,  if  it  exist,  is  felt  to  be  hard,^ 
Roinrwhat  irregular,  unil  nodular,  if  scirrbiis,  but  softer  and  more  cl3»fl 
tic,  yit  well  defined,  if  onecphaloid  or  colloid.    Even  when  in  a  poaitioB 
to  bo  felt,  it  may  ehide  search  by  reason  of  diKtentioii  of  the  stomach, 
or  of  adhesions  which  may  change  tho  chapo  and  piwition  of  ihi-  organ, 
or  the  presence  of  Ibiid  in  the  peritoneal  cavity — a  result  of  the  |tr«»> 
sure  of  secondary  deposits  in  the  liver.     Tumor  of  tbe  liver,  of  the 
pancreait,  movable  kidney,  aTicuri-wi,  may  be  confounded  with  In 
of  the  stomach,  and  must  bo  kept  in  view  when  making  a  diagno^s  h; 
exobiuon.    The  relation  of  the  tumor  to  the  movements  of  tlie  dia- 
phragm should  be  noted  ;  for  a  tumor  of  the  stomach  does  not  dGMeitd 
wlicn  the  Iimg  is  inflated  with  air.     When  the  pylorus  remains  free  the 
weight  of  the  neoplasm  cause.'*  it  to  fall  dcjwii,  sometimes  as  low  as  tin  J 
hypochondrinm,  and  it  continues  ntovable.     Tumors  of  tho  liver  anJ  ■ 
spleen  descend  on  full  inspiration,  but  the  pyloric  tumor  when  adbcn-nl 
retains  its  position,  .and  when  movable  is  not  influenced  by  tbe  rospin-     , 
tory  movements.     When  a  scirrhus  lies  upon  the  aorta,  a  pulsattMi 
ia  communicated  to  it,  but  it  in  nut  an  i-xpausilo  pulsation, : 
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are  lume  of  tbe  other  si^ns  of  aneurism,  yet  mhtakeH  of  diagnosis  are 
noc  infrequetit. 

Like  akrr,  cancer  maif  result  in  porforation  and  gonerAl  peritonitis ; 
m  tlic  furmalion  of  fisiiitou.t  (roinmunicttt.icjnn  n-it)i  llic  wnlU  of  the 

»  abdomen,  cxtcmaliy,  witli  Ibe  tran»vcme  colon,  wlicii  (Jinv  will  be 
gtctronoeoas  Totnitiiig ;  with  tlio  thoracic  cavity  ;  but  these  are  com- 
[■araiiTely  rare  complicationx.  Occasionally  a  lat^c  vessel  is  laid  open, 
in>l  ticalli  cni'ui'^  from  nuildi'ji  ami  liirgi.<  hu-inorrhiige.  In  Hcoorclanuo 
with  itji  iiattm>,  cancer  tends  to  opread  to  contiguuiu  [larlH,  by  reason 
of  immediate  vascular  communication.  I'he  cancer  elementa  are  much 
mm  fre<inent1y  deposited  in  the  liver  than  in  any  other  organ.  As- 
Qtca.  icJeni*.  thrombosis  of  iho  portal  vein,  cte,,  are  the  most  iriiportnnt 
Knilt«  of  the  implication  of  the  liver.  KxtenKimi  of  the  di.seasir  aW 
dcem  by  th«  lymphatieii,  and  large  nodular  initHAuii  of  degenerating 
ncfenitric  ^taod.^  way  be  felt  through  the  thin  paiietes  of  the  abdo- 
nen  during  the  life  of  the  patient.  The  cervical  lymphatics,  jujit  above 
ibc  clavicle,  aI»o  sometimes  enlarge,  and  afford  valuable  indications  gf 
the  ttalurc  of  the  malady,  even  early  in  the  conrsc  of  the  tiisea»e, 

Tnbcrctiloais  of  the  lungo  is  a  froijnent  complication  of  cancer  of 
tbe  Moniaeh. 

Coarse  and  Danttioo.— Cancer  of  the  stomai^h  ia  an  csiwnttally 
(btOBte  dis«a!tL*.  Tlie  average  duration,  atreording  lu  Brinlon,  U  ono 
year ;  hut  tbe  eases  differ  in  diiraiiuit  according  to  the  anatomical  site. 
N'ainod  in  tbe  order  of  their  fatality,  they  stand  as  follows :  cancer  of 
tW  eardia,  of  the  pylorus,  of  the  lesser  cur\-nture,  of  tho  grwatur  ciirrs- 
tare-    Tbe  maximum  duration  is  three  yean!, 

Diagnosis. — Tbe  differentiation  is  to  be  made  betwec^n  <!bronie  gas- 
trie  catarrfi,  cbronie  nlotr,  and  rarcinoma.  In  ihc  early  »tagc»  of  nicer 
aJ  eaaeer  it  may  l)e  impotMible  to  si-parati-  ihrni  from  Hironic  gastric 
ntanb ;  bnt  as  these  cases  progrew  the  pointa  of  difference  become 
■btiurl.  The  following  connidi-Tationii  wili  enabh-  a  correct  differentia- 
tion to  he  arrircl  at :  chronic  gaBtriiia  may  occur  at  any  age  ;  there 
t)  rawly  any  screre  pain,  and  it  is  diffused  over  the  whole  organ  ; 
nmtttng  i»  only  gi-4-a:>i<mal,  and  then  of  alimentary  malten',  an  a  rule ; 
Anr  is  no  im|H>rtani  rarinlioii  in  the  Imdy -weight,  and  no  progressivo 
flUcialion.  In  ulcer,  the  pain  i*  seven',  JoealiKed  to  a  small  point  in 
tnmx  and  behind  :  tiiere  is  much  vomiting  and  bsematemesis,  the  Wmid 
mnbig  np  in  coitsiilerable  quantity,  little  or  not  at  all  alt«re<l.  The 
afrjeel  of  eanc^'r  i*  well  advanced  in  life  (from  forty  to  Kixty)  ;  the 
(iiBbMs  bncinating  character,  and  is  felt  in  one  place  which  i.t  the 
OMd  for  ea£h  caM-,  but  differs  in  different  caseii ;  iheni  U  vomiting, 
t^eeullr  roniitiog  of  chocolate  or  ii)ffi-e-ground  tuasaes  of  decomposed 
bbui  :  above  atl,  the  presence  of  a  tumor. 

l^tnSBt. — Althoagh  cancer  of  tbe  stomach  is  inenrahle,  much 
Ma*  be  ilonc  by  treataivnt  to  render  the  patient's  deciinu  lolerabli;. 
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The  Grst  and  most  important  point  is  to  regulat«  the  diet.  By  the 
witliilraw.-Ll  »f  solid  food,  and  tin-  Hubstitution  of  milk  alonp,  or  niilk 
and  btiof-juioe,  iIil-  gruaLvst  rtdicf  in  affonlud,  nnd  for  n  time  there  mar 
be  a  gain  in  weigh!,  but  of  courae  thin  is  not  long  maintainwl.  If  tlw 
diet  i<i  restricted  to  the  articles  mentioned,  it  ehoidd  be  supple nicntttd 
by  thnt  important  means  of  rectal  attmentation,  the  injection  of  defibri< 
natt'd  binod.  The  burning  pnin  \g  niix-h  diminiNhed  by  wfiiKbin<;  ont 
the  stomach  once  a  day  with  the  iiloiiiach-piimp,  o^pccinlly  in  dilatation 
from  stenosis  of  the  ])yloriis.  Hy  removing  acrid  and  acid  niatlcre  in 
tMs  way,  much  straining  efforts  at  voniiiing  will  bo  saved. 

Of  all  the  remedial  measures  proposed  there  is  no  prescription 
wlticb  in  Ko  ■^ncrally  useful  in  lliosc  o:i»c»  as  equal  parts  of  pure  ear- 
bolio  acid  and  tiiii'tiire  of  iodine,  of  wbicb  ono  or  two  drop^  mav  be 
administered  in  water  three  times  a  day.  For  tlic  vomiting  only,  ■ 
solution  in  cherry-laurel  water  of  carbolic  acid,  or  a  combinaiion  of 
carbolic  acid  with  bismuth  in  an  emulsion,  will  be  found  effeetire. 
Nitro-glyccrinc,  benzine,  and  bisulphide  of  carbon  havo  been  used,  with 
advantage,  to  allay  nausea  and  vomiting.  The  most  effective  means 
to  allay  pain  i*  tbt-  hy|K>drnnaiic  iiijcctiiin  of  morphia.  Tlic  stomaclial 
administration  of  the  same  agent  is  imrflioiciil,  owing  ro  the  diminished 
absorjilion  power  of  the  organ,  Laudanum  by  enema,  moqthia  in  tie 
form  of  suppository,  or  the  endcrmic  use  of  morphia,  arc  preferable  lo 
the  stomach  ndministnitiou.  Great  care  is  necessary  in  the  prescription 
of  anodynes,  for  the  n<'ed  grows  rajiidly,  and  the  conKumplion  beicnmos 
enormous,  n^ducing  the  patient  to  a  mental  and  moral  weakness  dread> 
fill  lu  contcmplati;. 

Arsenic,  in  the  form  of  Fowler's  solution,  one  or  two  drops,  three 
times  a  day,  has  considerable  power  to  allay  pain,  and  i»  not  withovt 
iuSucnce  in  retarding  the  growth  of  cjiilhdial  (-anocr.  An  rwip«'ct»  tbo 
power  to  relieve  pain,  the  phyaiftkigical  basi*  for  its  cmployroeiil  is  ilw 
action  of  arsenic,  in  toxic  doses,  on  the  ncr\'ouB  sj-stem  of  animal  life. 
It  has  (K'cn  repeatedly  observed  that  sometimes,  in  large  doses,  no 
vomiliug  was  produced,  but  coma  and  insensibility  followed-  A  great 
many  facts  have  now  been  accumnlatcd,  jiroving  that  cancer  of  epithe- 
lial origin  may  be  greatly  rct«rd<il  in  its  growth  by  the  persistent  use 
of  moderate  doses — two  drops  of  Fowlir's  solution  ler  in  tlU. 

The  aullior'K  considerflble  experience  in  the  treatment  of  c&rcinoina 
of  the  alomacb  warrants  the  statcmetit  that  the  best  result*  are  obtained 
by  the  persistent  use  of  carbolic  acid  and  iodine,  in  (he  form  advised 
above,  and  of  arsenic,  in  the  form  of  Fowler's  solution.  It  may  not 
be  needless  to  obscrvn  that  tbe-e  agents  should  not  be  given  in  one 
pruseription — the  rarboHo  acid  and  iodine  together,  the  Fowler's  i 
tion  at  another  time. 
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OSKATEMESIS-HSMORBBAaE     OF    THT    STOMAOH-VOMIT. 

INO  OF  BLOOD. 

Delnitbni. — Ilfrraatt'tnctiiH  aixl  vomiting  of  blood  do  not  a(lr<(iiat^ 
If  lURWtho  nialadr.  for  lilooil  ni:iy  \n.--  Hwallow^  and  then  vouilu-d. 
Bntnorrfaage  of  tki*  .tionuu'li  iti  iIm.*  correct  Umii. 

Causes. — Rupluru  lit  a  siouiach  blood-vessel  l»  llic  c^*cnltal  condi- 
Ibii  of  atomaebal  UieraoiThat^i;.  notwithstanding,  under  soniu  cin-itm- 
ttWcM,  <l]aped<?8is  of  th«  corptMctilxr  rtcnicnis  docs  occur.  Suflicient 
Uood  inii^t  oicapc  to  i^xcitt;  uauct-a  and  voiuiihig.  During  an  tnflam- 
aUary  stasia,  coii«iderable  blood  may  escape  from  ruptured  c'Jt[)iIl:iric«, 
bat  osually  bsmorrba^  is  due  to  tbe  giving  way  of  vessels  of  HOnie 
•se  ;  iliapcdesis,  certainly,  is  quite  iiiHilvquutu  to  bring  about  the  es- 
ope  of  mtich  blood.  Tlicrc  may  bu  diM'jui;  of  Ibv  tunic«  of  t)it>  blood- 
TGMels  vufficirnt  to  cauM.'  llii-in  to  givn  way  on  slij^lit  incri'a.''r  of  tho 
blood- pmaniiv.  Furibi-nnoix-,  long-continued  rlbnormal  pr&'uturu  will 
iodiice  alow  chaiigi-it,  without  invoking  other  causes  to  accoiiTil  for 
ibciryiHding  should  the  preasure  suddenly  bcconm  greater.  In  thia 
vaj  may  we  explaiu  tbe  occurrence  of  gastric  hn-morrhage  in  cirrho- 
ns,  acutf  yellow  atrophy  of  the  tlvcr,  yellow  fever.  Certain  U-siona, 
acting  uiecliaiik'slly  (i:i  tile  {Mrlal  vein,  bring  about  iho  same  ri-xiiU» — 
ipl«,  an  aneuri«m  of  the  hepatic  artery,  a  large  ealeuIiiM,  or 
in  the  Deighborfaood  of  the  portal  vein.  Any  obstruction  of 
the  portal  vein  may  be  the  cause  of  bloi^king  by  a  tbronibu*  of  a  vo«- 
Hi  returning  blood  from  a  certain  part  of  the  mucous  membrane — the 
«Btct  of  thin  being  the  production  of  one  or  a  number  of  HUpcrticial 
aloen.  Severe-  and  protnu'ted  bit-ttnirrba^  may  proceed  from  «uch 
tnoiona.  Still  more  reniotel;  in  the  oceurnmec  of  ga-Mnv  liimiorrbagv, 
cnxd  by  increased  preesure  in  the  portal  system  due  to  obslruotive 
troablcA  of  the  lungs  and  boart,  Tlio  hitmorrbagic  diathesis  may 
lauufetl  ilMlf  in  hwinorrh.igc  from  the  gastric  mucous  membrane. 
AiTCst  of  an  bjemorrholdal  ilinrhargo,  which  ban  ooDtinticil  for  a  long 
lin*,  ta  sappoeed,  by  a  audden  inc-reaM-  in  tin-  t)lo(>il-prcK;iure  within 
the  portal  «y»tem,  to  be  a  cause  of  biem»rrhage  of  the  stomacb. 

Acconliug  to  the  statistics  of  Ilandtield  Jones,  in  seventy-two 
taMa  of  hamate ninii«  there  were  lifty-tbrcv  females  to  nineteen  maloH 
ihqwing  a  great  itrepond<'r!inee  in  the  femali?  m-x.  Ah  regards  age, 
tnm  twenty  to  forty  there  were  nine  niali-s  and  thiity-sJx  females, 
ad  after  forty,  eight  males  and  fourteen  females.  These  facts  indi- 
catK  that  vtevious  menstniation  through  tbe  stomach  must  be  rela- 
rirHy  fnH|iient.  As  in  forty  the  existcDcc  of  uh^crs  sei-med  |irobablCi 
il  it  rendered  pn-tty  certain,  by  thete  figures,  that  ulcer  i»  the  most 
Mmmon  cause  of  stomach  lui-morrlLigv.* 
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Pfttlutlogical  Anatomy. — Tkloro  or  Imb  coagulated  blood,  acted  od 
by  the  Mids  of  tin-  g;i>lric  juk-e  to  »  vnrying  vxtrnt,  in  found  in  tbe 
Moiuach.  It  is  often  iiupoHttiblu  lo  discover  tho  «our<.-t!  of  tlic  hiDioor* 
rbage,  udIcsb  the  hfemorrhagic  ero-tions,  alri^ady  alluded  to,  liave 
formed.  Tbpy  nrc  usually  situated  in  tbe  neij^bborbood  of  tbe  pylo- 
nw.  ^\^n'tl  a  l.nrgi-'  vessel  Iiim  given  way,  iho  rent  can  mtially  be 
found  witb  a  coaguluiii  in  it. 

Syinptoma. — \Vbcn  a  bfomorrbagc  occurs  suffioiunt  in  amount  to 
produce  definite  symptoms,  tbe  patient  experieneea  a  sensation  of 
warmib  in  tin?  utoinacb,  wbile  the  periphery  is  cool  or  cold  ;  distention, 
oaoM-A,  fnintuftui.  If  the  birmorrhngc  is  large,  coming  suddenly  from 
n  vCMtel  of  con.«iderablo  »m;  without  any  apparent  caiiKC,  tlic  patient 
tnrDH  Hick,  faint,  pallid,  and  cold,  tbe  atuniai'h  in  dioUniU'd,  atid  thvn 
vomiting  sets  in,  tho  blood  rushing  up  in  a  full  ittrcam  tbrougb  the 
moutb  and  nose,  or  if  Ivsa  in  amount  it  comoa  up  by  succeasive  acta  of 
vomiting.  Tbe  faintiifSH  usually  incrctsee  at  tbe  sight  of  blood,  anl 
only  piisHcs  olT  on  tbe  ci-xHatJon  of  the  bleeding.  In  mrc  instance*  a 
large  ba'tuorrhage  oocunt,  the  stoniacb  in  fully  diHlendi'd  and  n-tunui  a 
perfectly  flat  percussion -note,  tbe  patient  beeonifs  pale  and  cold  and 
faint,  or  he  actually  docs;  faint  and  is  convulsed,  without  any  vomit- 
ing, till-  blood  siubnoiiucntlj'  pawsing  off  by  stool.  A  patient  enfeebled 
by  ditteaxi.-  may  bi*  Kuddi-iily  c-jirrii-ci  off  by  it  lia-nmrrbiigc  in  tin-  nloiD- 
acb  without  vomiting.  It  iu>t  unfri'ijui-ntly  bappenM  that,  when  ibc 
blood  cornea  up  with  a  stiddcn  gii»tb,  Home  is  carried  into  tbe  larynx, 
where  it  excites  coughing,  and  hence  may  aj>pear  trt  be  coughed  up. 
This  fact  leads  to  erroneous  interpretation  of  (he  nature  of  the  case, 
and  cqnfusion  as  to  the  source  of  the  hainorrhngc.  Tlio  uppenranoo 
of  the  blood  is  different  according  to  the  time  it  ba.t  been  acted  on  by 
tho  gastric  juice.  If  it  oomcK  up  at  onoe  in  large  quantities  it  is  piart- 
ly  fluid  and  partly  coagulated,  like  ordinary  blood ;  but.  if  it  b.ts  been 
retained,  it  has  a  blackinb,  or  browni§.h-black,  or  chocolate  appearance, 
sad  ia  then  rather  granular  in  structure.  If  but  littlv  blcK>d  has  m- 
c-Bpc'I  and  slowly,  it  iiresents  the  " coffcc-grounil "  appearance.  TTw 
gulnc  juice  decompoHcs  the  bn-ninglobin  and  setit  free  tbe  hsmatin, 
which  gives  the  color  to  the  vomited  matters.  In  concealed  bjrmor- 
rbage  of  the  stomach,  the  blood  passing  into  tho  intestines,  and  in  in- 
testinal hiemorrhage,  the  same  phenomena  ensue  :  there  occur  luddcn 
distention  of  the  ah'lomen  and  eolic-lilce  piiinn,  fulnlnesw  or  actual 
fainting  with  its  attendant  symplomn,  if  the  lows  of  blood  be  targe, 
and  the  ittcioln  of  tarry>like  material,  altered  blood,  at  first  mixed  with 
ordinary  fteces,  and  then  consisting  of  the  decomposed  blood  only.  At 
narrated  in  tbe  prc^nous  article,  the  author  ha:«  obser^'cd  chocolate- 
colored  mnt^Tial  in  lurgc  amount  discburged  by  xtool.  It  aiMumca 
this  appearance  when  acted  on  by  alkaline  fluids,  after  tbe  effect  of 
acid».    If  thia  he  correct,  we  have  a  means  of  determining  whether 
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By  given  discharge  of  blood  originated  in  tlie  stomaoh  or  iiiU-stine. 
Blood  eo  colored  may  be  vomited,  but  it  cornea  up  aflur  the  atomnch 
BtmpticH,  nnd  is  forced  by  tho  act  of  vomiting  from  the  duodimuni. 
Avery  ititigiilitr  rv^tdt  of  xlnniach  hirmorrlingc  i«  Kniaurosis  first  ob- 
rnnd  by  Ora«fe,  then  Fikenisrher,  and  ufli-rwurd  by  lliiUhinson. 
Xo  explanation  that  haa  been  offered  satisfactorily  (^x)ilaint(  thu  oe* 
tormice  of  doablfli  iucorablu  amauroais  after  hsmorrkage  from  the 

flODUcfa. 

Game.  Duration,  and  Termination.— Oircacionnlly  vomiting  of  blood 
il  fatal.  Ha  when  an  aiii-tiriMn  nipturtvt  into  tiie  Htomueh.  Alrliuugh 
(lie  patient  may  be  faint,  cold,  and  convulsed,  yet  biemorrhagu  of  tlis 
iMmach  ia  rarely  fatal,  and  the  patient  slowly  emerges  from  the  con- 
dition of  arncmia.  The  pain  of  ulcer  nnd  eaticcr  is  often  much  re- 
liwtd  by  vomiting  blootl  ;  hut  tho  case  of  uU-vr  may  bi-  made  much 
aier»  •eriousi  by  it  in  all  other  rt'xpttctK.  llaiiuDrrliagc-  due  to  cirrhonis 
of  (he  livor  far  advanced  may  bi-  ditliciik  or  impossible  to  conti-ol, 
mi  may  add  materially  to  the  dangers  of  the  case,  or  may  cause 
3taih  by  exhaustion. 

DiagBOsis. — ^Thc  juices  of  colored  fruits  (of  black  rospbcrrips,  for 
uamplc)  may  be  mi»tak«n  for  blood,  especially  when  vomtlcd  in  tho 
idglit.  Tlie  author  has  cncounti'md  svvi-rat  i-iL^t-s  of  tlii.i  kind.  Tbo 
nicrwoopv  or  tho  *pectnMcopc  may  be  Invuked  to  decide.  Mnch 
Itrcaier  difficulty  must  exist  io  deteraiining  the  source  of  the  blood, 
Tbether  swallowed  and  vomited,  or  derived  from  the  stomach  or  lungs. 
An  examination  of  the  nares  will  usually  demonstrate  the  origin  of  the 
bWding,  if  the  bloo<J  proc^-cds  from  any  part  of  tho  uasal  mucous 
inanbnuic. 

Blood  from  tlie  lungs  bati  an  alkaline  reaction,  iti  aerated,  a  bright 
led, and  may  contain  mucita  or  pu.i.  Blood  from  the  ntoniaih  in  acid 
ID  nactioD  ;  when  acted  on  by  the  gastric  juice,  is  blackish,  brownish- 
bbck,  or  cboooIaU  color,  and  is  not  aiJrated,  and  may  be  mixed  with 
food.  TTiB  act  of  vomiting  brings  op  the  blood  from  the  stomach,  of 
cooghiDg  from  tilt!  lungH  (coughing  may  attend  vomiting  of  blood,  and 
Tomiting — i)m>  patient  swallowing  blood  coming  from  the  lung« — may 
M(«ad  polmonaiy  bfemorrhage).  llie  previous  history  of  pulmonary 
JHirnTr  and  the  existence  of  moist  r/Slm  at  tho  time  of  t)ic  ha-morrhngo 
iadinte  tbc  lungs  to  ha  the  feat  of  thi;  hteuiorrhagc,  nnd  thi-  ahiieneo 
of  all  the  pfavMcal  evidences  of  fuIIneMi  of  the  slomach  negativen  the 
ilea  of  stomachal  hemorrhage.  The  attack  begins  in  the  lungs,  by  a 
loue  of  beat  under  the  sternum,  by  a  soreness  in  some  locality,  and 
byaaenae  of  conslriclion  of  the  chest ;  in  the  utomach,  by  n  senwe  of 
fnOoaa  and  actual  di.stention  of  tlio  stomach,  f<)llow<'d  by  nausua. 
Afttr  the  attack  of  pidmonary  hteraorrhage  the  patient  experiences 
nmiif  at  ike  seat  of  the  hiemorrhage  ;  there  is  more  or  less  elevation 
«f  laapcfatiire,  often  a  pncumoma  or  bronchitis  of  small  extent ;  moiitt 
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r(ilf»,  and  the  expeotoraiion  for  si-vi'i'al  days  of  small,  broimtsh-blo 
sputa,  ^Vfter  tlit'  h[i>iiuit«nicsiE,  only  the  depression  and  anunis 
pr«Heiit  except  NtoolM  of  altered  blood,  which  tuK  uMual. 

TreHtme&t- — The  hifinorrJiiigi-,  which  i;*  u  vit-ariouit  mpnftruatioD, ' 
ifl  n'liL'v<-i)  by  divcrtJDg  th<'  flux  to  tbv  uti-riut,  it^i  iiatunil  oiitii-t.  This 
is  beat  aceomptisbed  by  tbe  use  of  the  appro|triati!  emim-iiaj^)(i;uii«  dur^ 
ing  tbe  interval,  oi  hot  sUz-baths  and  hot  vaginal  duuclies,  at  tb<-  lime 
of  the  vxpcctcd  How..  In  tbe  case  of  marrivd  women,  leeches  may  be 
applied  lu  the  e<-rvix  utori  at  the  time  of  the  incnxtriuil  moliowa. 
^Vheii  duo  to  arrf^lt^l  liwnioiTlioidul  di»i-liarge,  liivcli<»  Kbould  bs  Rp* 
plied  to  the  anua,  and  aluuit  be  administered.  ■ 

When  an  impoverished  condition  of  the  blood  cxiRts,  or  when  tie 
so-eailed  hntmoirhiigie  diathesis  is  the  cau^o  of  biemofrbajti-,  effort 
must  be  directed  ti>  improve  the  eomposilion  of  the  blood,  and  to  ele- 
vate tbe  toiiiu  of  the  ve.tmls.  When  the  Im-iiiorrhagc  is  occurriiij;,  the 
niuflt  absolute  repose  must  be  enjoined  ;  the  patlt-nt  Kltould  Kwallow  u 
riipidly  as  possible  pellets  of  ice  ;  ei^otin  should  be  injeeicii  xulieuta- 
neousl  J,  as  much  as  three  to  sis  graius  at  a  time,  and  it  may  be  rt-[ieated 
aa  often  as  neeesitary  ;  a  bug  of  iec  should  be  put  on  the  epigastrium ; 
and  large  druugbtit  of  ii-ed  alum-whey  should  bo  i(wnllowed  every  few 
minulvx.  IJgaturo-1  around  the  thighs,  li(.-d  lightly  enough  mvrolv  to 
sto])  a  part  of  the  venous  blood  in  the  lower  lluiba,  U  tin  exevllent 
adjunet  to  the  measures  above  proposed.  If  this  is  not  done,  the  Icga 
should  hang  down  out  of  the  bed,  and  the  shoulders  should  he  aoine- 
what  raised.  Tlic  unit*  of  Iron  {ihloride,  nitrate,  sub^ulphate)  may  be 
administered  for  their  ntyplif-  efTeet.  A  leaopoonful  of  the  tincture 
of  the  chloride  can  be  given  in  four  ounces  of  ici-waler.  An  objvctiun 
to  thene  ferruginous  styptics  is  the  very  voluminous  and  nausealing 
ooagula  which  they  form,  and  which  are  apt  to  encito  vomiting.  Bran- 
dy is  an  excellent  local  iwtriiigiiit,  and  is  generally  »t■r^■ieellble  in  these 
eaj^cK,  owing  to  the  Kyneope.  The  ftiinuliLiit  is  beneficial  in  raising  tl>c 
art<^rial  tt'nuion,  by  furniitliing  a  force  for  the  vaso-motor  system,  which 
is  in  a  state  of  paralysis.  Tannic  acid  Is  a  safe  styptic,  nhich  can  be 
used  frequently  and  in  relatively  large  (ten  grains)  ijuantity.  Sulphuric 
anid  may  be  employed  ■•ucccK'fully,  and  thin  h:t.«  the  ndvanlage  tli.nl  a 
•mail  <piaritity  imparlH  astringent  properly  lo  a  large  amount  of  water. 
Next  to  alum-whey  it  is  the  most  efficient  hwniostatic.  If  vomiting  is 
obstinate,  the  one  sirteenth  grain  of  morphia  hypodermatieally  will 
stop  it,  and  eontrihutc  materially  to  the  arrest  of  (he  ha-morrhage. 

If  the  ba-morrhage  has  been  xuRi<-ient  to  cause  dangemns  nyneope, 
inbalaiioii  of  nitrite  of  arnyl  may  arouse  the  failing  heart,  or  tbe  injc-c- 
lion  of  digitaline  may  be  tried.  Leube  advises  the  subcutaneous  in- 
jection of  ether — a  syringcful  every  few  minutes — in  cases  of  danger- 
ous syncope  from  the  hiemorrhage.  Very  great  care  is  irubseqacntly 
required  in  the  alimentutiun,  aud  iu  tbe  use  of  remedies  to  remove  the 
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Onl^  milk  iiliould  l>c  porniilU'd  for  «oido  days ;  bat  thiit  nmy 
Itt  npplemenu^  moot  jutviuitageausly  hy  Uie  natal  iujecUon  of  defi> 
tffiiiawii  blood. 

DILATATION  OP  THE  STOMACH. 

Causes.  ^t>ilaLstion  of  tln!  Ktomiurh  i*  ino!<t  frpqncntljr  produceil  hy 
tUmom  of  the  pylonu.  The  great  cauxe  of  narrowing  of  the  pyloric 
anfice  i»  cancer,  but  it  may  be  iluo  to  chronic  intluinni;iii»n,  hyporpla- 
da,  and  subscqucm  contractioa  of  tb«  submucous  coniieRtivc  tii>«iic-,  or 
to  hypertrophy  and  contrsctJun  of  the  miiHciilar  elements — the  iio-i^alleil 
(phincter — of  the  pylorus.  Theot!  fi>rmH  of  local  disease,  limited  to 
this  loralil}*,  arc  OKWwaiTely  ran-,  whilt;  i-aiiw-r  in  I'oninion.  Kxicrior 
{ircfHure,  lu  of  t^nncvr  »f  thv  piincrciDi,  a  floatinjj^  kidney  or  oilier  tumor, 
may  caiwe  Menosu  of  the  pylorus  and  aubeequent  dilatation  of  the 
■tomach.  Dilatation  of  the  stomach  may  bo  the  result  of  eicce^ive 
iadttlgeaee  in  the  use  of  fluids,  notably  of  beer.  Tbc  ftiitbor  has  ob- 
Mtved  several  camf,  in  beer-ilnnkcre,  who  drank  ten,  twenty,  even 
Enty,  fflaiMos  of  bricr  liabilually  every  day. 

Patbologlca]  Anatomy- — When  ati^nonin  Dxiiita  at  the  pylonis,  the 
le  organ  is  dilated,  often  enormoiinly  so,  but  the  enlargement  is 
unireraal  and  uniform  from  the  beginning;  the  dilataliou  eoni- 

ices  in  the  fumla*.  With  the  development  of  the  slonosis  thcro 
bj-ptrlrophy  of  the  muscular  layer,  in  accordance  with  the  well- 
kMnrn  p.-uhol(>gicjil  law.  In  dilatailun  without  Htenosis  of  the  pylorus 
the  rauaaolar  layer  b<  thinner  than  normal,  piilc-  in  color,  and  more  or 
leas  advanced  in  fatty  degeneration  ;  the  luiieoiiM  membrane  Ih,  alxo, 
Uuo,  pale,  and  without  ruf^iP.  Stenosis  of  the  pylonis  i»  t-auNud  chiefly 
by  cancer,  and  benco  tiic  lesions  peculiar  to  this  new  formation  will  be 
fDwODt.  If  ulcvn  have  been  excavated  at  the  margin  of  the  oritiee, 
have  subtcqucnily  cualvscod,  and  cicairixi-d,  the  results  of  the  contrac- 
tJOB  of  tbc  cicatricial  tt!»ue  will  be  Nceu  in  a  distorted  and  cotitruclod 
pylorax. 

^nptOniS- — When  stenoHtft  of  the  pylorns  .-ind  dilntahon  of  the 
Mamauh  are  reanltii  of  cancer  furinatioii,  the  giyinptoniti  of  dilatalion 
an  tyuto  dominated  by  those  of  cancer.  It  is  necessary,  here,  to  difl- 
cm  liie  former  only.  The  symptoms  are  those  of  chronic  gastric  ca- 
tarrli,  or  of  dyspepsia.  There  are  three  signs  in  addition  to  those  of 
dnpppsia,  which  indicate  dilatation  of  the  stomach  :  rather  iicrsistenl 
Mmitiag;  return  of  food  juanly  cliymified  and  partly  umlergoiug 
ftmuntatire  and  putrefactive  cliange^ ;  the  physical  evidence  of  en- 
bi^geracnt.  Tbo  cavity  having  greatly  increiutcd  C4ipacity,  enormous 
aeeomulation*  may  lake  pla<-c,  and  hence  when  vomiting  occurs  the 
arauani  discharged  will  hv  great.  The  attacks  of  vomiting  are  nioro 
Fre^aent  than  ht  u.Hual  in  urdinary  <-aMt^  of  dyitjiepxia,  and  they  may 
bccomi!  babitua].     liegurgitalion  is  a  common  symptom— particles  of 
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pAitly  digcstcil  nlimonl,  nviO,  scriil,  nncl  offensive,  ai]<l  foul  gsscs,  com- 
pound* of  bj'i)r»gcii  with  Hulpliitr  niiil  pliuxpliorus,  coming  op.  Id 
the.ie  acid  and  pasty  material)*  i.i  found  the  parasite,  Sarcina  ventri- 
cuil.  It  is  not  yet  known  whether  this  minute  organism  U  a  caaae  or 
a  consequence  of  the  conditions  present ;  but  It  u  so  oftcu  anocutod 
with  dilatation  of  the  tttomach  as  to  have  some  dtagDO«ttc  value.  TIh; 
bowel*  arc  turjiid,  tlic  fincoH  <iry.  The  nutrition  iit  rauelv  impaired  in 
coDHec) ui'nei>  of  the  innuflii'icnt  convention  of  the  food,  and  the  dimin- 
ished absorption.  Hence  the  palientH  affected  with  this  malady  waste, 
and,  as  [he  blood  is  deficient  in  water,  they  suffer  from  muscul.ir  cramp^ 
chiefly  of  the  flexora;  These  cramps  were  first  described  by  KuMmaol 
(Leubc),"  hut  the  autbor  has  rt>peatedly  observed  them  to  occur  in 
cancer  of  the  slom.iob,  in  diabetes  etc.,  and  everybody  known  tliat 
they  occur  in  Asiatic  eliolera,  the  Kama  cauRe,  dcliydratiou  of  tlifl 
blood,  operating  in  all  those  nialadicji. 

The  physical  signs  of  dilated  Htomach  are  as  follows :  On  inspec- 
tion, an  abnormal  fullness  and  prominence  of  the  whole  stomach  region 
will  be  seen  ;  on  percussion,  the  signs  vary  according  to  the  state  of 
the  organ  ;  if  empty,  a  tympanitic  percussion -note,  of  a  eomcwbst  metal- 
lic ijunlity  and  extending  from  the  sixth  intereootnl  upace  to  or  below 
the  unihilicus,  is  developed  ;  If  full,  it  is  high  pitched  and  flat,  and,  on 
assuming  the  upright  posture,  there  is  a  zone  of  dullness  at  the  lower 
part  of  the  Kpaee,  in  the  recumbent  posture  returning  a  tympanitic 
note.  On  auscultation  of  the  dilated  stomach,  there  is  almoitt  slwiys 
hi*ird  a  good  deal  of  jt"i-CMW»n — splashing  of  the  fluid  in  the  cavity, 
when  the  body  isi  nuddcnly  and  wlrougly  shaken.  Another  means  of 
diagnosis  consists  in  passing  the  stomach-tube,  and  noting  the  point 
at  which  it  may  be  fell  through  the  abdominal  parietcs. 

TrflatmeQt. — The  first  and  most  important  duty  is  a  careful  adapta- 
tion of  the  diet  to  the  conditionn  prcxent.  Tlie  form  of  alimcntntioa 
suitable  to  tlii'se  cases  in  "dry  diet,"f  a  did  witliout  fluids.  Tbo 
quantity  of  other  foods  should  be  small,  and  as  far  aa  possible  "  water* 
free." 

As  paresis  of  tbo  muscular  layer  of  tho  stomach  is  an  important 
factor  in  the  dilatation,  mcana  must  be  employed  to  correct  thio. 
Strychnia  liypodenoatically,  in  the  epigastrium,  ia  an  excellent  expedi- 
ent, l^ncture  of  nux  ^  omiea  and  tincture  of  physostigma  Sirv  cffeelivo 
remedies — ten  to  twenty  drops  of  each — three  times  a  day  Iwfnro 
meals.  Great  benefit  is  obtained  from  the  use  of  galvanism,  one  elec- 
trode placed  just  beneath  the  mantn'id  proee-ss  and  the  other  at  ibe 
epigastriuin,  and  a  mild  curreut  (from  five  to  twenty  cells  of  Siemcna 
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sni  Ttnhke),  slowly  intcmiptcd,  passed  thron;;h  the  pneumoga-stric 
FcmiL-nt^ttinn  fliouUl  In*  iir<'v«iiu,'il  hy  the  hkc  of  the  sulpbilea,  carbolic 
tidd,  •!«.,  but  (Specially  by  abstaining  from  sinrchy  and  saccharine 
nfactanou,  wbioh  pi-oiluce  a  great  ()Dantity  of  earboiiic-uc-iil  g;is.     The 
deeomponog  foods,  the  fai  acids  set  ftoe  by  tlie  ferraeniiii);  liiitti-r  atid 
Other  fats,  and  tbv  nnhcalthy  miK-us  wliich   Is  poured  out  iit  gn-til 
qaantity,  k«T>  up  irritation  which  rendirii  futile  tho  nse  of  the  ordi- 
Bvy  rvn)c<lirs.     Tbiii  fermentative  and  decomposing  iriaiw  nnixt  hn  re- 
moved from  the  stomach.     The  expedient  iir*>t  advocated  an<i  uiiiptoyed 
hy  Knasmaul — waehing  out  tlic  stomach  with  the  pump  or  siphon — 
bn  proved  to  be  useful,  bnt  it  doc«  not  mninlain  the  same  position,  s.a 
1  tbcfapeattCAl  mean*,  a*  on  il«  first  introduittion.     Rocenlly  KOstor* 
hMoppo««>l  its  UM!  o»  Hevcral  groundit,  and  adviitod  Iht-  tn^iilincnt  hy 
moriatic  acid,  Carlsbad  salt^  and  nitrate  of  silver.     If  lUo  stoniac-h- 
ptiBip  or  siphon  be  tisiod,  the  stomach  should  bo  thorotiglily  washed 
out  pTery  day.     TThj  author  can  not  doubt  tiial,  if  an  emetic  ii  first 
grns,  and  is   followed  by  %n    aotive   saline  cathartic,    the   :>touiaoh 
vUl  be  titoroughly  cmptit'i],  and  as  efli<ncntly  rti«  if  llie  Htomaeh-pump 
were  employed.    Then,  if  di«teiilion  bt-  avoided,  .1  suitable  diet  en- 
jntvd,  and  remedies  to  promote  contraction  of  the  muscular  layer 
iracribed,  the  best  restilM  can  be  obtained  of  which  our  present  ro- 
Morcw  will  admit> 
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CATARRH   or  THE   INTESTtNBS. 

DdlitiOD- — Catarrh  of  the  intevtinal  niueiiUH  niombranc  iniiy  cxijtt 
in  the  acu/tf  or  cAroniV- form.  It  receives  different  designaliim.-i  as  it 
iffdcts  the  various  divisions  of  the  intestinal  tract.  Catarrh  of  the 
duodenum  w  duo/If nitis ;  of  the  ilium,  fV-.'ifi* ,'  of  the  colon ,  colitis; 
nd  of  the  ilium  and  colon  together,  ileo-eoliUs.  When  it  is  limited 
to  tbe  CKcnm  it  is  called  ly/ihlitin,  and  whcti  to  the  rectuTn,  pmrtitis. 
Again,  the  dedgnation  iit  derived  from  some  fpocial  cbaracteristi<!t(,  aa 
Aaltra  morbua,  cholera  m/mitum,  etc. 

To  avoid  repetition,  those  points  in  the  morbid  anatomy  in  which 
lliMc*VTml  forms  ajfrcc  may  be  first  described  with  advantage. 

Pathological  Anatomy  of  Catarrh  of  the  Intestines. — In  the  oa- 
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tairlial  process,  there  triAueit  first  byiierannia  of  llie  mucous  membi 
whicb  is  maoifcstcd  b^  ivilueas,  §welliHg,  and  tsdenia  ;  next,  Dutritive 
altcratioRK,  wbk'li  tiontiist  of  granulation  of  the  protoplasia,  ovei> 
growth  and  diiiquanialion  of  the  cpitbvUutn.  The  itijcotion  occurs 
mont  decidedly  about  (he  glandit,  but  it  may  Ik'  uiilfurriily  dilTuM^, 
the  whole  Hurfsce  affccti'd,  or  tlie  redueas  may  be  in  patebc-a  and  re- 
fltrictcd  to  particiiliir  locahties.  Une  result  of  active  hyiicricmia  is 
rapture  of  c-apilluricit  and  vxtmrneation  of  blood  ;  another  is  incrpascd 
socrvtion  and  exudation,  coimiKtitig  of  thv  pnxlucts  of  ghuidit,  nhnoi^' 
mally  active,  desquamating  epitlu'llum,  prulifi- rating  cells,  and  migrabr 
ing  white  corpuscles.  In  these  changes  couHuts  the  morbid  analoroj 
of  an  acntc  catarrh  of  a  mucous  membrane. 

In  chronic  ciilnrr/i,  which  succeeds  to  the  acute  form,  generally, 
tbo  (jliangcs  are  similar,  hut  ponscs*  aW  epccial  cbarftctcr.  I^mg-con- 
tiimed  hypirro'inia  induotit  <;haiigi'it  in  ihu  viutxelit — over^iHteiided  thc-j 
remain  enlarged,  the  veins  tortuous  and  varicose  ;  remains  of  old  exr 
travasations  of  blood  are  seen  in  a  brownish,  slate>colorcd  pigment 
deposit,  most  abundant  in  tho  villi.  The  mucous  membrane  c<mtiD' 
ui-H  jtwolleii  and  a-iIematouH  ;  the  celli^  of  the  epithelial  layer  are  altered 
in  rfi:^pect  to  their  nuclei  and  priitophuim,  which  have  become  cloudy 
and  are  more  or  less  advanced  in  fatty  degeneration.  The  glands  and  j 
agminateil  folliile*  become  prominent  from  an  ei:cei*Kivo  formation 
and  aecunmlation  of  tlielr  contents  ;  m  a  result  of  the  pressure  of 
proliferating  cells,  necrosis  occum,  and  sloughs  separate,  leaving  nl- 
cers ;  or  the  glands  remain  pi-ominent  and  brownish  and  slale-eolored 
from  changes  in  previous  extravasations.  1'he  mucous  membrane  is 
covered  with  a  tenacious  niucns  rich  in  pus-cells,  which  Rtnmgly  ad- 
heres, or  with  a  more  abinidant  and  less  tenacious  purulent  exudation. 
Oving  t.o  an  accumulation  of  their  eontC'nt«i,  the  agminated  patches 
with  solitary  follit-les  are  enlarged,  their  orifices  appearing  as  minute, 
black  poinia,  the  whole  forming  a  very  char.icleristic  .tppearancc. 

In  chronic  catarrh  the  anatomical  altenitioiis  ar*-  not  limited  to  tho 
mucous  membrane  and  its  glandular  appen<Iag(!s.  The  hypera?mia  ex- 
tends to  the  mucosa  ;  itn  vejiselK,  cnpccially  llie  veins,  enlarge,  and  tha 
connective  liNsuc,  in  somi?  situations,  undergoes  hyperplasia  and  thick- 
ens, forming  prominences.  Instead  of  hypertrophy,  an  atrophic  change 
may  result  from  chronic  catarrh,  but  a  very  great  duration  of  th«  dis- 
eaue  and  the  immaturity  of  early  life  are  necessary.  j 

The   muMuilar   hyer  of    the  intiintine,  if  a  catarrh  has  long  per-' 
sisted,  may  undergo  hypertrophy,  and,  in  rare  cases,  to  such  an  ex- 
tent as  to  encroach  on  the  cavity  and  greatly  lessen  the  cuiwwity  of 
the  bowel. 
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CHOI^SA   MORBUS. 

IMnitlon. — An  acntc  caurrh  of  the  stomach  and  inti-ttirK'K,  of  sud- 
itoODset.  and  manifeste'l  objectively  by  vomiting  and  fiurgiiig.  It 
iiabo  called  chok-nt  nofrtrn:^  ^oradic  cbolcra,  etc. 

Ckhsbs. — 'Climatio  iiiflin  nccit  nn-  llx*  most  important.  It  ie  a  dis- 
(MC  more  «))><^tally  of  Minimor  aiti)  varly  auluuici,  iiltboiigh  it  may 
KtoT  under  certain  cireumfllanoea  at  any  season.  Tartar  eniclic,  elo- 
UriiHD,  and  other  irritants  will  brinp;  on  vomiting  and  puriri"^  not  to 
b«dittinguished  from  a  severe  cholera  morbus.  Irritants  of  all  kirxlM, 
mripe  fruttM  and  vegetable*,  fcrmcntittioii  of  fooila  in  the  stomach, 
vdl  victle  an  attack. 

Pktbolo^Cal  Anatomy. — l>c:iih  may  cmuv  without  there  Iteing  any 
Maedalterationa  of  Ainidun'.  In  (prdinary  casen  there  are  prcwnt 
tla  changes  of  acute  gasti-o-inteslinal  catarrh  :  the  mucous  meiiibrane 
bfpeniemie ;  the  epithelium  destjuamaling ;  the  glands  ewollen  and 
[■tominent :  the  blood  thick  and  of  a  pnine-juice  color ;  the  seroua 
n>rnibrane«  everywhere  dry.  sticky,  and  coated  witli  dr^juamated 
(fitbetinni  ;  the  kidnevK  hypern-mtc,  the  cpithi-lium  of  the  tubutca 
(boVing  east  nlT;  the  muKcJe^  of  the  body  becoming  granular,  etc. 
— Uie  morbid  anatomy,  indeed,  of  true  cholera,  escept  in  degree. 

SyiDptOIIlS. — An   attack    of  cholera   morbus  may  be  preceded  by 
MiDe diarrhtea,  nausea,  a  coated  tongue,  and  general  tnahtisc  for  a  day 
oriTO,  but  usually  it  nets  in  suddenly  and  with  violence.     In  the 
ai^tt,  as  a  nde,  and  iiMially  aft.<'r  midnight,  the  patient  is  awakened 
by  a  chill  or  a  fcnxir  of  ehillini'i>.i,  vonie  inti->liiial  pain  (<-o]i<')  anil  nan- 
tea.  and  vomiting  then  bcgiux  ;  or,  ivilhout  any  [>n'nji)nifinM,  the  pn- 
tinit  awakea  with  intense  nausea,  and  then  vomtiti  imitiedi;)ti-ly.     llio 
vomited  matter*  at  lirst  consist  of  the  ordinary  contents  of  the  stom- 
Simnltaneonsly,  purging  begins,  tho  first  evacuation  containing 
or  \v**  of  onlinary  iacv*.     Prenentiy  the  matters  diwharged  by 
vonit  and  stool  arc  liigutd,  whitish,  or  of  a  green  or  yellowish  tint, 
onufting  of  rnucu*  and  fcro-miicu!^      In  the  severe  cases,  approsi- 
■iting  to  the  truK  chnlcra  type-,  the  matters  vomited  or  p;i.sm-d  by 
rtool  are  copious,  thin,  whiii.ih,  (idorless,  or  having  a  faint  moiiHi.-like 
odor,  and  consist  of  blood-M'rum  wiih  mucus  and  eatd-olT  epithelium 
(rice-water  dischan^).     Tlie   di*<'liarge8   occur  in  qwiek  succession, 
■Bi)  "I  enormous  is  the  lo.^s  of  materia)  (Iwt  in  an  hour  or  two  the  pa- 
tient may  l>c  m»  much  reduced  as  to  bo  unable  to  rise  from  the  beil  ;  the 
body  shrink*,  the  face  becomes  pinched  and  cyanosed,  the  Mirfacc  cold 
tod  covered  with  a  clammy  Kweai  ;  the  hands  shrivel  and  have  a  sod- 
den apfiearance ;  lh<'  voi«'  is  Iiuxky,  the  tongue  i*  cold,  the  breath  la 
eold.    The  patient  is  tonne n ted  with  an  intolerable  thirst,  but  the  drink 
b  rcjceted  as  soon  as  swallowed.     Tlie  urinary  secretion  rapidly  di- 
aunlahe*  in  uoount,  and  in  the  worst  cases  is  suppressed.    Th«  urine 


K^ 


M 


DISEASES  OF  TllE  DIG^HVE  SVSTEIL 


contnins  traccB  of  slbiim^n,  easts  of  the  tnbtiles — th«  dcsquatoi 
vpith<'liiiiii — iind  is  di'ficUnt  in  thu  nmoutit  of  urea  and  salts.  The 
olTiTt  "f  lliid  cnormouM  waiitc  frum  thp  intcstitiHl  cHunl  is  to  diminish 
the  water  of  ihe  liltjoil,  uiid  hctKrc  tortflux  th<.<  circnliitioti,  Tlwaalvm 
of  the  heart  becomes  so  feeble  that  the  pultw  may  ti<it  be  f<-It  at  the 
vrist.  Another  result  of  the  dehydration  of  the  tissues  is  the  uccur- 
rrnce  of  cramps,  e^pt^'Cially  in  tlic  muscles  of  the  calf,  and  they  ciDM 
WVCTfi  sulTeniig,  the  i>;Hiciit  erying  oul  when  they  come  on.  Tbiej 
may  occur  in  the  niiixck'n  of  tlic  ujijicr  extreinity,  ntid  bIho  in  ihe  mm- 
cles  of  the  uerk.  In  §oiue  cases,  enormous  aecumulatiuD  of  the  rice- 
water  materhU  may  lake  place  becauso  of  a  paralytic  slate  of  the 
bowel,  and  no  discharge  occur  by  vomit  or  stool,  yet  the  patient  paaM 
quickly  into  collapse 

From  the  »iini[itest  case  of  cholera  morbus,  which  cndu  H|H>ntaDC^ 
OUKly  whi-n  tlu;  xtoinach  nnd  iritcslincM  are  t-mplicil,  up  to  ihr  H-vcrc 
algid  form,  there  are  numerous  intermediate  cuamplca  of  every  degree 
of  severily. 

Course,  Duration,  anii  Termination. — The  subsequent  clinical  hU- 
tory  of  ihc  ctseai  ilcpeml.-'  much  nn  the  severity  of  the  attack.  The 
mild  easi'  terminates  without  treatment,  and  the  next  day,  althongb 
somewhat  weak,  the  patient  is  about  as  usual.  In  the  severer  oases, 
after  several  hours  the  number  of  the  evacuations  lessens,  and  their 
character  is  chauged,  the  skin  becomes  warm,  the  pulse  ri^cs,  and  the 
normal  is  presently  restored,  but  the  mucous  membriine  remains  »en«i- 
live,  an<l  care  in  alimentation  \s  necessary  for  iwvcral  days.  In  tbe 
Bcverent  cases— those  of  the  cholera  type — recovcj-y  from  thi>  xlgid 
stag(-  I*  grailual,  rcijctiou  come*  on  slowly,  hut  piussct  th<(  norm  into 
ft  fever,  of  type  remittent  and  of  character  typhoid,  which  may  con- 
tinne  a  week  or  more.  In  the  fata!  cases,  the  mode  of  dying  is  by  col- 
lapse, or  in  the  secondary  fever  by  exhaustion. 

The  cases  are  very  uniform,  hut  differ  much  in  severity.  The  du- 
ration ■!>  from  a  few  lu>ur.'<  to  two  or  mure  days,  and,  in  the  jitn 
eases  of  >«econdary  fever,  to  two  weeks.  The  termination  is  in  a  great 
majority  of  eases  in  health,  tbe  mortality  being  about  three  per  cenL 
of  uncomplicated  cases.  An  attack  of  cholera  niorbiw  may  (>e  the 
mere  prelude  to  an  acute  diarrlura  or  dysentery,  more  fretpiently  the 
latter.  An  attaek  of  cholciNi  morbuH  may  be  the  mode  of  dyiug  from 
ohronle  interstitial  rephritia. 

Diagnosis. — The  phi-nomeDa  attendant  on  cholera  morbus  are  eo 
characteristic  that  a  mistake  of  diagnosis  would  seem  to  be  difGoalt, 
During  the  existence  of  a  cholera  epidemic,  the  severer  cases  of  ehol- 
nm  morbus  may  he  mistaken  for  cholera,  but,  as  thoy  do  not  differ  in 
any  n-<|n'el,  not  even  in  morbid  anatomy,  there  need  hir  no  attempt  at 
differentiation.  Cholera  morbu*.  a  substantive  affection,  may  be  con- 
founded with  clioleriform  attacks  due  to  uriomia.    The  distinction  is 
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to  be  made  by  reference  to  tlio  previous  Iiuilory,  Uic  ]>re«cne«  of 
ilbamci)  aad  casts  in  the  urine,  a»d  tho  cerebral  symploma,  wbicb,  in 
niM  fonn,  occur  in  nriKnito. 

Tra&tmdnt — In  siinjile  cbolt-m  niorlm*  duv  to  tlic  inpcHtion  of  Hom« 
initaUii];  or  iadige«tible  food,  or  to  fcTiin-iiting  itiati-riulK,  no  tri'at- 
avnt  may  be  necessary.  When  tbo  cause  is  rtinovi'd  the  morbid 
iMiOD  cesaes.  In  the  more  severe  cases  prompt  action  is  oece^sary, 
i^eciaily  when  cholera  is  prcvitlent.  No  remedy  compares  in  etii- 
to  tbe  hypwilonnatki  injection  of  niorpliiii  and  atropi.-i— J  to 
a  grain  of  the  former  and  ^^^  "^  ^  gmin  of  the  latter.*  Thone 
odrely  anacciiatoroed  to  Ibe  action  of  opium — women,  and  men  of  tbe 
Hrrau  and  impressionable  type— should  receive  the  smaller  dose.  In 
Bu;  cases,  a  sinj^le  injection  suffices  to  terminate  iho  attack.  Tbe 
Rpttilion  of  tbe  injection  will  depend  on  the  eeverity  and  pentistenco 
a[  die  attack,  and  on  the  nuHceptihility  »f  tbe  juiUvtit,  It  ik  utiually 
tour  not  to  rvpeat  Lbc  injecition  within  tbn  hour,  llie  eifeet  which 
it  hu  ia  most  striking :  tbe  vomiting  and  purging  eeaae,  the  pulse 
nok  tbe  niTface  becomes  warm,  and  ihe  cramps  are  no  longer  felt.  It 
b  iir^  indeed,  if  these  results  are  not  obtained  promptly,  rendering 
■BKCMary  any  subucqucnt  treatment  except  some  eorreiMing  mi-di- 
dotk  Li  tbe  csms  of  the  chulcra  type,  the  {>at:ent  paxtting  Into  tbo 
tlgid  llagtN  additional  nii;aiu(  niiiy  be  nueuwary.  Tbu  u.sc  of  chloral 
kjp«d«rmatioally  with  inurpbia  h  ilitm  remarkably  bnncficiaL  Tbo 
Uihar  has  observed  that  under  these  circumstances  chloi-al  will  re- 
link the  cnmps  and  bring  about  reaction,  when  morphia,  alone  or 
vitb  atropia,  had  Hc-emed  inadequate. 

Other  mvanii  of  tn-attuent  may  bo  employed  in  conjunction  with 
IW  hypodermatic  injeolioiu,  or  without  them.  Sinapinms  of  largti  wxo 
Aevld  be  applied  lo  the  abdomen,  but  not  allowed  M  remain  longer 
Ihu  tofiioient  to  produce  a  sensation  of  burning,  or  the  appe.irance  of 
ft^DWS.  Pellets  of  ice  may  be  repeat«dly  swallowed.  Ice<t  eham- 
figaOi  rvTj  dry,  will  twmettmes  be  retained  when  other  thin^  aro 
Rjectcd.  Carbonic- acid  water  and  effervescing  soda-powders  nrp  very 
patrfnl  and  alao  Kcrvieejibk'.  The  medicines  most  eiiNily  bu«-n<>  and 
moa  efficient  are  combinations  of  the  mineral  luiidn  and  opium,  of 
vUcb,the  well-known  Hope's  mixture  is  a  type.  Diluted  sulphuric 
Urmariatic  acids  with  the  tincture  of  opium  in  camphor- water,  arc 
l^  bMt  of  tbcfc  combinations.  The  mistake  is  frequently,  indeed, 
BMaUy  made,  of  gi^nng  tbe  mineral  acids  in  too  large  doitcN,  and 
bcML  tfacy  arc  immediately  rejected.  From  two  to  five  drops  of  di- 
8iil(>bnric,  or  tlu-  same  diMc-  of  dihiied  muriatic  acid,  and  tlie 
qaantilT  of  tincture  of  opium,  should  be  given  from  every  half 
hoor  to  erery  two  hours,  in  a  sufficient  quantity  of  icc-watcr.     Aa 

"-Bsaakl  «[  Bj^ataii:  31vdi«aliai>,"(aurthcdltioD.     rhiladi'lpbin :  J.  B.  LIppla- 
•Ml  *  OtL,  tSsi. 
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acid  solution  is  miirh  moro  gratiful,  «inl  also  more  easily  homo,  tlian* 
any  otLer  kiiid  of  medicine.  Carliolic  acid  alone,  or  id  a  mixture  with 
bUniutb,  ii  an  cfScictit  means  for  arreHtiiig  vomiting.  Bende,  it* 
pruiKTticit  as  stn  ant i ferment,  it  has  a  loeal  aDirxlliflic  action  on  (ho 
leniiiual  filaiiicnttt  uf  llic  ncrvts  in  the  mucous  nn-ml>rftni'.  TIk-  cf- 
fecta  of  earbolii;  acid,  cn-oaolt',  and  other  a$;entB  of  the  same  kind,  «re 
C'onfiiifd  to  the  Btomii(-li,  and  licnoc  llicy  arc  less  useful  in  affectioin 
of  the  inicdlini's.  Iodine  tincture,  and  carbolic  acitl,  in  C4|nal  parts — 
a  half  grain  of  each — every  half  hour,  i^  an  idcctivc  comhination.  of 
great  utility  iu  irritable  tttomach.  When  n-mtdics  of  the  kind  jg»t 
now  mentioned  are  given  by  the  etomncb,  tbey  ahould  be  mip^e- 
mcntcd  by  cncmata  of  sliirch  ami  laudauum,  repeated  according  to 
cii'i'utUKtriTii'ei;. 

\'(.'ry  Muall  dosi's  of  <-al(iiii(4 — one  twelfth  to  one  Bixtli  of  a  grain — 
have  remarkable  xedative  eflect  on  the  gastro-intcKtinal  mucoiiH  lunn- 
brane,  relievuip  vomiting  and  suspeudiug  the  purging.  It  is  often 
given  vith  opium,  n'ith  rhubarb,  piperine,  etc.,  but  such  combinaliontt, 
except  that  with  opium,  are  of  doubtful  utility.  Aromatic  and  astrin- 
gent n^mcdics  are  much  u.scd  in  various  combinations  to  arre»t  vomit- 
ing and  purging.  Tincture  of  rhubarb,  tincture  of  colomba,  and  tinc- 
lun-  of  opium,  make  an  uffeclivo  remedy.  One  of  the  moat  generally 
ufcful  and  certain  remedies  for  attacks  of  cholera  morbus  is  chloro- 
dyne.  Aa  a  secret,  proprietary  remedy  it  should  not  be  prcseribed, 
but  one  of  the  more  accurately  prepared  imilationit  of  the  original 
compound  can  bo  substituted.  There  can  be  little  doubt  now  that 
thiit  is  a  fortun.ite  combination  of  remedies,  adagited  to  the  treatiueot 
of  gastro-iutestinul  inaladivM  having  the  cholerifonu  character. 
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CaOLBBA   INFANTDM. 

CfiflniUon. — An  acute  g.iHtro-intcstinal  catarrh,  occurring  in  ch3- 
dren  during  the  period  of  the  first  dentition,  and  eharacUTizi-*)  by  ■ 
vomiting,  purging,  and  considerable  febrile  exciu-ment.     It  ia  alao 
called    summer  cholera   and  "summer  eomplaiut"  in  domestic   prac- 
tice. 

Causes. — Early  life— the  first  two  years — owing  to  the  varioua 
phases  through  whirh  the  organism  is  then  passing,  ih  the  perioti  for 
cluilcni  infantum.  Ba<l  hygiene  is  the  great,  factor — including  damp, 
ill-vcntdnt«d,  and  confined  bouses,  air  eoniaminalcd  by  cesspool  and 
Mwer  emauationa.  continuous  high  temperature,  and  improper  food. 
Feeding  infants  the  coarse  food  of  adults,  or  confining  them  to  a  diet 
composed  almost  entirely  of  stanli,  are  most  fruitful  causes  uf  nn  out- 
break of  the  disease,  the  other  conditions  being  presimt.  Tliia  pcs-uliar 
form  of  gaatro-inlcstinal  catarrh  occurs  chlcrty  in  cities,  in  low,  ma- 
lariouM  localities,  and  la  especially  fre<}uenl  on  this  side  of  the  Allan- 
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tie.  But  Berlin  has  lh«  bail  prci<inincncp,  according  to  Lombard,*  of 
tnrpasMRg  Uic  ADierieui  ciiieit  >ii  "the  fniiiicncy  of  tbe  cholera  of 
infuts." 

PStbolOgfioa]  ADatomy. — The  cliang-.^  occurring  in  cIujUtii  infnn< 
torn  are  tboee  described  under  tlie  general  heail  of  catarrh  of  ilio 
tBtestinea  Tbe  implication  of  the  ttolitary  glands  and  the  Ai^niinated 
(Pcycr'f)  pntoln.-*  is  Kotncwiiiit  more  lU-cidcd  tli.iti  Ik  there  stated,  prob- 
Mj,  but  iitbi-rwixr  tin-  dcncriplion  ihtre  given  in  accuriile.  A  miirkcd 
degrvt;  of  cerebral  atitemia  is  repnL<8enled  in  a  venoua  atasis,  and  a  good 
4eal  of  flaid  in  the  ^ubarsichnoid  spaceD. 

teSy1DptOIIlS. — This  diseaeo  tiets  in  by  two  modes  of  onset :  with  pr«- 
iaary symptoms:  swddeniy.     Usnally  there  arcproilromc?,  the  child 
oming  resiles*,  irritable,  feverish,  before  any  bowel  syniptnmic  arc 
mniLfcst,  then  diarrliM-*  oome*  on,  vomiting  ocrufk,  and  the  disease  is 
lolly  developed.     In  other  cases  diarrb«-a  has  itei-sisted  several  weeks 
with  the  usual  nj-mplonis,  and  gradually  the  phenomena  of  cholera 
iBfinlum  are  added.     Again,  the  disease  is  suddenly  developed  :  tbo 
tbiU,  in  full  health,  is  atlavkcd,  without  any  prcliminnry  nyniptom.i, 
vilb  the  chamrteriNltc  vomiting  and  purging.     The  Hrsl  evacuations 
rantain  more  or  le**  f^'cal  riiatlt-r,  but  soon  the.  ehariictttrislio  wutery 
*»ls  make  their  appearance.     These  are  so  thin  aa  to  soak  into  the 
npinn,  leaving  a  givonish  or  greenish-ycIIow  stain,  and  having  an  odor 
*t  rotten  wood,  or  in<iecd  liavint;  but  little  odor.     With  these  stools 
•»  jiuticlc*  of  curd,  or  uudigd-cd  food  p.isscd  ns  swallowed,  or  yel- 
hntidt  auwvs  of  mueiw  turning  green  ou  exjMNuric.     Simultaneously 
(waiting  occurs  of  any  food  or  drink  swallowed,  and  with  thesi-  raat- 
Icn  a  quantity  of  sero-mucus,  acid,  neutral,  or  even  alkaline,  according 
U  the  time  of  the  vomiting.    Usually  anything  taken  into  the  stomach 
—water  or  mother's  milk  —  is  rejected   immediately;  the  retching 
ranlinuM,  and  tbc  mnomt  coming  up  after  the  food  is  acid  ;  further 
ntchini;  brings  up  Mime  serous  fluid,  which  is  iieutr:il,  and  alkahuo 
if  it  comes  from  the  duodenum.     Prolonged  retchin;;  hrini;s  up  not 
only  the  contents  of  the  duodenum,  but  mucus  and  hile  from  the  f;all- 
U>dd«r.     The  loss  by  the  gastro-intestinal  mucous  membrane  induces 
rqnd  wasting.     In  a  few  hoan  the  body  nhrinks  remarkably,  tlio  eyes 
mtanken  and  half  elosiil ;  the  moutti  rimiiin^  half  open,  ihc  lips  dry 
ud  cracked,  and  bleeding,  for  the  infant  feebly  picks  at  the  Assures  ; 
the  face  is  shrankcn,  pallid,  with  an  occasional  red  spot  in  the  cheeks. 
More  or  less  pain  is  felt  when  the  bowels  are  moved  or  when  vomiting 
iiahout  to  take  place,  which  the  child  manifests  by  restlissuess  and  a 
buky  whine  or  cry.     Tenderness  on  pressure  usually  exists  along  the 
tncfc  of  the  colon,  and  an  erylbematous  rash  diHuses  from  the  anua 
ttTcr  tbc  bnttocks  and  genitalia,  causing  so  nmeh  tenderness  that  the 

■  "TnW  d«  akostolo^  UUIols,"  nA.  W,  p.  817.    Fkris:  BaUlidra  el  File,  1830. 
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Pontirt  of  tin'  irriuiting  (lisrlinrgfif  excites  piim,  Thp  mini!  is,  how- 
ever, r:ith<T  torpid,  the  e>eiiHCK  not  acute,  uciil  llii;  atleatlDii  ruuued  only 
by  strong  excitation,  llie  child  lies  at  labt  in  s  condition  of  gmt 
exhnustioD,  in.Hfforent  to  all  surrounding  objects,  »nd  eiperiencing 
tbc  distress  which  comes  from  thirst  only. 

Uise  of  tempcratnre  taken  place  with  the  first  distarbancc  of  the  ■ 
intestinal  canal,  the  fever  being  of  the  remiltcnt  type,  with  the  reniif-  ■ 
iiion  in  the  morning,  uiiniilly.     In  the  early  morning  i«  the  pcnod  of 
greatest  depression.     With  the  mc  of  touiperature  in  ttu!  aftt-rnooo, 
the  cheeks  may  be  a  little  flushed,  and  the  countenance,  therefore, 
appear  bett«r.    The  range  of  temperature  taken  in  t)>e  axilla  is  from  fl 
1()S*  to  ICM"  Fahr,  in  the  pronounced   cascv,     Tlie  pulw  is  verj'  rapid 
and  feebh? — NO  to    KiU    beatx  in  the  minute.     The  number  of  di«- 
cbarges  may  rise  to  forty  or  fifty  a  diiy,  in.iiiy  of  tht-ni  not  more  ibaii  a  ■ 
teaspoonful  of  fluid.     With  the  progress  of  the  eaae,  there  is  a  rapid  ■ 
decline  in  weight  and  strength  ;  the  pulse  becomes  moro  quick  and 
feeble  ;  tlte  respirations  grow  more  and  more  shallow,  and  hypostatic 
congestion  and  tedema  occur  ;  carbotuc*acid  poisoning  ensues,  with  » 
gradually  deepening  coma,  (Milling  in  death. 

Course,  Duration,  and  Terminations.— The  ortlinarj-  «>unto  is  ]>roin])t 

in  the  faral  tt'niUni y,  or  towar<l  ture,  the  latter  being  the  initiiral  li-n- 
denivy  wht'u  the  child  is  put  under  favorable  hygienic  conditions,  TTw 
duration  of  the  attack  proper  !«  two  or  tbrcc  days  to  one  week ;  scTere 
cases  may  teniiinale  in  (^ullapNti  !n  a  day  or  two.  When  recovery  en- 
sues, the  duration  of  the  ease  is  prolonged  by  the  siibseqwent  ileo-colitis. 
If  the  prodromic  symptoms  ai'c  included,  it  may  be  said  that  the  aTer- 
age  eaxes  are  from  one  to  two  weeks,  not  including  the  ileo-nolilis  or" 
the  proctitis,  which  may  prolong  llic  attnckn  si-veral  weekai  The  most 
freijuent  termination  is  l>y  cxhauHlioii  and  di-^ilh  by  eouia  from  defi- 
cient excretion  of  carbonic  acid  and  its  ac cumulation  in  the  blood. 
The  cerebral  aniemin  may  bo  confounded  with  acute  eercbral  cungw 
tion,  and  the  dcall)  attributed,  very  crroniously,  to  the  latter.  Dcaih 
may  hapjHMi  at  the  hin^pi  or  from  faihin-  of  ihc  heart. 

Dia^osis. — 'i"he  only  dim^ane  with  which  cholera  infantum  can  be 
confounded  is  true  cholera,  but,  as  the  iherapoutical  iodications  nre  tbe 
same,  it  in  the  less  important  to  bo  correct. 

Prognosis. — A  giinrded  opinion  r^hould  idway*  be  given,  tat  tliecans 
may  very  uneicpeetedly  take  :in  unfavorable  turn.  The  bygi^nieal 
surroundings  influence  tbi?  prognosis  greatly.  l"he  number  and  fre- 
qnen^y  of  the  discharges  and  the  readiness  with  which  tbe  symptoou 
yield  to  the  treatment  ,ire  important  clement*  in  m.iking  up  a  judg- 
ment. I'he  ronxtitutionul  coiulition,  iho  inherited  teiideneioji,  and  the 
aliment  available  for  nutrition,  :irf  to  be  carefully  connidered.  When 
the  child  is  at  the  breast,  and  the  supply  of  milk  U  abundant  and  good, 
the   prognosis   may    be   more  favorable  than  if  the  child  has  been 


I 


I 

I 


1 


CHOLERA  RPAKTCH. 


vrancd,  and  the  kind  of  aliment  siiital)lc  to  tlifi  can)  rcnuUns  ud- 
JeU'raiined. 

TreatnenL — Immediate  attention  most  bo  given  to  the  alimenL 
Initead  of  latgi^  drsiiight«  of  natcr,  ttiv  i-liihl  iiliotild  Kurk  tioin«  pieces 
of  ini.  If  nursitiff,  tli<.'  nunilicr  »nd  dumtiuii  of  iippHcatione  to  the 
hrcut  maM  hv  n-gubtiil.  Tla-  I'liUd  i»  i-xcuiuively  ihiroty,  uiil  ik  iii> 
Mfvaat  in  tlie  deiuandu  for  nursing.  Tbe  slomach  is  quite  uiiabUt  to 
ititpose  of  it,  and  it  ia  either  noon  rejected  or  passes  by  tbe  bowels. 
One*  in  two,  two  and  »  tiatf,  or  tliwf  lioiiM,  according  to  tlie  age,  i« 
often  enoQgb,  and  the  cbild  should  be  removed  wlien  it  Las  obtained 
ivo  ubIci!ipo(>nfaIt(.  If  fvct  by  cuwV  or  guut'it  milk,  tliis  sboiild  be 
dilM«d  with  linte*wat«r.  If  tli«y  do  not  agrt^e,  owing  to  an  inubUity 
todigt«t  tbe  casein,  whicli  is  the  usual  dithculty,  tbe  best  substitute  is 
Wley-water,  of  the  density  of  good  milk,  to  which  cream  it  added  in 
1^  proportion  in  whivli  it  exints  in  milk.  This  combinution  i»  a  nutri- 
ti»«  aliment  of  llie  (jualily  of  milk,  lew  tbe  caHciu.  Beef-tea  i»  very 
btltybcimc  ill  thvw-  t-AM-it,  and  the  arlitic'i:il  fouds  prepared  for  infanta 
vODot,  iu  tbe  autlior'rt  exiierience,  good  substituie-i  fur  milk.  One  of 
ibrmost  imponant  remedial  agents  is  the  cold  bath.  The  cxtraordi- 
titj  temperature  range,  almost  reaching  hyperpyrexia,  i*  iin  important 
dnH-Dt  r.f  danger,  cansing  failure  of  the  liciirt  and  pariilyiiis  of  tlio 
hnin.  The  ivdd  balh  in  the  nio:it  ciTci'tive  nteiin!*  of  eombating  the 
ferer.  Tbe  eliild  nimt  be  very  gently  and  carefully  immersed  in 
nter  at  95*  to  100'  Fabr.,  and  the  cold  water  gradually  added  until 
^  thermometer  stands  at  85''  or  80°,  or  even  60  ,  if  well  borne.  The 
fc^ition  of  the  bath  is  about  ton  minutes,  and  the  frequency  of  their 
Rfftition  depend*  on  tbe  itiHuencc  which  they  have  on  tlio  teinpera- 
tnrc  Two  or  three  iMlhs  ymr  day  an,-  required  until  the  fever  perma- 
Hatly  declines. 

The  administration  of  pure  cognac  brandy,  in  a  small  quantity  of 
»wy  eold  wattr,  i«  an  excellent  means  of  checking  the  vomiting  and 
pac;^g,  and  of  Inm-ning  tbe  abnormal  boat.  From  twenty  minims  to 
Mtdruvlim  every  two,  three,  nr  fimr  bmirfi,  aveiirding  to  the  age  of 
tfcesubjeet  and  the  severity  of  the  nymptunM,  io  the  proper  amount 
(or  administration.  Tbe  opium  so  much  |)rescribed,  and  so  renuo'kably 
boHficial  in  ehoiern  morbus — a  similar  state  in  tbe  adult — is  a  remedy 
wbow  utility  a  moot  <|uejitionnblc.  In  the  author's  judgment,  opium 
iboalii  be  given  otdy  wlien  tlu-  other  mean»  uxed  have  no  elTeet  in  re- 
ftnining  tbe  excessive  discharges.  A  most  eflicient  prescription  is  the 
eemhinatioR  of  bismuth  and  carbolic  acid — ten  grains  of  the  former, 
aod  one  fourth  to  one  half  gr.iin  of  the  latter,  every  two  hours.  It  ia 
bat  administere<l  with  some  tineluiv  of  cinnamon  in  an  emulsion  of 
yan-arabie.  It  may  Iw  given  al«o  with  mistura  eretn-.  Rhubarb,  in 
dosei  that  are  merely  astringent,  with  an  aromatic  (ciiinnmon)  and  an 
ilkali  (bicarbonate  of  potassium),  b  an  eUicient  remedy,  eapeeially  in 
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UiU  combiofition.  lofusiou  of  rhubarb,  tinoliirt!  of  oiiiimmon,  with 
eomc  bicarbonate  of  potassitir.i,  mak^s  a  disf^reeable  but  extrvmi-lj 
«crvi<!(;:tbk'  [ircs'-riplioii  in  these  ease*.  Oxidf  of  zioc,  oxide  of  silver, 
nitrate  of  silver,  .im  ue^uf  ul  in  thvNe  (•a.nv*  chiiractt^rixtMl  hy  severe  watny  ■ 
purging  rather  than  vomiting.  Wb(.-ii  thu  vomiting  is  i:xe<-«>iv<-,  andfl 
other  mediciucH  are  rejected,  calomel  is  extremely  benefieia),  ami,  in- 
deed, in  ordinary  cases,  it  baa  the  tiret  position  almost  as  a  sedative  to 
tliv  gi»trci<iiite^lin»l  mucous  membrane.  It  must  bo  given  in  very 
Kiii.ill  dusct — one  twentieth  to  one  14*11111  of  a  grnin,  every  hitlf  hour  or 
hour.  It  may  be  rubbed  up  with  some  sug.tr  of  niiik  and  dropped  on 
the  tongue.  When  there  is  much  straining,  iind  especially  if  there  ho 
much  mucus,  and  niurits  utrcakcd  with  hlooil,  paxscd  from  the  bowcN, 
minute  doaen  of  ar.ienic  (from  ono  eighth  to  one  fourth  drop  of  Pow< 
ler'a  solution)  with  a  little  opium  (half  to  one  drop),  every  three  houni, 
aro  very  serviceable.  If  the  discharges  are  very  profuse,  watery,  and 
not  restrained  by  the  remedies  prescribed  by  the  stomach,  cnemnta  of 
■ttareh  nml  landunHm  may  be  uae<i.  Coiiiiter-irritiilion  by  ntustard 
(the  »kin  very  little  n-ddi'iied  or  irritated),  or  l>y  mcanit  of  a  tipice-bagi 
or,  better,  a  turpentine-stupe,  ia  beneficial,  if  not  carried  too  far. 
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DUODENmS-OATASBH  OF  THE  DDODENtTH. 

Definition. — Catarrh  of  tho  mucouit  membrane  of  the  duodenum 
raay  be  a<:ule  or  chronic.  A.t  the  ductus  communis  choledochus  opens 
into  that  part  of  the  canal,  the  catarrhal  process  exte<nl»  up  Viy  con- 
tiguity of  tissue,  and  henee  catarrhal  jaundice  may  coexi^l  with  duo- 
denitis. 

Etiology. — Climatic  changes  are  very  influential  in  eclting  np  a 
catanh  of  the  duodenum.  External  irritation,  if  Kcv«re  and  }»ralonge<l, 
will  cause  hypcricmia  and  structural  chaiigcH,  jiiMt  as  a  severe  bum  will 
pxcitc  ulieraliiin.  Probably  the  most  common  cause  is  indigOBliblo 
aliment,  which  jjiis»i-.i  llie  wtomach  unehanged,  and  the  excessive  as» 
of  stareliy,  saceharine,  and  fatty  foods,  which  require  for  their  diges- 
tion and  absorption  tho  action  of  the  intc^tiniil  juices,  of  the  bile,  and 
of  the  pancreatic  fiiuil. 

Pathological  Anatomy. — Tlio  general  deseription  already  given  »i>- 
plim  here.     1  lypenemia  and  (edema  occur  to  a  more  pronounced  exteDlfl 
about  the  oii^ce  of  the  common  bile-duct,  which  is  so  swollen  a«  to 
encroach  materially  on  ihe  lumen.    More  or  less  injection  and  spelling 
of  the  mucous  lining  of  the  duct  exist  to  a  variable  extent.  M 

Symptoms.— The  anatomical  seat  of  the  inflammation  inBuencea,  lo  ^ 
a  great  extent,  the  ityniptom.i.     In  Other  cases  of  intestinal  catarrh, 
diarrlia-a  ia  a  prominent  symptom  ;  in  duodenitis,  diarrhira  i*  excep- 
tional, and  more  or  less  constijialion  is  the  rule.     Pain  and  diMirders 
of  digestion  are  usually  present,  and  jaundice  t*  a  prominent  i 
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Tbe  pain  U  felt  in  Die  right  hypochondriac  and  umbilical  Kgioiiit,  and 
Mrco««!t  can  be  developed  by  deep  pressiirc  over  the  duodenum.  The 
pain  is  not  usually  very  ncnic — thi;  Gonsation  w  coinpotindcd  of  pain 
and  soreness,  but  ocwuiionally  st-vere  piiiii  occurs  in  Ihc  Ii);j>:iti<-  plcxuii. 
As  in  catarrii  of  the  Htomikch  there  an-  occatiiotial  .ittui^kH  nf  ga.itralgia, 
•oin  catarrh  of  tbe  duodenum  there  are  occasional  attacks  of  hqmtul- 
gi>.  The  p;iroiyanks  of  severe  pain  come  on  gradimlly,  and,  after 
ntne  hours,  gradually  eubaide.  There  is  no  incrcu-scd  eurcncss  during 
the  existence  of  the  pain  or  Kubswjucntly. 

There  taay  or  mny  not  Ik-  prm-nt  gustric  oatarrh,  att  well  u*  (lito> 
ilaitis.  The  distreKS  caustid  by  the  presence  of  food  i^  felt  about 
three  honn  after  it  has  been  laten,  and  is  usually  referred  by  the 
ptieat  to  the  seat  of  the  disease.  Tlie  starchy  and  saet'harine  ele- 
nent>  of  the  food  undergo  fermentation,  and  hence,  in  about  throa 
Ii«U3  after  they  luivc  been  nwnllowed,  tlw  formation  of  flalU8  b<!gtnit, 
tlwBinaU  intcslinew  Ik^-oiiic  dt.ttfnd<-il  with  gax,  and  some  pain,  due  to 
the  rtrcuJiing  of  tbc  bowel,  ia  felt  about  the  umbilicus.  From  the 
tkird  to  the  tteventb  day  jaundice  appears.  It  is  usually  announced  by 
aroated  tongue,  fetid  breath,  and  yellowness  of  tbo  eonjnnctivii,  hoad- 
»cbe,  stapor,  and  hebetude  of  mind  (diol.Tmi;i),  with  depresMim  of 
ifvits.  Tlw  ycllowric*«  extendi,  and  in  a  Kliort  time  tlic  jaiindii^c  i« 
unirpml.  The  almorptioii  of  bile  is  coincident  with  swellijig  of  llie 
ntnoion  duot,  and  entire  abAenco  of  bile  in  thi!  intestinal  oaual. 
lie  stoots  now  have  a  paMy  eousisicnco.  a  olatc-color,  and  fetid 
(dor.  Gax,  diNchargnd  prt:viou»ly,  hini  but  littli-  odor  ;  after  the 
jiuailic*',  it  ha^  tlie  xame  fetid  (-liaractt-r  an  tlic  MtooN.  The  tirins 
it  thick  front  excess  of  urates,  and  of  a  d(«]i -brown i«h  color  from 
pmeoc«  of  bile- pigment.  When  the  jaundice  has  attained  the  maxi- 
iBnn,  there  are  ciimpleto  anorexia,  n.'iuse.i,  sometimes  vomiting  of 
fkid,  muni«,  MTo-muciut.  ant)  coniftipatioii,  although  diarrhrca  may 
tccnr.  Inittvad  of  jaundice  there  may  bo  merely  the  condition  fif  bil- 
ImiifML  I1>e  temperature  i«  slightly  clovated — 00*r>''  Pahr.  in  the  morn- 
ing and  100'  to  101"  Fahr.  in  the  t'vining.     The  pulse  corresponiln. 

Oonrae,  DnratJOD.  anil  Tennination.— The  discaso  is  oelMimiicd. 

■ud,  if  permitted  to  punue  its  couriw  uninterrupted,  will  liLst  two  or 
tlinK  weeks,  leaving  the  patient  much  dcliilltult'd.  In  malariouit  dis- 
liicts  this  malady  is  exceedingly  common,  and  may  be  intimately  a*«o* 
OUcd  witfa  malarial  infection.  The  chronic  form  of  duodenitis  is 
awnttally  Ibc  name  in  rcwpcct  to  clinical  history  and  characters,  except 
Mtodurstion  and  vi<»li>ncc  of  the  symptoms,  as  the  aciito  form.  The 
duntioa  of  the  ehronio  form  maybe  wvcnil  monlhH.  The  late  re- 
orelia  of  Charcot  and  Legg  have  demonntratt-d  that  long-eontinued 
•teaele  to  Ibc  oiittlonr  of  bile  leada  to  structural  changes  in  the  liver. 
TW  tennination  of  uncomplicated  duodenitis  is  in  health.  'Hie  acuto 
btfi  to  paw  into  the  chronic  form,  and  the  latter  to  affect  tlic  hepalic 
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parenchTina  in  tbe  manner  to  be  hereafter  described.     Hcpatio  eolic  il " 
also  one  of  the  reetilts  of  tbiH  diHciLse. 

Diagnosis. — Duraloiiil  entnrrh  may  bo  confounded  witb  ftaatrio 
CAtairh,  with  hc]>ati(!  colic,  itixl  uith  diitcaacR  of  the  liver  proper, 
aeconipanied  by  jaundice.  As  respect*  ga«trio  catarrh,  Uit-  difTwcn- 
tiatioD  is  to  bo  made  by  reference  to  the  seat  of  pain  and  Bon-iW!«,  the 
time  when  the  distress  from  the  presence  of  food  comes  on,  tbe  rxxur- 
rence  of  flatulence  with  bnwd-pain,  and  especially  the  appearance  of 
jaundice  at  a  certain  time  nfti-r  the  beginning  of  the  Nymptntns.  Ihio- 
dvnul  ciitarrb  i*  separated  fnmi  hepatic  colic  by  th«  following  signs  : 
In  the  latter,  ttie  pain  comes  on  suddenly  after  some  pain  and  sotv* 
nes.1  in  the  region  of  the  (^il-bladder,  and  radiates  from  this  point 
over  the  abdomen  ;  the  pnin  is  fo  intense  as  to  produce  a  cold  sur- 
facp,  a  weak  pulse,  great  dcprcdsion,  and  Tncc*8ant  romiling  ;  the 
pain  Muddcnly  ceiiNi-^  and  tlii-rc  ik  complete  relief,  except  some  local 
tendernen* ;  jaundice  foHowA  thi-sc  ftymjitoins,  but  disappears  in  a 
few  days,  leaving  the  patient  well ;  am!  a  gali-sioue  may  be  found  in 
an  evacuation  a  few  days  after  tbe  attack,  llepataljjia  is  a  neuralgic 
Attack,  occurring  suddenly,  and  limited  to  the  hepatic  plexus.  It 
ceascK  suddenly,  leaving  the  patient  well,  and  the  only  interference 
with  function  is  during  the  existence  of  pain.  Its  duration  iit  but  a 
few  hours, 

Tireatment— The  fir*t  point  i*  regulation  of  the  diet.  The  di«t 
should  be  rcMlricled  to  those  nubstances  convertible  into  pe))tonc«  in 
the  storaaeh.  as  milk,  whey,  butlermiik,  eggs,  animal  broths,  and  all 
saccharine,  starchy,  and  fatty  constituents  should  be  avoided.  Freah 
meats,  game,  poultry,  and  fish,  without  butter  or  fat.  are  admissible 
if  the  stomach  is  equal  to  their  digestion.  The  mont  rapid  progress 
can  be  made  by  adhering  to  an  exclutiive  did  of  milk,  and,  as  there  is 
complete  anorexia,  tins  i«  utiually  not  difficult.  Tlie  hyperjemi.i  of  tbe 
duodenal  mucous  membrane  is  relieved  by  saline  laxatives,  by  tlic  Sara- 
tog.i,  Carlsbad,  or  Vichy  waters,  by  Roc.hclle  salts,  but  especially  by 
phoxphatc  of  soda,  which  should  be  given  in  drnchm-dosea  about  four 
tinicK  a  day.  Other  remedies,  acting  similarly,  are  sulphate  of  mag- 
nesia and  bilartrate  of  potnssa.  Tbe  general  principle  is  to  use  reme- 
dies which  will  promote  an  outward  osmotic  flow,  and  thus  rcltc\'c  tbe 
congestion  and  a>dema  of  the  mucous  membrane.  Mercurials  arc  not 
beneficial.  Active  cholagopues.  as  the  resin  of  pndrj])hyllin,  rbultarb, 
aloes,  etc.,  are  to  be  avoided  on  a^ri-onnt  <>f  tbe  irritation  which  ibey 
induce.  To  rtnisc  the  liver — a  favorite  phra«e— is  out  of  place  berc^ 
since  the  obstacles  to  the  outflow  of  bile  are  merely  mechanicaL 
M'hen  malarial  infection  coexiate,  quinia  is  indispensable  to  restore 
health.  Without  any  complication  of  malaria,  quinia  ha*  n  good 
effect,  and  hastens  the  disappearance  "f  the  jaundii^e.  When  tbe  bile 
enters  the  intestine  and  the  iiitcHlinal  digesliuti  h  restored,  the  jaundice 
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may  stiU  linger.     Diiinjlics  an4  prirt;alives  may  then  be  employwl  to 
ivmove  thu  last  traces  of  bilo-i>igin«at. 


ILEmS—ILBO-OOIJnS— CATARRH  OF  THB  HJUM  AKD  OP  THZt 
HJUM  AND  COL.ON.  ACUTB  DIASRHCEA;  OHRONIO  DIAR- 
RBCEA. 

Deflnltioii. — Ileitixia  a  catarrh  of  the  iliiim,  either  acut«  or  chronic ; 
■litis  is  a  catarrh  involving  both  paila — the  whole  extent  of  the 
and  the  c^eeam  and  asc^-uding  colon.  This  may  also  be  cither 
or  chronic.  The  di«casu  U  frc<)ui^ttly  <lenoininat«d  diarrbtca, 
B  wngU-  nyinploin. 
OftttMS. — IIk!  cuuMit  already  ^iveii  for  other  fonna  of  inlealinal 
otarrh  aru  equally  true  of  ihia  form.  The  two  great  factors  are  im- 
proper ami  indigestible  food  and  the  summer  temperature.  An  attack 
nay  be  brt/ughi  on  by  exposure  to  cold  and  damp  air  wlicn  in  a  pcr- 
tfiring  Ftatc.  The  sudden  arrfat  of  eutancoii*  transpiration  prucipi- 
lalcn  a  ricariotis  duty  on  tlie  muoiiu.t  membranf,  nitli  the  efft^ot  to 
induce  a  general  bypenemia  of  the  ilium  and  colon.  As  re»pccis  ehil- 
4rcn,tlie  e^usen  in  operation  to  produce  ileocolitis  are  the  mmo  as 
ibme  which  bring  on  cholera  infantum. 

Palhological  ADfttomT. — In  this  variety  of  intestinal  caUrrh,  the 
morbid  anatomy  has  Hk  !']»i'cial  feature  of  enlargement  of  the  agrai- 
Mttd  patcfaw,  which  are  mo^tl  ahundniit  imd  moNt  highly  dctveloped  in 
iW lower  ilium.  The  condition  of  rhe  epitlicHiim,  nf  the  villi,  and  of 
tU glands,  has  been  described,  Sufljoii-iit  iiin|)li;i.ii9  haw,  jirobably,  not 
Wn  pat  on  the  tendency  of  the  «iroIlen  glands  to  ulcerate.  In  the 
MhW  cwh  till'  oriricc-jt  of  the-  solitary  glands  are  here  and  there 
mded ;  but  in  the  chronic  cuxe»  CorisidtTable  ulcers  form.  These 
dn^n  are  ditferent  in  cliaracUrr  and  very  difTerent  In  extent  from 
l!u«  which  lake  place  in  typhoid. 

^mptoins. — The  acute  form  of  ileitis  or  ileo-rolitis  wts  in  with 
WOB  chilliocM  and  general  fnnlaUc,  frdl'iwed  by  feverish ncwf.  Pain 
in  tke  ablomi-.n,  u.iually  about  the  umbilicus,  is  felt,  and  then  loose 
(Ticnatioiw  begin.  The  immber  of  rfools  each  day  varies  with  tho 
chvacterof  food  and  the  extent  of  the  iliseaMC,  t'specinlly  in  the  colon. 
llTould  be  a  mist^e  to  suppose  that  the  diurrha-a  i.t  due  solely  to  an 
Nation  of  thi*  affected  portions  of  the  mucous  mfmliraru*,  by  the  par- 
tid-s  of  aliment  reaching  them.  Considerable  transudalion  oocurs  aa 
<ne  Ksnlt  of  llw  hyperwmia :  cast-ofT  epithelium,  young  cellis  and  mi- 
We  tJtiugln  mis  with  the  m-rum,  and  conHtllute  no  small  part  of  the 
W*U  disicharged.  Bcsidi-s,  the  cliyh-  imperfectly  prepared  for  absoi-ji- 
tiM,  and  fanrried  down  the  canal  by  the  incn-aMi^d  pcriKtalsis,  and  the 
'lOy,  starchy,  and  saccL-uine  eonslituentn  of  the  food,  fermenting  in- 
•l«ai  of  digesting,  unite  to  form  the  litjuid  discharges  charafiteriatic  ot 
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ilco-i-oliti*.  As  iiii}i;Iit  Iw  (.'xpecte^I,  there  is  littlo  fwal  matter  proper, 
aiul  the  stools  hav«  a  yelluw  or  grcviiisb-yc-llow  culor,  and,  if  the 
vvscuatioBs  have  been  ver)-  iTopiouN,  they  may  be  wiiitlsh,  like  the 
"mc-WBti-r"  <liscbarges.  In  clitldreu  the  stooU  have  a  somewhat  dif- 
ferent cbarwJtiT,  owing  to  the  presence'  of  casein,  which  pn'si.-ritit  aa 
ap{M-jira»ee  of  pntly,  or  the  casein  occurs  in  HBnll,  im-gutar  imtMO; 
Vfry  often  the  stools  have  a  bright -green  color,  or  hc-comc  green  on 
exposure.  Just  before  (he  evacuation,  eonM<UTa(>le  pain  is  experi- 
enced, and,  in  chihlrcn,  nausea  and  vomiting  also.  ITic  pain  is  usually 
iocrcaMcl  by  prewiirc,  and  soreness  is  developed  at  any  time  by  deep 
prcKKurr.  Aa  gaates  are  freely  generated  in  food  decomposition*,  tbe 
int(«lim'H  arc  often  suddenly  distended,  giving  rise  to  pains  as  of  flaio- 
lent  eolio.  Borliorygmi  an.'  more  or  less  present.  It  in  a  curioiut  fad 
Ibst  m<-ntal  deprLi(.''i(>n  \f  a  very  constant  condition  in  caws  of  ileo- 
colitis wl)u»  tht-re  Lt  abundant  production  of  go*.  Tlie  digeittion  and 
assimilation  of  food  being  almost  anx^ted,  uml  gri-.it  waste  taking 
place  by  the  intestinal  tniicous  niemtiranc,  it  in  obvious  that  the  organ- 
ism must  lose  ground  rapidly.  Tlio  subcutaneous  fat  disappear*  j 
the  muscles  shrink  and  lose  tla-ir  contractile  energy ;  the  skin  bccomei  ■ 
dry,  nailow,  and  wrinkled  ;  the  action  of  the  heart  i«  weak,  the  pube 
smalt  and  focblr  ;  the  urine  is  acid,  high-colored,  and  burning.  Chil- 
dren aCTcctcHl  with  summer  diarrhtrn,  and  having  from  three  to  sii 
evaeuaiions  a  day,  ami  vomiting  occasion.illy,  rapidly  emaciate,  ar« 
reduced  to  a  skeleton  in  fact.  In  the  adult  the  chronic  form  is  known 
aa  ''chronic  diarrlui>a,"  in  which,  as  is  well  known,  the  wasting  of  th« 
tissues  of  the  body  proceeds  to  the  lowest  point- 

Course.  Duration,  and  Termination.— In  thosimplcxi  cases  of  catarrh 
of  the  intestine,  due  merely  to  iin  utiusuiil  accumulation  of  faeces— crap- 
ulous di.irrhii'a — the  InoM'ncss  of  ihe  bowels  is  conservative,  an  effort 
of  nalun-  to  be  eneourageil  rather  than  reslrained.  In  mild,  uncompli- 
cated cases  the  tendency  is  to  recovery  in  a  few  days,  but  in  tbe  sever* 
cases  the  duration  may  be  several  weeks.  In  the  elironio  form  the 
duration  is  indefinite.  The  acute  runs  insensibly  into  the  chronic  form, 
and  there  is  no  well-marked  distinction,  except  the  element  of  time. 

Diagnosis. — The  distinctions  to  be  made  are  between  duodenal  ca- 
tarrh and  catarrh  of  the  rectum  (proctitis).  In  children,  ileo-c4>lit>S  b 
to  be  dist!iigiiUlic<l  from  cholera  infantum.  In  duodenal  <-atarr)i  tbere 
is  little  or  no  diarrh<ea,  and  jaundice  appears  in  a  few  days,  syroptorai 
entirely  different  fi-om  ileo-cotitis.  In  proclills  the  stools  may  be  nor^  _ 
mal,  or  occur  as  scybala.  I'bero  are  alrainiug,  beat,  and  irritation  aboot  I 
the  rectum,  and  the  discharge  of  mucus,  and  mucus  and  blood.  In 
childrcH,  ileo-colitis  is  freijucntly  mistaken  for  and  called  chnUTi  in- 
fantum. The  latter  in  a  disease  of  sudden  onset,  eharaeteriEed  by 
choleriform  symptoms  and  a  duration  of  a  few  days  or  few  hount  only. 
Tbo  character  of  the  discharges  is  vasimlially  different ;  in  ileo-colittt 
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thoj-  contain  ciMoin,  ypllowisli  or  ({rccnijili  liquid  matter.  Bpinacb-colori'<l 
oiM*.-!?  ;  wliiTca*,  in  choU-ni  in  fan  turn,  lln-y  are  ecrous  in  charactei, 
eolorluis,  iik«  the  M>H»lled  rit-ewster  evacuationN,  and  do  not  leave 
aajtliing  but  »  »tain  on  the  napkin. 

Prognosia. — In  acme  diarrhtpa,  under  jjootl  hygienic  conditioni*,  tlic 
prognosis  is  favombli?.  In  children,  rammer  diarrhoea  is  amenable  ta 
matmcnt  or  not,  acrconling  to  tbc-  (.-oiidilion  in  Hfc,  and  tlic  ability  of 
parmL)!  lo  praridv  the  ii<:cc'it.Hary  uk^iih.  When  ileo-«ulilU  ham  bei-omo 
chronic,  and  is  not  readily  amenable  lo  the  treatment,  the  prognosis  in 

Kre.     In  adults,  for  chi'onic  duirrha-a,  which  has  long  existed,  the 
[Boms  must  bi;  guarded. 
Tnatment — In  simple  Miito  oatan-b  rcliuf  is  alTordcd  by  a  pill  of 
vpinni  and  iT.mpbur.    When  tbo  evacuations  arv  nimiiTOiiH  and  profuHci 
— oanunn-  diarrbtea,  for  example — the  most  efiieient  treatment  ia  the 
combination  of  a  mineral  acid  {muriatic  or  sulphuric)  with  tincture  of 
opium.     Carefolly  managed,  the  same  remedies  may  be  adminirtered 
to  infants.      Sometimes  alkalies  agree   better.      tSodinm  bicarbonate 
can   bo  given  with  or  without  bismuth  in  rhnlkmixlurc.     Alkidics, 
howoTcr,  merrly  n<-utmlixc  acidit,  but  llic  mineral  acids  rheL'k  the  fer* 
mmtaiion  on  which  the  production  of  acid  depends.     When  the  dia- 
disrgfs  are  groenish  ("  chopped  spinach  "),  the  combination  of  ai-senio 
md  opiom  is  highly  efhcicnt — for  cunmple,  one  drop  of  FowlerV  eolu- 
tiom,  and  one  or  two  drupa  of  tbc  deodorised  tincture  of  opium,    When 
lhcT«  arc  rotainvil  matters  thv  prctc^nce  of  wbicb  excites  irritation,  an 
annlKtnn  of  cafior-oil,  with  two  or  lhri>(;  drojm  of  tuqicntine  and  xomif 
iiwtur«  of  opium,  is  very  advantageous.    In  the  more  ebroiiie  case*,  or 
■fter  the  acute  symptoms  have  subsided,  sulphate  of  copper  with  a 
liule  opinm  is  an  admir-ible  remedy — from  one  tbirtietli  to  one  twelfth 
•(  a  grain  of  copper  sulphate,  and  onv.  fortieth  to  one  sixlh  of  a  grain 
rfMovpibta,  acoonling  to  Uie  ag(-  of  the  itubji-ct.     Other  a^ttringenls, 
■MdHe  and  vegetable,  may  bf  employed   iindef  tbc  9>ame  eircum- 
*■»■■    For  children,  bismuth  ia  probably  the  best  astringent.   Regu- 
htina  of  the  diet  b  even  more  important  than  the  use  of  medicines, 
'nil- rtarchy.  fatty,  .tnd  saccharine  arlicles  of  food  arc  highly  objcc- 
licubtr,  and  sliould  be  omitted  entirely,  lut  alrcaily  adviiwd.     The 
■me  plan  of  tliet  suggested  in  previouN  articles  is  apjdicable  here,  and 
Mi4  not,  therefore,  be  repeated. 


TBB 


or    THB   CSICUM:.— OATAHSH  OP 
OJECDM. 


Dettnitioil- — ^Tbc  torm  ty]ililitis  iit  rcKtrlcted  to  an  inHammation  of 
tknrcuin  and  its  appendix.  Peritypblilis  U  an  iuflammaiion  taking 
pbea  is  tiw  loos^  connective  tissae  on  which  the  cntcum  rests.  Al- 
liavgli  Iha  wat  of  tho  lesion  and  its  nature  arc  very  different,  it  ia 
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necessary,  bocaim  of  thoir  intimfttd  roliitions,  to  conKid«r  Utem 

Causes. — Besidoa  the  causes  of  catarrli  of  the  ioteatiiM-a  alrc-ady  raf- 
llciently  set  forth,  there  are  special  eonditioDB  iiffectiiif;  the  ca>cDiD. 
The  nnatoniical  position  of  thii  organ  ;ts  a  reecptaele  for  the  email  in- 
testine, the  amngt'mt'nt  of  it»  intiNciilar  ek-mcM[K,  llic  abundant  folds 
of  niueiiUH  nienibraue  wtion  DRijity,  and  itit  iminc-nHC  capacity  wbcB 
fillnd,  are  properties  necessary  to  ita  functioD,  but  at  the  oarae  time  fl 
causes  of  disease. 

Patholog;fcal  Anatomy. — Catarrh  of  the  cxcum  may  exist  as  a  men 
catarrhal  affection  of  the  mufmw  membrane,  with  the  chanijc*  in  th« 
epithelium,  in  the  Hulitiiry  gland>s  and  in  the  vesKcU  aln-ady  denrribcd; 
or  an  ii  tiu-alixed  tiiA.immalioii,  usually  from  the  pr»ietice  of  a  foreign 
body,  ti-rminating  in  ulceration  ;  or  as  an  intlaminalion  of  the  cturam 
in  general,  with  a  more  intense  action  about  the  ileo-cieeal  valve,  and 
implication  vith  thickening  of  the  siibmucoiiG  connective  tissue  caDsiog 
stenoniii.  The  Rcroml  i)r  ulciriitivc  furm  tif  catrirrh  of  the  ca-cnm  will 
bo  de*crihed  hen-iiftt-r  undi-r  uhvrn  of  iht-  iiile^ttlnal  caiiiil.  Tlic  lafl- 
nanied  variety  remains  for  eon  si  deration.  Tlii-  ih-o-ciecal  valvi-  In-ing 
more  ex]>ost-d  to  injnry  than  any  other  part  of  the  c»eum,  owing  lo  iia 
position  and  office,  is  more  liable  to  be  invaded  by  disease.  When  a 
catarrh  of  the  cwcura  exists,  especially  the  chronic  form,  the  bypci»- 
niia  and  swelling  are  more  decided  in  the  neigliborhood  of  the  onfico^ 
An  extcnition  of  the  inflammation  to  the  Hubrnueous  layer  oecasionalh^fl 
tnkcit  place,  the  connective  tissue  undergoes  hyperplasia,  a  perniaBent 
Jncn-iwe  of  thickness  results,  and  stenosis  is  an  ultimate  effect  of  tho 
cbangw.  It  is  only  in  the  chronic  form  that  such  thickciiiog  a»d  st**'J 
DOsis  can  occur,  ^ 

Symploms. — There  arc  two  forms  of  catarrh  of  the  cwcum— the 
acute  and  chronic.     Of  the  acute  variety,  ibere  arc  various  grades  in 
the  Kcverily  of  the  eaM-s,  but  two  arc  sufficiently  defined  to  requiie  ^ 
attention — the  mild  and  the  eevere.     In  the  mild  caKcn,  ancasin 
followed  by  jiain  and  si>reness,  is  felt  in  the  right  iliac  region,  cxtc 
ing  up  along  the  course  of  tho  ascending  cohm.     On  palpation, 
dcrncM  is  found  to  exist  in  this  region  and  laterally  just  above  the 
crest  of  the  ilium.     The  more  decided  fht?  prejisure,  the  more  distinct 
the  pain.     Early,  and  before  the  inflammation  has  extended  beyond  tb« 
mucous  layer  of  the  ca-cum,  tho  decubitus  and  the  sitting  |H)ittiirp  ara 
characteristic — the  body  is  turned  toward  the  right  hide,  and  i.t  flexed 
Romcwhat  to  relax  the  muscles  on  the  right  lateral  plane.     Additional 
Rorcnesi*  ix  experienced  when  the  body  is  held  ci-ect.  or  etraightened 
out  in  bed.     With  the  first  symptoms  tlure  may  be  some  ace  i)  mil  I  at  ion 
of  fieees.  and  the  ciecum  and  ascending  colon  may  be  dijitinctly  bulgii^  ] 
and  prominent,  so  that  they  may  be  rccogni/cd  on  inspection  ;  bm  inl 
the  mild  cases  there  in  no  impaction,  properly  speaking,  but  on  canfnlj 
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palftstion  the  ootlinc  of  the  bowol  can  be  mado  out,  feeling  rather 
nft  and  dougb-like.    The  bowels  aro  usually  coostipaled,  for  catarrh 
•(the  csomn  teenu  to  affect  IIh-  inuficiilarU,  impairing  its  coatractila 
nergf,  or  thvrv  mnv  1>r  im  apjiciirain't-  of  ri'lnxnlidii   hy  ri:-a*on  of  an 
iccnmnliitioii  in  the  HaccuUli'iI  [luriphvry  of  the-  buwi'l — Ii-iiving  a  c«n- 
ml  eavily  along  which  Xhe  liquid  oontcnta  of  tho  aoiall  intestines  amy 
ftaa.     The  anthor  has  se«n  Bererat  cxamptfis  of  this,  and  so  important 
it  the  Kcoinution  of  tho  condition  that  lie  now  de«irr«  lo  emphasize 
fact.     Daring  ihr  devclopmi'iit  of  thi-Mc  loeal   iiyiiiptDin.s,  tho  dys- 
pmrtaki-«  in   thi-  disturbance.     Tbo  attack  «etM  in  with  genig-al 
maiaut,  tome  feTcriahneaa^  t  ooated  tongue,  loss  of  appetite,  naaiea, 
anil  not  nnfreqnently  vomiting.     In  the  Hevere  cases,  the  symptoraa 
are  inerc.ised  in  severity  in  all  dircction«.     Tho  loeal  pain,  tcndcrnemi 
and  swelling  arc  greater,  there  are  ini|)noti(>n  of  fieci'n  and  no  move- 
nwnt.     Tliere  nrv  decided  fever,  conaiderablo  n^stleasnmMs  naitKca,  and 
Toiaiting.     Tlie  vomited  matteni  conai&t  at  first  of  the  conlent^  of  the 
■oniacli,  then  of  the  duodenum  with  much   bilious  matter,  and   utti- 
Utely,  if  the  impaction  persist,  of  matter  that  has  somewhat  the  odor 
of  fnoeo.     With  the  development  of  the  case,  there  oceunt  great  d«- 
praanon  of  the  powers  of  life,  the  face  bccomi's  pinehL-*!  and  anxiouj), 
ifactkin  eoYcred  by  •  elanimy  :>wGnt,  the  ptiUu  umall  and   rapi<l,  tho 
KtioM  of  the  heart  weak.     PuritoniltH  is  finally  developed  by  contigu- 
ity of  tiMHie,  or  by  the  bowel  giving  way  at  some  point,  weakened  hy 
nlotration.    The  eubscquent  history  is  then  the  history  of  peritonitis. 
In  tho  chronic  caBC!",  whieh  nwy  unerecd  to  the  mild  aLiitu,  or, 
vhirh  in  much  more  common,  develop  i>l»u-ly  hy  the  operation  of  the 
vdinary  eauaea  of  inte^inal  catarrh,  the  Hym[itomM  arc  those  of  intoX' 
liMt  imligestion.    There  is  uneasiness  in  the  region  of  the  ilco-e:ccal 
nhe,  flaias  is  felt  passing  the  orifice,  and  the  patient  itt  oiivn  con- 
Kimu  of  the  diffen-new  in  density,  whether  gas,  liquid,  or  solid,  of  the 
outerials  paiaing  ihe  orifioe.     Hie  bowels  aro  confined  and  rather  dif- 
tnih  III  move     liVbcn  tb«  actiouM  arc  fn.>c.  semi-wjlid,  and  nnirritnting, 
Atpaiimt  haa  a  keen  sense  of  relief.     Rarely,  on  can-fiil  palpation, 
iidimion,  not  hard  like  that  of  nelrrhuti,  but  doughy,  <Mn  li<-  made 
out    A  comparatively  empty  s1.ite  of  the  Lirge  inteWine  and  dinten- 
tinn  of  ib«  nnall  intestines  can  usually  be  ascertained  ;  in  that  event 
the  btrral  ponioii*  of  the  .-(iKjomen  arc  rather  flat,  and  the  central 
ftn  anood  th*.-  umhiliens  i*  prcmiirx-nt. 

Ctwna.  Duration,  and  Terniination.— Tlie  mild  form  of  aeutc  ca- 
tMik  of  the  cAcnm,  if  properly  managed,  is  readily  cured  in  a  week 
(rtvd.  TItc  Kcverr  form  may  terminate  by  acute  peritonitis  within  a 
»s«k,  or  he  rftlicv«l,  and  all  pain  and  tenderness  subside,  within  two 
*r  three  weeks.  Very  frequently  entire  n-covery  docs  not  ensue,  but 
iW  caw  passes  into  chronic  catarrh,  the  duration  of  which  is  very  in- 
wnute. 
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DligB08i& — It  IK  often  extremely  difficult  to  dirtinj^tsh  typhiSia 
from  peril  yplilit is  <>r  from  oec'IiiM<in  of  tho  b'>wel  by  other  kinds  of 
obtttruciion.  The  pointH  of  differeiiee  hctvrucn  typhlicU  and  parity* 
phlitis  can  be  better  understood  after  the  study  of  the  latter,  and  are 
therefore  reiervod.  Typhlitis  in  the  mild  form  is  distinipiished  from 
other  afTeclioii!)  of  thv  bowel  hy  the  local  {uiiii  ami  KOroiieu,  by  the 
fuUni-sa  without  impaction  ;  ir.  the  severe  form,  the  symptom*  of  ob- 
struction are  the  same  as  in  other  kinds  of  occIiiMon,  bat  the  local 
pain  and  the  distinct  enlargement  of  the  bowel  indicate  the  existenM 
of  an  intlaiiimatioii  and  fecal  obstriietton  of  the  c:ecum.  In  tbeae  af- 
fcrlionfi,  the  deeubituM  of  the  piitient  Ix  an  important  aid  to  diagiMMU, 
Chronio  oaiarrliof  tb^  OH'iruni  is  ri-(-ugnized  hy  tlie  loc-Jtlity  of  tbo  im 
tnw.  As  cancer  of  the  (^a^euiit  hchiiren  in  the  Kame  way  in  the  early 
stage  of  iu  forniali<)n,  there  may  hi-  no  mt-aii.t  of  <i i (fere n tinting  ;  but, 
in  the  progress  of  the  case,  the  growth  of  a  nodulated  tumor,  the  pro- 
greraivc  tnerease  in  the  pain  and  obstruction,  and  the  development  of 
n  estehexia,  are  sultieient  to  indicate  the  nature  of  the  affection. 

ProgllOSis.— In  llie  simple  form  the  gimgnoMit  ix  favorable  ;  in  th< 
severe  form  it  is  grave,  although  ri'dtvery  nill  eniiue  in  a  large  pro- 
portion of  the  cases  if  the  management  is  judicious.  In  tJie  chronie 
form,  when  tbe  connective  tissue  has  become  thickened,  the  prognosia 
U  to  <^iiR'  is  unfavorable. 

Treatment.— In  the  treatment  of  acute  typhlitis  all  actire  purga- 
tives must  be  avoided.  If  there  ik  but  little  fcvcriKlmeiu,  and  tlic 
local  (onderness  is  slight,  saline  hixntiveit  nmy  be  administered  from 
tile  beginning,  in  smnll  iIokcs  at.  fhort  intervals,  to  induce  liquefaeljoa 
of  the  contents  of  the  howel.  The  hyperwmia  is  lessened  by  tbe  sam« 
means.  When  free  disi'harges  are  obtained  in  tin*  way,  the  canal 
should  be  kept  fjuiet  with  ojiiiim  for  a  few  days.  Tbe  most  cflSeivnt 
and,  at  the  same  time,  safe  laxative  i*  •iiljiliate  of  magnesia.  It  is  a 
eurioiis  fact  that  this  salt  will  be  retained  when  other  salines  are  re- 
jected by  vomiting,  Rochelle  salts  may  be  used  as  a  substitnt«  wbenfl 
Kpsom  salts  in  not  suitable.  Different  management  i"  reijuired  in  cases 
of  typhlitis  with  impaction  and  iim-rt  of  the  intestinal  movements.  If 
there  be  fever  and  much  li-ndi-rnefts,  no  attempt  should  be  made  to 
relieve  the  bowels  hy  jjurgalives  of  any  kind.  It  is  in  this  condition 
of  affairs  that  opium  in  soini?  form,  especially  in  the  form  of  tbe  hypo- 
dermatic injection  of  morphia,  is  so  nervireable.  The  patient  shonld 
be  kept  thoroughly  under  the  inBuenee  of  the  narcotic.  It  is  lietter  to 
combine  atropia  with  the  morpJiia,  for  greater  security  and  increwed 
therapeutical  )>ower.  \o  absolute  rule  for  quantity  can  be  laid  down, 
but  the  decided  effects  of  morphia,  as  shown  in  the  state  of  the  pupil, 
the  pulse,  the  respirations,  and  tbe  Komnolence,  should  be  steadily 
maintained.  The  fullest  curative  power  of  morphia  js  obtained  from 
a  quantity  strictly  within  the  limits  of  safety,  and  bcnce  do  riak  D«ed 
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he&ad  to  obtain  the  best  riwuilts,    Aj»  a  gaidc  to  the  a')  mini  strati  on,  it 

may  W  litalr«l  th.it  one  fourth  of  a  grain  of  Tnoq>liia  sind  ^J^  graio  of 

»lK>]>ia  u  though  for  the  first  dose  in  an  adult,  and  Habnetincntl;  ona 

nghth  of  a  gniti  of  morjiliia  and  j}-s  grain  of  alropia  may  hp  gtvvii 

•nery  fonr,  dtx,  or  i-iglii  lioiina,  lu'cordinij  to  the  tfFect,    If  there  bt-  any 

rpawn,  moral  or  ])liy»i<uil,  wliicli  prcT<-nt8  the  hvpodennatic  admin- 

irtration,  the  n«xt  best  mode  io  the  rectal  injection  of  thu  ttiictufx;  of 

opinm.     As  respects  the  quantity,  tlic  role  nbove  giveD  i*  pr»)>iT ;  it  is 

tbed^roc  uid  con«ta»<;y  of  tbo  cfTcct  which  determine  the  amouut. 

If  the  rectnl  injection  in  o)>jeL'le<]  to,  or  th(T  organ  i«  intolerant,  opium 

mwt  be  ftdministored  br  tite  stomach.    The  bt-Ht  pn-purittion  is  the 

deodorixed  tincture,  and.  to  secure  uniformity  in  action,  tlif  pntpariition 

Ittde  after  an  essay  of  the  opium  is  alto>retber  preferable.     This  oor- 

^^b>onds  in  strength  to  landanum  :  sixty  drops  may  be  the  first  dose, 

^H  twenty  drop«  every  two,  three,  or  four  hours  siicoecding,  t  lie  qnan- 

thy  to  be  detcrminMl  by  the  vfTei^Lt,  ait  already  iii!ii»ted  upon.     Tlio 

administratiun  of  the  opium  is  to  be  continued  unlit  the  boweU  are 

roored  •ponlaufously.  or  until  the  inflammatory  action — the  fever  and 

local  tvfulcroeas — sabsides.    The  effects  may  be  maintained  for  several 

4xf»,  for  a  week  or  mora.     As  soon  as  the  tfUilcriicKS  suhKidcK.  the 

••Une  laxative  may  bv  then  givt-n,  in  tlin  cantiouH  >ray  alreiidy  udvined 

^a  teaspoonfiil  of  Kpnom  sails  in  I  wo  ounoi-s  of  water  every  throe 

hours.     With  the  aabsideuce  of  the  local  tenderness  and  heat,  the 

■l<uatity  of  opium  can  be  slowly  reduced  and  the  interval  between  the 

inwt  lengthened.     If  the  vomiting  be  persistent,  it  may  be  relieved 

by  milk  and  lime-water  (three  parts  to  ono),  carbolie  acid   (gr.  ss.  in 

cfamr-taiiret  water),  hydrocyanic  acid  ("l  iijj.ioed  chnmpngne,  jiellets 

of  io«.etc.,  bnt  when  the  liyptHlormic  injection  is  practiced  vomiting  ia 

1  mnch  km  pronounced  symptom.    In  robust  subjects,  in  all  cases,  not 

doractt-riEed  by  great  debility,  leeches  should  be  applied  at  ibe  scat 

rf  ti;iidcrDesa,  and  in  numbers  according  to  the  state  of  tlio  patient — 

bum  two  to  ten  t«  \k  .-illowvd  to  (ill  and  drop  olT,  and  the  bleeding  bo 

Ikn arrested.     Good  vffcctK  arc  obtained  from  coiiiiliT-initatiou  by 

Mstaid,  followed  by  fomentations  of  turpentine,  or  turpentine  stupes, 

ind  hat  poultices,  when  heat  applications  arc  useful.     Aceonling  to 

(be  author's  obseri-ation  in  these  cases,  the  external  application  of  ioo 

^n  the  fonn  of  an  iif-bug — is  more  efficient  tlian  warm  applications, 

btbe  »evere  eiuv.H  of  ty])htitis,  when  the  tiini-  has  arrived  for  attempts 

l«  rrnova  th«  impaction,  (he  action  of  the  saline  laxative  may  1m?  aided 

by  irrigation  of  tbe  boweL    It  is  now  known  that  by  this  method  tho 

Wad  may  be  filled  wltli  fluid  up  to  the  iko-cteral  valve.     Accordingly, 

Rfwated  efforts  by  rnemata  of    warm  KoapHiids  should  be  made    to 

•often  the  masses  of  hanlened  fifccf  v-liidi  so  efft-ctiialiy  btoclt  Ilie 

Tbe  ase  of  a  long  rectal  tulic  to  convey  the  fluid  beyond  the 

flexure  facilitates  the  operation  materially.     If  impaction  has 
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ftxur«(I  for  flcveral  daj»,  oare  iiiiuil  he  naed  in  distending  the  bow«^ 
fur  it  mzy  yield  to  the  pri'ssur«,  softened  it  may  b«  by  a»  iuflutunatoiy 
proccM  iavolving  all  the  layers. 

INTULMMATION  OP  THE  AFPENDIZ  VERBUFORMIS.  —  Tbtt 
osual  cause  of  inflamniatioD  of  the  appeodix  is  the  lod(;meDt  of  an 
intestinal  concrtjlioii,  grapc-fieed,  or  other  foreign  body,*  Ca«ea  of 
inllunimation,  ajipiirently  (■atnrrhni,  do,  tiuwvvvr,  rarvly  ocviir,  and  very 
Hcrioiu  itymptoiiw  quickly  aridi-  by  i-xlviisioii  of  tlwi  disease  to  the  peri- 
tonc-a!  luytT.  The  iiyniptomK  are  ihi-  aatiie  ti»  thoHe  of  tlie  M;ri<re  form 
of  typl)liii«,  with  some  iniporlant  exceptions  to  be  )>re8eDily  detailed, 
llie  a]>pendix  differs  from  the  caecum  in  that  it  has  an  entire  |tento* 
neat  investment,  and  in  that  it  is  free  except  ita  point  of  coonecliOD 
with  the  cx^c^^nm.  In  xorne  subjects  the  appendix  is  two  inches  in 
length,  and  hence  dtpx  down  into  the  iHac  region  to  the  pelvis,  and 
reachc-*  alniosl  or  quite  to  tlxt  bladder,  ^'hen,  tJxtrefore,  an  inflara- 
inatory  procesH  occurs  in  it,  ihe  icndcrnc-as  and  pain  arc  felt  iu  ibe  iliae 
region  as  low  dotrn  as  iVupart's  ligament,  and  not  in  the  ckcuid. 
When  typhlitis  exiists,  the  appendix  becomos  involved,  but  death  may 
and  doe»  freijnently  follow  from  diM'UKc  of  the  appendix,  without  tba 
m-cuin  being  implicated.  When,  therefore,  this  form  of  typhlitis 
ocenr^,  besides  the  symptoms  already  set  forth,  there  is  pain  iu  the 
groin,  extending  down  the  course  of  the  anterior  crural,  and  througli 
the  hip.  Tlie  tenderness  is  usually  exquisite,  and  Ibe  slightest  attempt 
at  palpation  gives  the  patient  great  dread.  The  thigh  in  flcxet]  on  the 
pelvis,  and  all  attempts  to  extin.l  it  caunc  great  suffering.  Thero  U 
no  fee:d  tumor  miih  ie<  is  found  in  typhlitis  with  impaction,  and  th» 
bowcU  arc  not  nffeetet),  but  all  intestinal  movements,  a^  the  paa«Dg  of 
gas  llii-ough  the  ilio-eoecal  valve,  cause  pain.  Peritonitis,  much  more 
readily  than  in  affections  of  tho  ea<cum,  occurs  in  inflammation  of  the 
appendix.  It  is  often  entirely  local,  adhesions  form,  and  llie  morbid 
a<'tTon  is  eiit  off  from  the  general  cavity  of  the  alxlomen.  'Hiis  la  una 
of  the  inodcs  by  which  fecal  abscesses  are  fonned.  This  subject  and. 
perilonilts  are  properly  topics  for  future  consideration. 

PERITTPHUnS.,— As  the  term  indtcateB,  ihix  i«  an  inflammation  of 
the  tissiie  .'xliiiut  thv  cieeiira — n-ally,  uf  the  coTiiH.'etive  tissue  in  which 
the  (■ifinim  is  in  ]iart  imbedd(-d.  This  may  arise  spontaneously — an 
inflammation  of  the  eonneelive  tissue — by  the  ordinary  causes  of  such 
inflammation,  especially  trauma.  It  may  be  caused  by  the  extension 
of  iullanmiation  from  the  cjeeum.  liy  perforation  of  the  cavum.  Ita 
special  ten<lcncy  is  to  suppuration.     When  well  developed  there  is  a 

*  8cr  com*  reported  by  the  author  to  bia  paper  ou  (fpbliUi,  ia  tho  "  American  Joaf> 

lal  al  Hnllml  Sclueiccii,"  October,  ISec,  p.  Sai. 
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hli,  bravny  swelling  foil  ahov«  tho  creet  ot  tins  ilium,  pxti-ixling 
hick  into  the  ItunlKir  rogton.     There  is  not  usually  a«ute  pain,  Iml  a 
fteli&g  of  wpiglit,  »i)niw.-»9,  with  |ian)xj!tTii8  of  subacute^  pain,  eitend- 
iig  istn  lite  bip,  tlii;;b,  auil  abilomen.     'Dicrc  i*  tio  ncoctisary  intcrfcr- 
tBC»  will)  tli«  bow«l,  imle^  lypIilitiH  ami  pi-ritypbliliti  cocxint.     Tho 
dnviopraent  of  the  swelling  is  comparatively  tilorv,  but  it  attaina  von- 
•dcnble  dinemions.     Suppiiraiidii   is  pritcvdcd  by  an  incroaae  of  the 
lodl  distren;  wbrn  il  ban  actually  lAkrn  place,  tho  tension  and  throb- 
bin};  diininiih  for  a  lime,  to  increafio  again  »h  the  pun  neitr;'  the  Mir- 
bc«.     Tbe  fonnUion  of  matter  U  attended  by  tlit*  UKual  eoiittliluliouat 
vTinptoiiM. 

Tlie  feAtmcnt  of  perityphlitis  is  the  same  as  that  of  typhlitis,  exeept 
M  regards  the  special  attention  given  to  the  bowels,  and  entirely  the 
nine  if  the  two  maladies  cocxi«t.  When  pus  fornix  in  perityphlilis, 
and  when  a  tero-piirulent  eolleetion  in  former!  by  a  limiting  inflamma* 
tioD,  in  inflammation  or  perforation  nf  the  appt-ndix,  there  arises  the 
■argieal  i(ac«iion  of  an  operation  for  the  evacuation  of  the  matter.  By 
the  osp  of  the  aspirator,  the  question  of  suppuration  may  be  early  de- 
tcnnioed.  It  u  no  donbt  sound  practice  to  pursue  the  method  of  Buck, 
and  procure  the  CTacoation  of  pus  by  a  sufiicicnt  o]K-ning  for  free 
«e.' 


OATABRH  OF  TRC  REOTtlM.— PROCTITIS  AtfS  PSmPnOOTITIS. 

DefloitioD. — Catarrh  of  (he  recttim  is  known  an  proolitis.  In  the 
mild  form  it  is  the  simplest  kind  of  dysenlery.  In  the  severe  form,  as 
in  the  escum.  there  may  be  impaetion  of  the  colon  nt  and  above  thu 
ngmoid  liexure.  The  two  form.-!  eorrciipond  to  the  same  cunditiona 
in  the  Rccum.  The  analogy  bcconicn  the  more  complete  by  reason 
of  periproctitis — an  inflamiQation  of  the  connectiTe  tissue  about  tho 
rectum. 

C&uses. — Proctitis  arises  chiefly  from  constipation.  Prolonged 
mention  of  lunlcncd  fn.-cf«  K-t«  up  an  Irritation  for  their  expulKion. 
It  u  alMi  rauKcfl  by  cold  and  dampncs  combincil,  i-x])<;('ially  i<ilting  on 
the  ground  while  in  a  perspiring  Ktate.  DiMtentiou  of  the  bo^mor- 
riwndal  reMvb,  by  obstructive  disease  of  the  liver,  as  in  cirrhosis,  is  an 
oecMonal  cause,  but  the  disease  then  is  quite  masked  by  the  more 
inponant  results  of  the  cirrhosis.  The  habitual  use  of  stimulating 
tnenata  and  of  .iloelic  purgative*  i«  a  fruitful  noiirce  of  proelttiit. 

Pfttbological  Aoatomy- — ^The  alKtrationjt  of  structure  are  the  same 
•■  tbcM«  alri:ady  d<-srribed. 

^mptoiOS. — There  are  an  acute  and  chronic  form,  the  symptoms  of 
which  differ  in  degree  merely.    The  aeute  variety  exists  in  two  forma, 

•  "S«»  YeA  Me£ml  Jountt),"  *ol.  H,  p.  88.  Kumprousi  cases  hnvp  b-.'cii  rrixirioil 
•d  «■•  tttf^  bod;  AMlwiccd  bj  a  fMal  abMMa.    Dcocr,  ilia  need  ol  a  free  opectng. 
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Uiemild  and  scvi:rc.  Tn  tlip  mild  form  of  prootilis,  the  patient  cipCTi- 
miOM  n  KunKC  of  ii[i(.-a.Mu<'!iii  !u  tlii'  n-ctiim — a  burning,  wUh  <U*-!iiri'  to  ^ 
ga  to  »too].  Tben>  is  mucb  Htrainiti^,  and  only  uiucuh  pauses.  Tli«  fl 
sphincter  aiii  is  in  a  constant  state  of  spasm.  I  in  mediately  after  tlie 
passage  of  some  intK'UR,  there  is  felt  considerable  burning  p.iin,  and  i 
eensalion  v  if  Hfimclhing  remained,  so  that  tb«  patient  return*  again 
and  again  to  the  clo8e-slool,  and  iw  before  panu^H  onljr  »onie  mueiu  or 
mu<!UH  mixed  with  blood.  Thia  condition  isi  called  tcnetintis.  The 
pain  radiates  from  ihe  rectum  to  the  hips  and  back,  and  a  feeling  of 
depression  and  anxiety,  and  often  of  nausea,  accompanies  it.  The 
colon  is  distended  above  the  sigmoid  lleiure,  but  only  some  hard, 
ronndiiOi  miuuii's  of  fnvc*,  known  as  teybala,  dexcond  oecanionnlly.  In 
the  severe  r<irm  all  of  these  syniptoms  are  iniensifled,  the  pain  is  very 
acute,  intensely  burning,  and  widely  diffused.  The  straininp  is  violent, 
and  prolapse  of  the  mucous  membrane  takes  place,  the  sphincter  ani 
clwes  over  it  spiwmodieallyand  the  protniding  portion  become*  exc«- 
sirrly  painful,  puqilish,  find  bliH-ding.  The  mueun  diM-'liar^-d  is  mixed 
Willi  bloofi,  and  somutinw^  considerable  hieinonhage  oecur*  in  conse- 
quence of  the  yielding  of  a  ressel.  The  colon  above  is  impacted  with 
hardened  ffeccs.  and  its  outlines  can  be  distinctly  traced  by  palpalion. 
In  the  severe  form  of  proctitis  there  is  usually  some  eonslitulional  div 
turbnnce — some  feTeri»liiieK!»,  headache,  and  gcTienil  muKriilar  imrencaiL 
Tlic  neighboring  orgaiiK  syinpaihixo  with  the  rectum.  In  the  female, 
the  menstrual  flow  may  occur,  and,  in  both  male  and  female,  strangury 
comes  on,  and  with  the  straining  at  stool  there  is  simaltaneons  stniining 
at  the  passage  of  urine.  The  long-continued  distention  of  the  eoloa 
induces  an  irritation  of  the  raucous  membrane  ;  a  catarrhal  proucss  it 
set  up  for  the  expiiUion  of  the  aecumnlaied  fii-ees,  hut  the  raiiscnlu' 
layer,  over- distended,  hecomeji  iiaretie  and  is  incapable  of  any  energcUe 
action  ;  the  inflammation  extends  and  ultimately  the  peritoneum  be- 
comes involved.  The  progress  of  these  stnictural  changes  is  mani* 
festfld  objectively  by  an  increasing  tenderness  along  the  track  of  the 
dc«eending  colon,  and  linallv  by  an  rxten^iion  of  the  inflammation  to 
the  adjacent  connective  tisniie,  the  formation  of  a  tumor,  terminating 
in  an  abscess.  In  the  cavity  of  the  pelvis  a  similar  process  may  take 
place,  the  inHanimation  of  the  mucous  membrane  extending  by  con- 
tiguity to  the  layers  of  the  bowel  successively,  and  at  length  involving 
till!  neighboring  connective  tissue.  The  chronic  form  of  pmclitis  pre- 
sents nearly  the  same  features.  There  urv  unually  accamulalioiui  of  ^ 
•cybala  in  the  sacculated  |ieriphery  of  the  colon,  but  the  bowels  nuyfl 
be  confined  or  relaxed.  Tlie  relaxed  stools  contain  a  good  deal  of 
roucns,  and  are  highly  offensive  by  reason  of  the  decompositions  which 
have  ensued  in  the  descent  along  the  colon,  and  the  srybida  are  coated 
with  mucus.  Instead  of  ordinary  mucus,  the  mutter  now  discharged 
eootains  purulent  elements — muco-puti—and  ultimately  beeomea 


nioCTma. 


83 


I 

I 


I 


tMj  pantlcnt  in  the  roctnm.  ITlcvrationa  onsuc,  frloiigliii  itcpnrate, 
tai  bcDce  the  stools  conUin  the  diftri*.  The  norv«s  become  soaiowhat 
iRntloniPil  tn  flii*  irrifalion  of  tht-tr  («miiniil  filaments  in  the  mu.'miit 
membmic,  and  iticrnroro  the  reflex  im-ttemi-nt  to  tcnrKtnits  is  much 
lent  There  aro,  tberofore,  lesa  straimug,  le^s  acat«  pain,  but  the  stools 
at  more  unhealthy. 

Omme,  Duration,  tnd  TenniMtlon. — The  miW  form  of  catarrh  of 
ihfl  rectDin  liii«  a  riiiliiral  loiiilfnty  to  cure  in  from  four  to  eight  days. 
Tlic  bowflu  SRl  ffM-ly,  the  colon  is  emptied,  and  thi>  tcncKtniis  cca^s. 
In  ihr  more  severe  cases,  although  a  spontAneous  cure  may  result,  yot 
thnv  ii  great  danger  of  peritonitis,  or  periproclitis  and  abscess. 
When  the  Utter  forms,  it  tcn>)s  to  discliargc  nloiij|«ido  the  rectum,  re- 
ntHinff  in  fistula  usually,  or  into  the  Tagina  or  neighboring  organs, 
focming  >arious  V\aA»  of  fistnla>.  The  duration  of  the  sererv  form  is 
detrmini-il  largely  by  the  character  of  thn  treatment.  The  elironio 
form  t«  nb>liiiate,  and  puraiie.i  a  uniform  course  leading  to  extensive 
nleeraiion,  sometimes  perforation  and  peritonitis,  or  cicatrization  and 
p«nnaneDt  encroachment  on  the  himcn  of  the  bowcL  Throniboitis  of 
the  inferior  ha^morrfaoidal  veinii,  with  Rubseqiient  formation  of  hepatio 
tJomOKt  by  deposit  of  emboli,  is  a  not  nncommon  result.  These 
Aangjcat  are  all  promoted  by  the  fermentations  occurring  in  the  rec- 
tum, the  prodocu  of  which  arc  highly  irritating  and  offensive. 

DlagnosfS. — The  symptoms  of  acnto  proctitis  arc  so  distinetiT© 
that  the  diagnosis  is  made  by  them.  In  womim,  irritation  of  tho  rcc!- 
turn  and  tenesmus  am  prmlticed  by  retro  vlta ion,  esjx'uiully  of  iha  gravid 
Btera*.  A  vaginal  exploi'ation  may  be  necessary  to  delcmiiru?  Ibe  jio- 
ntion  of  "the  womb  :  if  the  symptoms  persint  aftiT  llio  malposition  i» 
rvrtified,  then  it  may  he  justly  assumed  that  dij^ease  exists  in  the  rco- 
titin.  In  women,  the  eversion  of  the  irctiim  through  the  sphincter 
aai  is  so  readily  performed  that  the  natare  of  the  case  may  bo  deter- 
miard  by  oeuUr  inspection.  Exploration  of  the  rectam  ntay  be  ncces- 
nry  to  differentiate  between  nicer  of  the  rectum  and  chronic  proctitis, 
ICaJiy  of  the  symptoms  may  he  dne  to  hn-morrhoids ;  an  examination 
Aoold  be  instilaled  whenever  doubt  exixts. 

Prognosis. — A  favorable  termination  may  he  predicted  in  every 
ease  of  scntc  proctitis,  unless  implication  of  the  peritonctim,  perfora- 
tioR.  fir  peftproctitis  has  occnrrod.  When  peritonitis  has  arisen,  the 
prognosis  b  extremely  unfavorable  if  it  ia  general,  especially  if  from 
perforation,  but  is  loss  gl'<omy  when  limited  by  adhesions.  In  the 
■fpMntion  irfaich  then  ensues  the  rx-Konrces  of  the  nrganium  aro 
■evnely  tried  ;  in  suppur.ttiim  from  pcriiiructitin  low  down,  altboiigh 
tbe  strength  rany  be  much  reduced,  a  fatal  result  is  very  rare  ;  but  in 
thae  OMS  ibe  local  condition  may  he  a  mere  expression  of  a  dyscrasia, 
a  tuberculosis,  and  they  are  to  bo  estimated  accordingly.  In  chronie 
proctiiia  the  gravity  of  the  case  is  increaHvd  tiy  uccidental  and  couse- 
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qnefitlal  complications.  Tbe  existence  of  clrrUows  U  onfaTorable,  aa  it 
keeps  up  s  constant  over'fullDcss  of  the  inferior  hemorrhoidal  veiiUv 
Obstru<;tiTo  cardiac  and  pulmonary  disctiues  a«t  id  the  eame  nj, 
l.hou^lt  not  HO  (lln-ctljr.  Tlit-  inorv  (■h]uig<.'4  the  mucoiia  niciubrane  i* 
in  structure,  tbe  inoi-c  cxtvuKivfi  and  deep  the  alcerattoiitf,  aiid,  tli« 
greater  the  hypertrophy  of  the  muscular  layer,  the  more  serious  the 
caso.  A  very  importani  complication  is  thrombosis  of  an  bsmorrbmdal 
will,  wit.Ii  detached  emboli,  and  otibseqnent  multiple  abecess  of  tha 
liver.  AVhcn  ihix  condition  of  things  cxitits,  the  gravity  of  tho  can 
is  va«tly  iticrcaried. 

Treatment- — Unlewt  impaction  is  complete,  and  the  peritoneal  Uy 
er  of  tbe  hoirel  iropliealcd,  the  first  duty  to  bo  done  is  to  empty  tbe 
colon  of  il8  retained  fseces.  It  is  a  most  serious  mistake  in  treating 
arii(«  catarrh  of  the  rectum  (dysentery),  and  one  frequently  made,  to 
employ  astringent!*  and  anodynes  with  a  view  to  quiet  tho  vtraining  at 
stool.  When  the  bowtdn  arc  freely  cvncuatcil,  Itttio  nrmains  to  be 
done  in  the  ordinary  caseM.  At  aheiidy  indicated,  under  utmilar  con- 
ditiona,  there  is  no  laxative  so  safe  and  efficient  as  Kpnutn  ^alttk  It 
should  bo  given  in  solntion  with  dilute  sulphuric  acid —  3  ij  of  ml-  ■ 
phato  of  magnesia  and  ^  xx  of  dilute  sulphuric  aeid  in  two  ounces 
of  watiM- every  two  bourn  until  the  bowel  ie  cmplicil.  The  straining 
at  stool  and  the  pain  may  be  then  promptly  arr«'ntcd  by  the  hypoder- 
matic inje<^tIon  of  morphia,  or  by  cncnitila  of  tincture  of  opium  in 
Btarch-mixture,  or  by  o]>ium  in  some  form  by  the  alomaeb.  In  the 
Bcvere  cases,  the  action  of  Epsom  salts  may  be  aided  by  irrigation  of 
the  bowel.  A  considerable  quantity  of  waiTn  water  should  be  slowly 
injc<Ttvil,  and  retained  as  long  as  possible  to  soften  the  hardened  fteces, 
and  Kueeeiwive  injeclioiis  ehould  be  practiced  at  nhort  inlorvals.  These 
lavements  are  useful  in  allaying  the  excesxive  irritabilily  of  the  mu- 
cous nienibraiic.  Otlier  iialii]e)i  may  be  used,  but  none  are  so  effective 
as  the  Kpsom  for  this  particular  purpose,  Knemata  of  emollients  may 
be  used  instead  of  hot  water — for  example,  infusion  of  flaxseed,  o(  ■ 
elm,  of  camomile,  etc. — hut  they  are  really  less  efficient,  bccau»c  tbey 
are  le-sa  solvent  of  tho  fa-ces.  ^'arious  piirgiilives,  notably  eaMor-oiJ, 
have  been  u.-ted  to  dislodge  the  imparted  fiecen,  but  they  ilo  not  e-«ta1** 
li»h  an  outward  OMmoiio  flow  to  diminUh  congestion  of  the  mucou* 
menibmne,  which  is  the  important  action  of  the  salines.  In  tho  sever* 
form  of  proctitis,  in  robust  subjects,  and  even  in  the  weakly,  leeches 
should  be  carefully  applied  around  the  margin  of  the  anux.  If  theiv 
be  mticb  teiideriicw<,  nn  irc-bag  should  be  applied  over  the  deKccndtng 
cjilon,  or  warm  fomenlalii>n!i,  aN  already  advised,  for  eorresjiunding 
states.  In  ehnmic  ealnrrh  of  ihe  rectum,  the  diseased  membrane  caa 
be  reached  directly,  and  the  li-eatment  should,  therefore,  be  largely 
ropieal.  Solutions  of  tannin  (  9  j —  ^  iv),  of  fluid  extracts  of  hydrastis 
and  rhataiiy,  and   of  otliyr  vegetable  iwtringcntw,  are  elTectivc  local 
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if  tbcro  ^rc  no  solulions  of  conlitiiiily,  btit,  if  alceratioiM 

!'tDO«t  pffipipiit  topiral  application  is  iiitrate-of-.tilvfT  solution 

— fiwr  gntiiu  to  a  iwniplo.  In  nn  «uno«>  of  wat*r.     Tbis  should  be  in- 

JMti  tbroDgb  a  tube  i-arried  up  lo  lliu  Ki);iTioii)  IJcxnre.     Jsexl  In  wil- 

nrnittate  ia  the  sulphate  of  copper,  but  ihi«  miiBi  bi-  Hspd  very  cau- 

tioDslf.     It  is  hnportant  in  these  catea  to  maintain  a  koIuIiIc  xtxtc  of 

tfip  bowels.     WlicD  comtipatiim  ocr-iim.  tltc  congelation  of  thi-  mucous 

ainnbnute  in  incn-aM-l,  an<l   rice  ver/ui.     ITnr<Icncd    fapoes  irrimii-  in 

pnciins;  the  inltanuil  membrane.     A*   fi.*nm-nla(ioii,  producing  nioAt 

■nbrallhy  pro-lucts,  lakes  place  in  the  rectum,  morning  and  evening 

eaoDAta  of  hot   water  should  be  regularly  used.     They  giv«  great 

eomfon,  and  contribute  mstcmlly  In  thi?  cnrc.     The  n-asting  causi-d 

br  chronic  catarrh  of  the  rectum  dcmandH  1  lii>  hkc  of  the  most  DUtri- 

tioos  food.     Cod-lircr  nil  i.t  highly  norviceablc  aa  food  and  medicine. 

If  the  diee*tiim  »*  fei-ble,  it  should  Im>  aided  by  the  ininera)  at-tdn  nnd 

pepsin,  and  by  nux  vomica.     Althongh  medicines  hy  the  stoniaeh  oc- 

npy  an  inferior  position  in  the  treatment  of  this  malady,  excellent 

rentltd  are  obtained  from  the  ufv  of  minute  dows  of  corrosive  snbli- 

mate  (one  fortieth  grain  l«r  in  rfi*),  or  arsenic  (two  drop*  of  Fowlcr'fl 

f»1at)oD  ftr  in  die),  or  of  iiulpbate  of  copper  (one  sixteenth  grain  l«r 

in  i/ifi). 

CBOnPODS   OR   MirUBRANODS  ENTHRmS. 

Dtloltloil. — By  this  term  is  meant  an  inflammation,  subacute  or 
dvonie,  oeeurriDg  perio<iicallr,  and  chnracteriicd  by  the  foi-mation 
■■d  dbchar^e  of  membranoitg  shreds  or  cant.-c 

Okssbs.— This  is  a  di»ciuie  of  adult  life  <'hicfly ;  it  is  rare  in  child- 
hoed,  and  doc*  not  ap[H-ar  after  forty-five.  The  fi-malc  sex  in  morv 
liable  than  the  male;  and  nervous,  hysterical,  aiid  hy[inehondriitt-al 
mbjert*  are  moiTe  subject  to  it  than  are  other  types,  A  peculiar  stale 
uf  ihe  iKTvous  system  seems  necessary  to  its  production.  Mombra- 
Bosa  enteritis  occurs  by  eitension  of  the  diphtheritic  process  dowD- 
■vd,  and  faUc  mcmhmne  alio  formo  in  infective  dy<cnterv,  hut  the 
&■>*«.'  under  conoid  era)  ton  in  a  diHtinct  afTcelion.  It  Imn  been  aitrib* 
alad  to  lfa«  ordinary  canttes  of  eatatrfa  of  tltc  intcstineH — espeoially  to 
itritaau,  aa  drastic  pur;t3tives,  coarse  food,  etc — but  euch  agencies  can 
let  only  as  exciting  canses, 

Pathalo^c&l  Anatomy. — Besides  the  exudation  of  diphtheria  nnd 
of  iafective  dyiientcry,  ilcposita  of  a  while  or  grayiKh-whif^'  color, 
fiaky  or  membmnonK,  and  firndy  adherent,  have  been  fonnd  on  the 
■iieouf  tttcmbnnc  of  the  ilium  and  colon.  Occurring  first  in  i'o- 
hltd  jnlthrt,  tlie  membrane  extends  laterally  along  the  mucous  folds 
■I  the  •mall  intestine,  and  in  tlie  colon  npon  the  ilco-neeal  valve 
wd  the  folds  of  the  sigmoid  flexure  (t.<>uhe).  In  other  caM-N  (Sir 
JsmM  SimfMon)   papnbr  and   white  vehicular  erujiUons  Iiare 
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found,  but  no  flaky  membrane  or  ca«U  adbcrcnt  to  the  iniicoas  ateah 
braDe. 

The  membrane  a»  iiasseii  ha«  been  carefully  examined  micTO«copi> 
cally  itiul  (■h<'inic'»lly  by  Dii  Ci]!tl:t,*  wlio«c  nuinoir  on  (bin  disrate  M 
by  far  the  iiinxt  iiii[uirtaiit  eoiitrlbutioa  which  has  bt-<-ri  madf  to  our 
kDowlrdge  of  the  subject.  The  shreds,  casts,  or  membi-nnoiis  luaMes, 
ooDBist  of  "a  trans^rctit,  amorphous,  basement  substance,  hero  and 
there  indistinctly  librillaled,  and  bavin;;  imbcddi-d  in  it  grannies,  fm 
nttclttii  and  prnall,  tibriveled,  irregnlnr,  and  r.ttber  granular  u-lLt.'* 
Cbemieally,  this  malt^rial  hus  iho  tatae  reactions  an  mueus  (Da  Costa) 
— ^  fact  which  might  a  priori  be  expected,  since  this  fal&e  membrane 
ia  nothini;  more  than  eolidilied  miieus,  the  granules,  free  nuclei,  and 
graniiUr  cell*  found  in  it  being  remains  of  miicMS-cclU  which  csea{)«l 
entire  dentniclion  in  llii;  [irocrsu  of  iiolidiliaition.  The  mucouM  mem- 
brsiie  of  tb«  rectum,  iu  a  ca»c  csaminod  by  Da  Conta,  wafl  iuienacly 
injected. 

Sjnnptoms. — The  attacks  are  announced  by  a  feeling  of  soreoeM 
and  diMontioii  of  the  abdomen,  and  constip.ition.  There  is  no  fever, 
the  hundn  ami  feet  are  eold  and  moist,  and  the  general  conditioo  tlul 
of  di-pres-tiun,  iu  wbteh  ihc  mind  participate"-  Bvforc,  iudcct),  any 
local  manifestations  of  diseaitc,  tb<'re  are  apt  1<j  be  atlaeks  of  hysteria 
or  hypochondriasis,  and  Ihe  siibjecls  of  this  disease  are  dcttous,  exdl- 
able,  neuralgic.  The  pains  have  the  colicky  character,  arc  felt  arouud 
the  umbilicus  chiefly,  and  are  exceedingly  epverc  and  depressing. 
They  continue  for  a  half  hour,  for  an  hour  or  two,  and  even  longer, 
and,  after  a  ^'ariahle  interval  of  Konie  howrii'  duration,  occur  again. 
TliuB,  during  tbc  twenty-four  huuni,  thvn:  may  be  six  or  more  par- 
oxyums.  The  distreiis  dop-i  not  cease  with  the  subsidence  of  the  acute 
pain  :  a  feeling  of  rawness  ard  soreness  remains,  and  the  abdomen  b 
CO  sensitive  to  pressure  that  perilonilis  may  be  funpertcd.  Very  con- 
siderable tenesmus  exists,  and  more  or  less  mucus,  with  or  without 
bhH>rl,  is  paxHcd,  as  in  acute  catarrh  of  tbc  rot-ium.  There  may  be 
•cveral  loose  pva<?nat  iiniM  a  day,  or  th«  bowels  raay  be  conflned. 
After  several  days  of  suffering,  there  will  he  discharged,  with  great 
pain  and  tenesmus,  shreds  of  membrane  'or  cylindrical  casts  of  the 
bowel.  Groat  relief  is  experienced.  The  soreneds  nubjiidco,  ihc  dis- 
tention loNxcns  at  onee,  and  the  tenderness  diinini^liea.  Tlie  patient  b 
left  in  a  condition  of  great  debility  and  much  emaciated,  for  during 
Ihe  paroxysm  there  is  complete  anorexia,  and  sometimes  vomiting,  eo 
that  bat  little  food  is  taken.  The  paroxysms  arc  rarely  single  ;  in  a 
week  or  two,  or  after  several  months,  there  is  a  renewal  of  the  sanie 
cxpericnees.  In  one  of  the  author's  cases  there  w4tc  ]>aroxy3ina  sev- 
eral times  a  week  for  three  weeks,  tbc  patient  pacing  an  almost  in- 

*  "Tba  Aiuarkui  Jonnml  ol  the  lledic&l  S-aeuem,"  Ooiolwr,  1671,  p.  S£t,  tf  *rv. 
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«*4ibte  qaantity  of  faUe  mcmbrano.     Tliv  siiine  v,-oatnn,  in  an  nttack 
Iftrte  jrcan  before,  had  a  eacccssion  of  paroxysjiu  for  six  wrcIcn,  and 
ntfo  rotlaot^  that  her  life  wtts  AvupAiTvd  of.     During  tbe  interval  of 
tirteycftn  (here  were  m>  [kitroxyiaiix,  bnt  »hv  Buffered  from  con§t:tnt 
Ooublea  of  digestion.     In  llie  <-mv*  rctaicil  ]>y  T>ii  Coata,  dUordcra  of 
digotion  continued  and   wera    very   pcrai<>it^ut.      Acidity,  uIl-cth  of 
the  month,   red,  tender,  and  coatod  ton_i>;ue.  were  marked  festnrett. 
DilwrdtTK  of  the  nervous  «ysU'n»,  also,  were  very  pronouiiccd.     llys- 
Itria,    hypoeliotidriiwi*,    iieiulaiiie,     impaired     memory,    and    difeets 
of    tbe  special  wnacs,  are  lucntiorii^d  by  Da  Coiitu  lu  tltc  tint  i-ank 
as  symptoms.     In   vomen,   too,   the    menstruation    waa    deranged, 
and  varions   dtaeascfl  of  the    sexual    system  were   present.      In  one 
of  the    author's  cmcs   membranous   dyvnienorrbu-a    had   existed    for 
WMnc  year*.     As  regards  the  intvutinal  Kyniptom.'>,  including  tU«  pult- 
un  of    pH>tid<»-nH-ni)>ranc,    variation.>i    from    the    dL'scrlgitiun    abow 
given  have  been  noted.    The  pain  may  i-ontinuo  during  the  interval 
beCwven  the  paroxysms,  although   it  ia   much    less  severe,   and    the 
membrane  may  be  present  in  all  tbo   discbarges  occurring  during 
nootfas  or  ycanw 

Coarse.  Duntlon,  asd  Termination. —Tlie  voume  of  membranous 

Clitt:rtli.->  is  irn-^ular,  and  ihi^  duration  in<li!rinil«.  It  may  uc4-ur  in 
paroxysms  of  a  very  acute  character  in  quick  succession,  lastin;;  two 
or  tbreo  weeks  or  more,  and  followed  by  an  interval  of  eonip.iraliv« 
health,  to  be  succeeded  after  months  or  years  by  tbe  same  succession 
of  ■ymplomn.  Or  the  cases  may  be  leas  acute,  and  contiuuu  for 
iBontbgi  or  evt-n  ycJirs. 

DitgBOdS- — ^Tbc  distinction  ia  to  be  made  bctwotn  mtrmbranouo 
CBteritLs  dysentery,  and  tape-worm.  The  passage  of  shreds  and  uaita 
of  false  membrane  separates  this  malady  from  dysentery,  unless  there 
oenra  aeparation  or  desquamation  of  the  epithelium  in  tbo  latter, 
■mhta  tlw  <ud  of  lh«  mic-rosi-opc  luiwt  hu  invoked,  Tbe  Kmallc«l  shreds 
at  falif  membmnd  may  be  confoundvd  with  the  sirohilii  of  a  lajxs 
wonn  colony,  but,  as  the  latter  lias  a  perfeclly  well -defined  slructure, 
aad  baa  the  power  of  ittde{>endent  movement  for  a  short  lime,  only 
igBorance  could  possibly  hesitate. 

TreatmeDt.^Tlie  snlTcrlng  which  attends  this  malady  requires  re- 
lief, and  the  pn-parations  of  opium  must  be  uM-d.  The  moKt  dTeetive 
■noilyne  ircratment  is  the  hypodermatic  injection  of  morphia.  Next 
to  this  are  enemata  of  starch  and  Laudanum.  No  specific  treatment 
baa  betn  proposed,  and  only  symptoms  are  lo  be  prt^sevibed  for.  In 
tbe  author's  oxprrience^  minute  doseit  of  corrosive  suttliiTiate,  of  cop- 
per ndpliale,  and  of  arsenic  persistently  used,  are  tbe  mo.it  effective 
■Bwdiea  for  the  more  chronic  cases  ;  for  the  acute,  ao  emulsion  of 
abnond-oil  and  turpentine,  or  of  castor-oil  and  turpentine  when  there 
i>  eoostipation.    The  author  baa  had  good  results  from  tincture  ol 
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nnx  roiDiCA,  ami  tint-tttTc  of  jihysostlj^a,  fifteea  to  twenty  drops  of 
each  ter  in  <ftV,  for  the  Mubiuiute  and  chronic  cum:*. 


DTSSNTERT. 

DefinitiOD. — In  common  language  dyHcntcry  ia  knoiro  as  "  fli 
sometimes  as  "bloody  tlux"  ;  in  technical,  as  ulcciatiTc  colitis.  It 
n  di»cn««  chnracterixi-d  ky  tormina,  tenesmus,  mticus.  and  mucus-aod- 
hltKHl  Mtools,  I>urning  ]>;iin,  with  inorct  or  lew  rdOKtiliiti'innl  (Hitiirlioncr. 
It  occurs  in  the  sporadic,  endemic,  or  epidemic  funii,  and  in  Ihc  latter 
eeems  to  be  propagat«d  by  a  specific  vims. 

CoosflS. — It  occurtt  in  both  kcxcs  and  at  all  agea.  Sadden  arreat  of 
pcrvpiralion  by  cxpouiirc  to  cold,  nnd  especially  to  cold  and  dampMM 
combined,  in  one  uf  the  miwl  common  causes.  Climatic  influences  an 
very  important  factors  in  iu.  pniductlon.  It  is  a  diKcAM^  of  tho«c  pafU 
of  the  year  in  which  the  change  of  t«m|ieraliiru  from  nt^hl  to  day  is 
greatest,  as  in  the  later  summer  and  autumn,  and  in  warm  rather  thaa 
in  cold  climates  It  i«  oj'iK'cinlly  prevalent  in  malarious  region*,  doubt- 
1«KS  bwauRe  of  the  congestion  of  the  portal  circulation  tixlnccd  by 
pamxyHms  of  agiii>.  Agcntts  whether  of  food  or  medicine,  producing 
irritatiou  of  the  iuucouh  mendirane,  may  c-niiKi-  a  dywutene  attack.  Is 
there  a  specific  virus?  Although  during  the  exiateiiee  of  an  epidemic 
the  mode  of  propagation  would  indicate  the  existence  of  a  specific  in- 
fective material,  yet  it  is  probable  that  this  is  nothing  more  than  the 
dywnlcric  discharges  themselves  acijuiring  increased  virulence  by  the 
aggregation  of  numbcfnof  nick  under  unfavorable  hygienic  Mmditions. 
The  dy«entcTi«  excreta  andcrgo  certain  fermentative  changes,  probably, 
by  which  their  inferlive  projKTty  rct'civrs  additi<inal  Htrenglh.  They 
are  admitleil  to  the  ground -water,  in  the  dried  state  :  finely  divided  they 
are  di*lribiilcd  by  the  air,  and  in  many  ways,  by  the  atmosphere,  food, 
and  drink,  they  reach  the  intestinal  canal  of  man,  and  thire  induce 
the  characteristic  disturbances  and  structural  alterations  of  dysentery. 
Aa  an  epidemic,  dytcnlcry  w  a  prevalent  di^'eaiK-  in  armies,  in  jails,  in 
tenement -houHe-t — wherever,  indeed,  numbers  of  human  beings  are 
crowded  together  under  unfavorable  hygienic  conditions.  Indexed,  it 
s«ems  almost  certain  that  ileo-colitis  and  ulecrAlivc  colitis  may  be 
induced  by  the  emanations  from  fecal  accumidaltonH,  and  by  the 
gaseous  products  of  animal  decomposition.  Unlike  contagions  and 
infective  diseases,  one  attack  of  dysentery  does  not  confer  imnmnity ; 
in  fact,  the  tendency  is  increased  witli  the  numlwr  <if  attack;*. 

P&tfaologfcal  Aliatomy. — The  «tru<;iiir:il  alterations  of  <lysentcrj 
maybe  comjirihended  in  two  groups,  cat;uTlial  or  sero-purulent,  and 
croupous  or  fibrinous. 

The  first  step  in  the  series  of  changes  orenrring  in  the  catarrhal 
form  is  an  intense  bypcra*mia,  the  mucous  meinbratu!  being  of  a  deep 
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KddUh  color,  witb  hero  an<l  tbttri.-  LIuckiHli  points.  ThoredDO^  is  not 
nirefMl,  but  at  tbe  summits  of  tbe  luucoust  tuUi*.  I'his  (.-oiigcetion  is 
BOi  limited  to  tJto  muvotus  but  «stenils  also  to  the  mibumouuK  (Ioiirimi- 
liT*  liKtuc.  As  a  result  of  this  con^reetion  there  is  ovt-r-}ir(iiliu-tioii  of 
mtmt,  wfaicli  i*  fuuml  itillivri'iit.,  bnl.  not  closely,  to  theiaeiubrane,  and 
ik  foUioleA  enlargic  from  an  aLCuniuliiiinn  of  their  contents,  wliilo  just 
■rmmd  tbem  is  a  ginJI«  of  enUirgi'i)  vuskcU.  Tho  submiioouii  tissue 
Ifiiclens  gn-atly,  aod  is  infiltrat^il  with  Ht'rufti,  and  tlii.i  iiifillratioa 
tziflhls  to  the niu«7ular  layiT.  Sof touiug of  tbe luiivous uii'mbrane  now 
ouMw;  it  undergoes  dlsintegraticm  and  gradmil  dctuchnu-iit,  luiiviiig 
itiO  adli«roiit  here  and  th<rrc  portions  of  iiu'inbruai-  uritb  raggud  edges, 
nd  a  coating  of  fibrinous  |ii!ltic-l<%  utill  in  )>l.ici-.  The  follicles  resist 
llie d»truction  from  nuftvuing  luntftT  rhan  other  portions  of  (In-  lacm- 
Inne,  but  finally  they  slough  out.  The  diHinlognktion  of  the  niiieoiw 
DembraDe  is  tbe  result  of  an  enormous  niul<ii>]ication  of  jiti.-'-ciills 
Kitbin  the  inierstiers  ;  llie  prc**iiri>  is  ini^n-a^eil  by  the  swollen  vo»scts, 
*ad  ra]>i4  nwmwis  f>«<if(i  ninj:)  ensmw.  Recovery  readily  lakes  pl.iec 
inibe  ca»e4  of  (-alarrlial  infliimmalion  before  the  softening  begins  Anil 
»flcp  softening  if  the  destruction  ia  not  extcnsii-e.  Repair  in  olEeeted 
by  ei<ratrice«,  which  are  much  smoother,  and,  of  ffljurnf,  devoid  of 
^uil-atmrrtitrc-s,  and  unr  ihcrc-fore  easily  rerogtii/cil.  In  ihe  ilhriTioua 
or  diphiheriiio  dysentery  (Ik-  alleratious  of  stnietiirc  aiv  very  dilTei^ 
rat.  Tbe  initial  change,  as  in  tbe  catarrhal  form,  i«  an  I'xtcnsiva 
hyiwni-mia.  but,  instead  of  being  confined  to  the  summits  of  the  foM.-i, 
(ndvulie  ronniventcs  of  ihr  small  intestines,  and  the  folds  from  con- 
tnction  of  the  oitiMular  layi-r  in  ihc  l.irg^-)  there  is  a  uniTer!aI  deep, 
Unish-rcd  congestion  of  the  lower  end  of  tin-  ilium,  and  itie  whole  of 
ibe  colon.  Extensive  ei^lravasations  of  blood  infdtrate  the  whole  tis- 
Me  of  tbe  mucous  membrsne,  but  il  is  e:«peeia)ly  invaded  and  Inins- 
(onaiid  by  a  fibrinous  exudation.  Tlie  proper  structure  of  the  mueoua 
Bembranc  disappears  entirely,  except  n?miiins  of  the  tubular  glands, 
■nd  it  presents  internally  a  reddish* white  mirfaee,  variegated  with  ir- 
ngvtar  blackish  and  reddish  figures.  The  re-iitlt.  of  tlie^e  thangi-s  is 
(ftooRViTl  the  membrane  into  a  dense,  parch monl-like,  and  railnr  un* 
yieUmg  ti«sae,  composed  lan;ely  of  tbe  depa^ited  fibrin.  If  death  do 
mat  lake  plare  wlien  tho  alterations  of  the  mucous  membrane  have 
rtadwd  this  point,  gangn'ne  eiuues.  Althmtgh  the  ultimate  changes 
in  the  Iwo  forniN  of  dysentery  are  so  <li»tinet,  yet  in  most  ensen  tho 
iltoatioBs  found  pifl  mortem  are  made  up  of  both  forms,  the  eatarrhal 
nd  flbrinou-H.  'lliose  p>Arts  of  the  in(«stinat  wall  affected  by  the  fihri- 
Mtaiiifiammation  are  thicker  and  more  prominent  than  those  aTt.-icked 
by  tbe  catarrhal.  tli-nc<!  the  siirfaee  is  uneven,  the  fibrinous  [uirts 
duk  frma  tin*  pnwenoc  of  extravaxated  blood,  or  reddish -white  wliera 
the  fibrin  pmiominates^  I^cal  gangrene  patches  appear,  in  size  from 
aeoppo'  cent  to  a  silver  dollar ;  the  membrane  disintegrates  and  ia  de- 
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taclteil  in  oon*i<leraW«  slmiglis,  Icaring  a  deep  excavation,  which  oslcn 
dco)"'r  by  succeeding  iiecroitiK  la  tin-  [icritmn-um,  Tlic  piinili-nt  inlil- 
tration  iu  those  parts,  tbc  seat  of  catairbal  iiillummatiou,  m]$o  leads  to 
«xt«naivc  destruction  of  the  submiicuus  layer  and  large  cxeavationi 
beaeath  tbt^  mncotis  membrane,  nhicli  is  either  detached  as  a  whole, 
or  in  lurti  yii-lds  lo  necrosis.  'I'licsc  more  HUpertiual  catarrhal  cxca- 
vstionH  contract  struugly  with  llie  dark-red  or  blackish  Hloughit  of  ill* 
tibrinouB. 

'iTie  eitcnt  to  which  the  intestine  is  involved  varies  gmtly.  The 
rectum,  tlic  c.Tcum,  or  the  Mgmoid  flesure,  may  be  alone  involved; 
the  whole  of  the  large  intestine,  the  disease  beginning  below  and  ex- 
tending upward,  may  be  invaded.  Repair  is  possible  only  when  > 
nnali  cxti.-iil  of  the  umcou.-i  incinbrmie  has  been  destroyed  by  gaiign-n«. 
Wlitn  the  morbid  process  is  arn-stud,  the  xloiigbs  separate,  granula- 
tions spring  up,  and  the  excavations  are  closed  by  cicatrices,  which  by 
eubseqiient  contraction  may  ecrioualy  encroach  on  the  lumen  of  Uw 
bowel.  The  Htruclural  alterations  arc  not  limited  to  th()  roiicouK.  sub- 
mucous and  muscular  layers.  \Vhen  the  ulcers  reach  the  peritODenm, 
this  membrane  becomes  cloudy,  then  intensely  injected,  nnd  fibriitoiu 
exudation  fiirmit  and  adhesions  arc  contracted  I"  neighboring  vurfacca. 
When  perforation  (-nniicH,  a  limiting  inflammation  may  cut  oil  the  in- 
jured parts  from  the  general  cavity,  and  form  a  purulent  collection, 
or  general  peritonitis  may  ensue  if  the  shock  does  not  terminate  the 
history  of  the  ca«e. 

The  meseniorie  glands  are  enlarged,  hyperirroie,  nnd  w>ftcnc«1,  odA 
often  are  broken  down  inio  abscexKcs.  llie  liv<'r  in  very  commonly  the 
ecat  of  iiiiroerouK  nmall  ali.scc!<»e8,  from  embolic  obstruction  of  the 
radieic!*  of  llio  portal  vein.  The  lungs  present  in  their  depeitdeat 
parts  the  changes  of  hypostaiiiH.  The  heart  is  email,  flubby,  and  it* 
muscular  lis<iue  more  or  less  fatly. 

Symptoms. — In  the  e])!dcmic  form, dysentery  may  begin  suddenly, 
without  any  prelinunary  symptom*,  and  with  great  violence,  but  in 
the  endemic  and  sporadic  form,  ant)  in  the  milder  cases  during  c|ii- 
demicK.  there  i*  usually  a  prodromio  or  preliminary  stage.  There  is 
more  or  lew  catarrli  of  the  intestine*,  diarrbtra,  ehilliness  followed  by 
feverishiiess,  toward  evening  especially,  and  that  matt  of  general  dis- 
comfort known  as  malaitg  ffe'iinU. 

In  the  mildcNt  ca?cs  of  dysentery  there  i»  no  fever,  but  when  the 
symptom.*  are  at  all  proitoiifniil  lliere  is  ftrver  of  a  remittent  type, 
the  exacerbation  occumng  toward  evening.  The  type  of  th«  fever  ia, 
of  course,  delennined  by  the  extent  of  the  local  Ie«ions. 

When  actual  dysenteric  symptoms  come  on,  which  happcmt  in  two 
or  three  days  after  the  first  of  the  prodromic  period,  very  decided  ab- 
dominal pain  in  felt  along  the  course  of  the  dciMiending  colon  atid  about 
the  aigmoid  flexure,  and  is  increased  by  pressure  at  these  points.    These 
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lombia)   pnins,  Mt  aW  iinmi-wliat  about  the  DmbilicuR,  are   do* 
ibed  by  the  U-rm  lormuia—"  vnhcky  pains."     Itiere  w  p;iin  of  a 
banting  character  in  the  rectum,  but  cttjioniulljr  »  nensc  of  the  prvnonco 
of  a  foreign  body,  with  the  deairo  to  Htruin  for  iln  expulsion.     'ITio 
pitient  resorts  ngnin  and  af^ain  to  the  close-stool,  and    :nnkcs  strong 
efforts  at  expulsion,  hut  instead  of  any  fzeces  being  diaehargoil  h<-onIy 
brings  nway  Nunic  jolly-likc  maltrr — mnciiB— cither  alone  or  tingtrd 
whh  blood,  and  occasionally  a  hnnl  hall  of  {vtev*  [wyfiala),  but  without 
my  relief-     The  feeling  of  bearing  down  (feiii-nniiit)  and   the  burning 
pain  felt  in  tho  rectum  and  through  the  hips  continue  as  bofuro,  ku  that 
W  fiiwls  it  impoMihlc  to  quit  tli«  xtool,  or  returns  every  few  roiiiiitc*, 
ud  kmA  time  he  iiink*  back  to  bed  cxhanHtoil  and  unrelieved.     At  the 
b^onin^,  befon*  the  characti-rintic  dydcnlcric  stools  appi-iir,  there  are 
looie  fecal  evacuations  containing  mncus,  voided  with  great  jiain.    Preit* 
e«lr.  howcTCT,  fnces  are  no  longer  prewnt  in  the  evacuations  ;  they 
tourist  of  a  grayish,  tough,  transparent  inucua  in  pellets  or  small  masaoa, 
Gonuining  here  and  there  nhiliKh  -iriinHlcs,  wliii-h  have  been  likened  to 
fnins  of  lago.     On  the  SM-ond  or  lliinl  day,  blouil  ajipciirK  in  the  stools, 
ind  tb«  dibrU  of  epithelium  are  mixed  with  the  mucuH.    In  the  mildest 
tiM*,  the  eour»e  of  the  disease  is  ended  with  these  manifi-ittationR. 
Ilwae  do  not  differ  from  the  mildest  cases  seen  during  the  existence  of 
to  epidemic  ;  on  the  other  hand,  the  most  formidable,  the  fulminant 
cue*,  may  occur  cporadicjtlly.     In  the  more  pronounced  coses,  after 
tbrw  or  four  day*,  Kcverer  symptoms  make  their  appearance — the 
laoont  of  blood  disctiar^^d  iiKTeitsca  ;  not  only  the  (/ri^iWif  of  cpitho- 
Gnm,  but  the  p(.'IUcular  neo-uiembrane  (an  exudation)  and  neenxied 
fuu  of  the  mucous  lucmbrane  are  now  to  be  detected  in  the  sioola. 
IW  stools  have  no  longer  any  fecal  odor,  but  arc  very  fetid  from  the 
ptMBK*  of  gangrenous  portionw  of  mucous  membrane.    The  grayish, 
tnasparrnt  niucuH  give^  place  to  a  pnrifonn  Huid,  and  there  is  not 
nly  considerable  admixture  of  blood,  but  a  good  many  clola  of  puro 
Mood  are  also  discharged,  and  indeed  a  real  biemorrhage  may  occur. 
A  stool  may  consist  of  a  bloody,  purulent  fluid  and  aoybala,  and  the 
•en  be  composed  largely  of  an  extremely  fetid,  browni§h  fluid  con- 
taiiilng  bit!  of  neo-membrane  and  Diass<-s,  often  of  considerable  size, 
if  dccomponng  gangrenonx  :<lough!<  of  the  mucous  mcnibnint-.     S<im<;* 
liaes  a  cast  of  n  part  of  the  bowel,  conaiftting  of  the  mucoitit  membrane 
b  a  complete  cylinder,  all  of  its  parts  distinct  enough  for  ri-'cognition, 
sill  bv  discharged.     These  ought  not  to  be  confounded  with  the  infi- 
utcly  rarer  accident  of  a  slough  of  the  bowel  itself,  several  feet  io 
kB]{Ui,  cast  off  by  intmvniu'cption.     Ah  ha*  already  been  pciinli-il  out, 
in  the  catarrhal  form  of  dysPntery,  deL'p-seated  suppuration  in  the 
rabmncons  layer  itometimes  extends  widely,  and  the  mucous  membrane 
ilo^M  off  before  it  has  bad  time  to  become  gangrenous.     During  the 
tondiut  MUUfis  is  often  folt,  and  vomiting  ocnwioually  occurs.     In  the 
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s«T«re  cases,  romitinj;  is  constantly  present  and  adds  materially  to  the 
gravity.  Tlir  vomiti'd  matters  conHi«t  of  articles  uf  food  and  drink,  of 
gvtrit;  miiciii',  and  nlliinatolj  of  biliary  mailers  from  tlic  gall -li ladder. 
The  bladdi-r  in  Kt^vcre  caseit  is  also  afTi:ct(-i1  by  tcncKmuK.  The  urine  t> 
scanty,  bigh-coloied,  and  verj-  acid,  and  iben-fore  irritating,  and  «> 
sensitive  docs  the  bladder  become  that  ,1  few  drojis  of  urine  pron«iit  in 
it  excite  the  tcncHniiM,  and  iit  tlie  straining  botli  the  bladder  and  tbe 
rectum  nre  itimiillancoii*ly  affectnd.  The  frequency  of  the  stools  repr»-., 
mU  pretty  nearly  the  gravity  of  lh«  cam-.  In  tbo  mild  cases  there  may 
be  ten  to  twenty  daily  ;  in  tbe  Revere  ca»es  forty  or  fifty,  and  in  tlw 
fulminant  they  may  reach  a  hmidied  or  more.  Lutorciicd  fn-cjucncf 
is  a  good  indication  when  the  character  is  improved.  Tht  amount 
discbargcd  is  small  unless  hemorrhage  occurs.  ArtiUcial  diatinelions 
biixtvl  on  the  eharai'trr  of  tbe  stools  have  been  made,  but  these  have 
no  |>r:ictical  importance.  It  mti.it  lio  obviomt  that  a  disease  affecting 
SO  large  a  part  of  the  intestinal  mucous  membrane,  and  of  no  fonnidsblt 
A  character  in  itself,  mii«t  qtii<^kly  impair  the  bodily  forces.  Even  in 
the  mild  cases  considerable  emaciation  occurs  and  the  return  to  bvalth 
is  slow.  Tn  the  severe  cases,  systemic  infection  results  from  the  |irod- 
iici^  of  decomposition  and  from  the  gangrene,  and  they  wear  tbe 
aspect  peculiar  to  this  slate.  The  weaknewt  early  reaches  tbe  point 
that  tlic  patient  ii  nniihle  tn  leave  tlie  bed  ;  the  evaenatlons  pass  with- 
out liis  control ;  tin-  amm  and  neighboring  parts  become  exrvriatcd 
and  bcd-Korei*  quickly  form.  The  face  wears  an  anxious  expression  and  ■ 
is  pinched;  the  skin  is  dry,  harsh,  and  nTinklcd  ;  (be  pulse  small,  fjuick, 
and  feeble.  With  the  most  painstaking  care  tbe  person  and  bedding 
of  the  patient  irill  be  fouled  with  the  diwharges  and  emit  a  horribly 
fetid  odor.  From  this  condilion  of  tleprcKnion  Uic  cane  passeM  into  the 
stage  of  collapse,  when  tliv  pidao  coaxes  at  the  wriHl  and  the  heart  bcata 
very  ficbly,  .tn  iibslinalo  hiccough  cornea  on,  the  skin  is  covered  with 
a  w>ld  Mwi-.-Jl,  the  hands  and  feet  become  cold  and  livid  ;  the  face  i» 
ahranken,  tbe  eyes  deeply  sank,  tbe  voice  huaky.  In  thii  conditko 
tbe  patient  UKually  betrays  a  singular  apathy,  altbougli  the  mind  re- 
mains clear  until  the  fnilureof  oxygenation  of  the  blood  cauHca  carbonic- 
acid  poiHining  and  .it»i|n)r.  Tbe  state  of  collapse  may  not  come  on  inM 
this  grailunl  way,  but  the  patient  pass  suddenly  into  it,  by  reason  of  per*  ' 
foration  of  the  bowel  and  the  resulting  shock  followed  by  pcritooitifl. 
Death  does  not  necessarily  ensue  immediately  after  ihc  symplome  of 
collapse  have  been  fully  developed.  Tin:  patient  may  remain  in  tliu 
low  slate  for  several  day^  now  presenting  delusive  appearances  oCfl 
improvement,  now  declining.  Various  complications  may  arise  (lur^ 
ing  the  course  of  dysentery.  Thrombosis  of  tbe  intestinal  vrirn*,  or 
a  form  of  phlebitis,  or  the  athiorjition  and  deposition  of  some  unknown 
morbific  material,  may  excite  inflammation  and  abscess  of  the  liver. 
This  is  a  common  accident  in  tropical  regions  and  in  tbe  iDterior 
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the  American  ContinenL  Hepatic;  aliKeetiii  in,  however,  more  fre- 
•(uentlf  due  lo  tiif  milJer  than  tbe  severer  fonu.t  <jf  djwnlcry,  bocaose 
of  the  defitraetion  by  ganj^oe  and  the  rupture  of  vateulur  (roramuni- 
otioTi,  which  takes  place  iu  the  latter.  It  follows  diseaae  of  Llic  rct^tutn 
■nch  more  conimonly  tlian  of  the  coIoq  or  caecum,  because  of  ibu 
grratcr  obnndiincfi  of  large  vesseln  iu  the  liilti-r  and  the  comparative 
tloggulmen  of  the  blood-current.  BeniduA  ubMciiM  of  the  liver,  pura- 
kst  coUectioo*  arc  somotimeB  found,  as  the  author  Iiim  seen,  in  the 
lynphatit-it  at  ibe  root  of  the  lungs  and  elsewhere.  Peri C on i tit  is 
I  nsoal  eomplication,  not  due  necessarily  to  perforation,  but  the  ex- 
U«Boo  of  tbe  nlccntioQ  to  the  peritoneum.  Increased  tendemess 
of  the  abdomen  and  an  exacerbation  of  tlio  systemic  symptoms  ar« 
nmlts. 

Ooone,  Duration,  and  Termination. — In  the  mild  easen  tlie  dineiuc 
uiully  bogtiM  wiih  di;irrhu.-a;  tonnina  and  teiiesuus  are  felt  about 
iheftcoDd  day,  u-beu  also  mucus  appears  mixed  with  ixcce.  About 
the  Udrd  day  the  more  characteristic  stoolii  are  seen,  and  the  diitcose 
hMSttainod  its  height  on  the  fifth  and  nixib  day  when  improvement 
h^nSf  and  conrakcccnvn  in  e-stablislie<l  about  tbe  eighth  day.  Th« 
igaaat  improvement  are  a  dimintition  iu  the  number  and  frequency 
tt  Ihc  Moola  ;  the  reappearance  of  f «Bces,  and  tbe  disappearance  first  of 
tb*  Mood  and  next  of  the  mucua.  In  the  more  se*'ere  cases  the  dura- 
tion is  more  protracted.  The  maximum  in  the  intensity  of  the  symp- 
Inns  continues  for  several  days  ;  the  state  of  adynamia  is  more  serious 
ad  prolonged,  and  the  return  towan)  health  may  be  by  almost  iuscn- 
■bb  gmdationit,  lasting  M^veral  duyx.  "I'lie  predmniic  period  in  such 
OM*  will  be  about  three  days,  the  fully  develojied  period  will  range 
fna  four  days  to  a  week,  and  the  period  of  gradual  improvement  will 
bt  about  the  same  time,  so  that  the  whole  duration  of  such  a  case  will 
it  about  three  weekn,  while  the  convaleseenee  will  require  a  month 
far  fall  rcstoraiicm  In  )l<^alth.  The  termination  may  be  in  partial 
neoTffy,  or  in  chronic  dysentery.  ^Nlien  thiH  in  the  cane,  the  mure 
•tvcte  vjrmptoma  subside,  the  stools  improve  iu  eharaeter,  hut  they 
•ercr  become  entirely  healthy,  and  the  general  condition  is  more 
firorable.  Xow  fecal  stools,  with  only  a  little  mucus  and  blood,  are 
pMsed,  but  these  may  be  saceooded  by  eTacuations  entirely  of  pns  and 
Uood.  With  thia  varying  fortune  the  caite  may  proceed  for  monllis, 
<m  yeaiVi  tbe  patient  in  a  feeble  state,  eniai'iated,  and  yet  able  to 
^ttf  oat  of  bed,  or  so  reduced  aa  to  he  unable  to  nit  U])  except  for  ft 
lule  while  every  day.  lite  prolonged  suppuration  in  these  cases  io- 
tett  amyloi<i  degeneration  of  tbe  liver,  spleen,  and  kidneys,  (he  ulti- 
Ule  resolt  being  anasarca  and  albuminuria. 

Another  mode  of  partial  recovery  is  narrowing,  contraction,  and 
Mtmatioa  of  th«  ImweU,  the  viTcct  of  which  is  to  impair  assimilatioD 
a4  anttitioo,  ao  that  after  a  period  of  improvvmcut  a  progressive  loss 
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of  flesh  nntl  Htn-iigth  im  obncr^-ccl,  and  ultnnaUjly  drath  OCCBrt  by  «X» 
haustiuii. 

FlOgnosis. — Opinions  must  be  pxpressed  with  caution  in  thetnrljjr, 
stagos  of  dysentery,  for  it  ia  not  then  possible  to  estimate  correctly  tba 
cict«nt  of  the  inHammation,  nor  its  form.  A  favorable  prognosis  can 
be  given  in  thojiO  rases  which  continue  mil<l,  .anil  even  in  tvvvTV  caxea, 
if  the  tttgn.t  of  colI.tpMt!  uro  absent.  Whenever  the  Hymptuma  begin 
with  great  violence  (fulminant  form)  a  guarded  profcnoMti  is  Judicioa& 
If  the  symptoms  of  collapse  are  persistent,  especially  if  gangrenOM 
sloughs  appear  in  the  stools,  an  unfavorable  opinion  must  be  giveiL 
In  aevere  and  protracted  cases  that  are  apparently  improving,  the 
probability  of  a  pariial  i-ecovery  should  not  be  lost  sight  of. 

Diaginosis. — The  symptom*  arc  so  characteristic  that  a  iliffcrcntia* 
lion  is  rarely  required,  exce]>t  as  between  simple  .inil  acute  catarrh  of  (be 
rt-etum  (proctitis)  and  liyHentery  proper,  llie  ityHcnienc  HyuiptoniH  in 
proctitis  arc  much  less  severe;  th«  discharges  consist  of  mucus  ar>d 
muco-pus,  sometimes  iiitennixed  with  blood,  but  never  the  foni  dtt- 
charges  of  dysentery,  the  shreds  of  false  membrane,  the  gangrenous 
rlougliK,  etc,,  which  constitute  so  characteristic  an  evaetialion.  In  ■ 
croHpoux  enteritin,  which  is  as  rare  as  dysentery  is  common,  there  an  ^ 
discharges  of  shreds  of  pscudo-nietnlinne  with  tormina  and  teneemiH^ 
but  the  attacks  are  partixysmal,  the  evacuations  eonlinne  the  same,  and 
the  subftcqnent  history  is  widely  different  from  that  of  dysentery. 

Treatment — As  in  this  disease  the  nutrition  of  the  body  snffcn 
Bevei*ly.  the  right  use  of  aliment  is  important  from  the  beginning. 
If  the  stomach  is  irritable,  milk,  with  one  fourih  limo-w.iter,  b  the  be>t 
food.  If  there  !«  hut  little  nausea,  and  especially  if  the  digestion  re- 
mains good,  the  patient  OJUi  take  milk,  eggs,  beef-juice,  ice-cream, 
boiled  custard,  oyster-siiups,  million,  chicken,  and  beef  broth,  and  shiu- 
lar  articles,  but  solids  and  aliments  generally  leaving  much  residann, 
and  especially  coarse  articles,  arc  highly  objectionable,  becauoc  lliey 
increase  by  friction  the  irritation  of  the  inflamed  membrane.  Where 
(here  is  nuich  di:pres»ion  of  the  power*  of  life,  egg-nogg  (milk,  egg, 
and  brandy)  may  be  frt'cly  giv<?n,  and  champagne  be  used  to  ailvf 
vomiting. 

Of  medicinal  measures,  the  treatment  by  saline  laxatives  is  of  the 
htghcKt  importance.  Bretonncau,  preceptor,  and  IVon-iaeau,  pupil, 
Mrongly  urged  the  sulphates,  and  the  author  is  convinced  that  the  sul- 
phate of  magnesia  in  KolutJon  with  dilute  Kulphuric  acid  is  entitled  10 
the  first  place  as  a  remedy.  It  must  he  given  in  laxative  doMS.  nnd  it 
the  right  time — that  is,  before  the  mucous  membrane  has  begun  the 
process  of  dif^ integral  ion.  It  serves  n  triple  pnr|>ose  :  it  empties  (bo 
canal  of  relaini'il  fn;ees;  it  loiscens  liyperjemia  by  M-ttIng  up  an  outward 
oomotic  Sow  ;  its  after-<-irect  ut  astringent  and  sedative.  Next  to  tbe 
sulphate  of  magnesia,  and  by  many  given  the  first  place,  is  ipecac 
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ic  PTpCTienc*  with  thU  rcmctJy,  anctpnt  ami  modem,  is  now  so  gr^at 
tbnt  thr  limit  of  its  curative  pnwvr  i«  well  an»J  accuralt'ly  defioed.  It 
tM  applicable  to  ihe  &i*t  tUige  of  dysentery,  before  tbo  mucous  mem- 
bnne  is  stripped  off.  It  Vnust  be  given,  acconliug  t.»  rocent  Indian 
eipericBCea,  in  which  the  author  in  the  main  concurs,  in  scruple  to 
4rschm  do^es,  every  four  to  fix  Jioun'.  The  effects  to  be  derived  from 
it  ire  these  :  The  fint  doves  empty  the  Klomach  thoroughly,  then  a 
t«lenuu!C  i*  eslabUxhed,  aiid  the  coiiNiderubIc  Aaav*  pr(t-<('ribc(l  arc  car- 
ried quietly  by  the  f>tomach,  but  act  on  (be  inte«ilinal  canal,  proiluc* 
iag  eopions  bilious  evacuations,  so  characteristic  as  to  be  called  ''  ipe* 
CM-stoolfl"  :  after  the  purgative  action  coMOf  a  calmative  and  aslrin- 
g»iit  action  coniinucn.  Tlio  utility  of  ipcca<'uanha  ceases  with  the 
prodoction  of  the  characterixttc  xtoolx,  and  very  decided  amelioration 
in  lb«  rcmcliabic  caaes  uiunlly  follows.  Th<-re  i^  one  f<>nn  of  dyscn- 
ICTf,  above  all  others,  in  which  the  ipecac-Irealnient  U  figiiAlly  bene- 
flchl — Ibo  puerperal.  The  author  has  witnessed  some  remarkable 
ones  in  eases  of  puerperal  dysentery,  a  disease  which  is  well  known 
lo  be  Tcry  dangeroun  to  life.  As  regards  the  dose,  the  largo  quantity 
•fa  drachm  prwtcribrd  by  our  Indian  eolleagiii\i  RcemK  unnecessary  in 
ear  temperate  climate.  It  will  be  rartJy  nece^itary  to  give  nime  than 
laeitty  grain*  at  a  done.  It  is  best  administered  in  milk.  The  next 
imedj  in  point  of  efficiency  for  the  treatment  of  the  first  stage  of 
dnnlery  is  castor-oil,  administered  in  piirgntivo  domett,  for  the  purpose 
rf ridding  the  canal  of  ac-rid  and  fermenting  mnterislo,  and  of  retained 
ften,  and  to  secure  the  after-quietudi!  which  Kuccoi'dN  to  the  action  of 
»  puTgaiiTe.  After  using  one  of  the  agents  of  the  eatharlio  group  as 
ibore  directed,  what  remedies  are  most  appropriate  for  the  treatment 
af  that  condition  in  which  either  purulent  or  tibrinous  infiltration,  or 
kith,  is  taking  place?  Under  these  circumstances  an  cmuliion  of  oil 
(ihnoful-oil)  and  tnq>eiitine  i*  very  serviri-ablc,  and  <!ombiiic<l  witli 
•pam,  if  tlic  |)ain  be  very  wevere.  When  dcstnictton  of  the  mucous 
•emlitane  is  beginning,  the  most  effective  reraedi<'S  are  corrosive  sub- 
faKUe.  sulphate  of  copper,  sulphate  and  oxide  of  zinc,  acetate  of  lead, 
Knnuth,  arsenic,  etc.  Of  this  formidable  list,  sulphate  of  copper  and 
innric  arc  mont  effective.  They  ought  to  be  combined  with  opiam. 
Ibe  author  has  had  excellent  results  from  the  tute  of  Fouler'jt  Holutiou, 
we  drc^,  and  deodorised  tincture  of  opium,  five  to  twenty  drops  every 
thiM  botus.  Sulphate  of  copper  must  be  given  in  small  doses  (one 
(natietfa  of  a  grun)  every  three  hoars  with  morphia  (one  eighth  to 
«•  twelfth  of  a  grain).  Bismuth  in  large  dose  (3j — Dij)  every 
fouthnun)  ts  •ometjmes  bencfieial,  especially  if  administered  with  car- 
bcCcaeid.  Numerous  vegetable  astringents,  owing  ihcir  llit-rapeuti- 
«l  power  to  the  tannic  acid  which  they  contain,  have  been  much  em- 
ffeyed,  with  more  or  less  advantage,  but  they  are  not  equal  to  the 
■unml  astringents.     Applications  to  the  rectum  and  colon  are  an- 
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qtu^Ationablj  um;fiil.  By  the  mellioil  of  irriguiion  tlic  «rliu1« 
colon  niay  be  aafcly  reachcil.  Excellent  result*  are  obuioei)  b; 
inj*  o«t  the  bowels  with  viarm  water  (100°  to  105°  K^r.).  The  patknl 
it  plarorl  on  l)U  right  side,  the  thi(;bs  ucU  flexed  on  tbe  jiclvig,  the  hips 
ctpTHted  and  brought  to  the  iitargin  of  tbv  biil,  tb*)  cbciti  niid  h<-3(t  on 
X  lower  k'vi'l.  Tho  nn.il  tube  if  insi-rlinl  two  or  thre«  inches,  and  Uw 
reservoir  i§  placed  at  a  suflicii-nt  height  to  insure  the  passage  of  the 
wator.  Varioua  demulcent  applications  may  also  be  made  ia  this  way. 
Vwy  great  relief  is  afforded  by  the  injections  of  »tarcli  and  laudanom 
after  an  cvai-uation,  or  especially  after  irrigation  and  washing  otit  tbe 
bowelrt.  Much  emjihaxiM  xhoiild  be  put  uu  the  i'm[iloyment  uf  nilrnlc 
of  silver  cnt-rnata.  Tlu'y  poftsess  a  high  degree  of  utility  if  efficiently 
performed,  A  tube  which  is  not  acted  on  by  the  silver  salt  should  bt 
pa>»ed  carefully  up  to  the  sigmoid  flexure,  and  about  eight  ounces  of 
a  strong  M>l»tion  of  silver  nitrate  Oj  —  3j  to  the  ounue)  sbould  be 
thrown  II]).  The  time  for  performing  tlii»  i»  after  Hulfiotent  quiet  hu 
beeo  obtained  by  the  liypodcrmalic  injection  of  morphia.  So  rapidly 
is  tbe  insoluble  chloride  of  silver  formed  that  no  ill  results  can  follow 
the  strongest  soliilion  employed  for  tbin  purpose  ;  but,  if  there  bo  any 
reason  to  apprehend  mischief,  a  solulion  of  common  nalt  may  be  iuioet- 
ed  immediately  after  ibc  silver.  ' 

If  tbe  injections  arc,  for  any  w-ason,  inadmissible,  supposilone*  of 
cacao-butter  containing  moq>hia,  morphia  and  tannin,  morjibia  or 
opium,  and  acetate  of  lead,  etc.,  can  be  used  instead.  Lately  injections 
and  suppositories  of  fluid  eitrael  of  ergot,  and  of  crgotln.  have  been 
used,  and  apparently  with  good  results.  Krgotin  hiw  bei-n  given  in- 
ternally, and,  in  some  epidemics,  with  an  apparent  utility,  which  the 
physiological  ctTccts  will  hantly  warrant.  It  is  difficult  to  undcrstjUKl 
how  it  can  accotnjilish  anything  when  in  tbe  catarrhal  inflammatioa 
the  mucous  incmbraiic  is  infiltrated  witli  pus,  and  in  the  croupous  with 
fibrin.  After  the  use  of  the  saline  laxative,  or  the  ipecac,  the  morl 
process  continuing,  is  there  no  means  of  securing  that  quietude  of 
intestine  which  will  penuit  the  mineral  aetnng<-nt  to  act  on  tbe  diseased 
surface  ?  Tlic  author  believes  that  we  possess  such  an  agent  in  tbe 
hypodermatic  injeciinn  of  morphia.  Ho  therefore  urges,  from  tbe 
point  of  view  of  personal  cxperii'iice,  this  means  of  treatment.  Bmidw 
giving  the  remedies  an  opportunity  to  act  on  the  diseased  surface, 
moTpbia  injections  suspend  that  violent  reflex  peristalsis  which  doc*-^ 
so  much  injury  to  the  diseased  mucouv  membrane.  KxU-rnal  applicA- 
tioDs,  if  not,  curative,  are  grateftil,  Tlic  cold  wet  jjack,  the  ice-bag,  and 
other  cold  appli (rations,  arc  someliiiics  i)referred  ;  but  generally  warn 
— ratber  bot — apjilicatioas  afford  more  relief.  The  turpentine  Ktnpe 
is  generally  more  useful  than  other  warm  applications.  With  tbe  b^ 
ginning  of  the  symptoms  of  collapse,  active  stimulation  may  be  neoe» 
017.    Tlic  best  form  of  stimulant  is  cognac  brandy,  an  it  Ui  at  the 
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nnie  tinK  utnngcnt.  iti'ef-jiiice  and  Itraiuly.  milk  an<l  1>ran(ly,  aixl 
tgg'aogg,  sre  eombinationH  of  food  and  Ktiiniilant  most  geni-rally  use- 
(uL  A«  already  indicated,  Iho  »trenglli  tniist  be  snp|>ort«-d  from  the 
QOUeC  by  EOtublc  niilrimpnt.  It  is  nft-r.-raarj-  lo  kuep  ihv  jionton  of  t.lio 
patient  and  llic  bvdclutbiiig  clvaii.  Th<-  ilincliarjfUH  nhould  be  removed 
from  the  apartment  as  sooii  aa  pasaetl,  and  should  bi?  tboroiiglily  disin- 
fected before  going  into  the  common  rcccptack-.  A  strong  Huliitiuii  of 
nlphate  of  iron  is  a  cheap  and  effective  agunt  for  tliiit  purpotte.  Somo 
tiiuiar«  of  iodine  enpo^'cil  in  n  naueer  U  an  excellent  deodorizer  for 
dw  apartment  of  the  patient. 


ULOBRS  or  THE  INTZ6TINES. 

Forms. — Ulcers  of  the  ijilestirial  eanal  exist  in  three  forma : 

I'Icera  from  mechanical  irritation. 

Ulcen  from  thromboMS  or  embolinm. 

n«.T»  from  tiibcrrul(in-->  depijwit. 

There  arc  duixlenal  ulccm,  cieeal  ulcere,  and  rectal  ulcerii,  and  an 
uatixnicat  claaftifieation  might,  therefore,  be  adopted.  It  will  be  oon- 
vffiieni,  in  the  de§cription,  to  study  tliese  ulcers,  according  to  thoit 
Miiomical  position,  going  from  abox'c  downward. 

He  N&tnra,  Syoq>t(iBl8.  and  Treatment  of  Oleors  of  the  Duodenum. 
—The  firM  or  tranarene  |Ktrt  i>f  the  ihi'iili-iiurti  i-i  tlii;  iilmost  t-xdustvo 
Mit  of  ihe  ulcer.  The  pathological  history  of  this  ulec-r  in  the  H.ime  ua 
Ae  corresponding  ulcer  of  the  stomach.  The  groat  factor  in  its  cnusa- 
tna  is  thrombortLis  or  embolic  obstruction  of  a  vessel.  An  ailmir-iblii 
inUnce  of  thi«  accident  (the  embolus  in  position,  the  ulcer  forming) 
iat  been  reporto-l,*  confirming  rlinically  that  which  had  previously 
ken  liemotutmlM)  by  ]>ailii>l<)gi<-iil  ex pt^ri institution.  When  the  bluod- 
i^ply  has  been  cut  oft  from  a  part  uf  the  nuicous  tncmbranc,  the- 
CgeMive  juice,  no  longer  opposed  by  the  alkaline  stratum  In-neuth,  dis- 
■Ires  or  digests  the  membrane,  and  au  ulcer  is  formed.  At  first  It  in 
■  round,  rnnooih,  sharply  defined  ulcer,  but  the  inflammation  which  is 
EKhttnl  up  eul--"  off  tin-  action  of  tho  gastric  juice  from  the  adjacent 
kallhy  tis«ue&,  by  a  dejioiit  of  new  mati-riiil  of  ;i  gram ihitiim-t issue 
KTOcture,  and  especially  proteela  the  bottom  of  the  excavation  ;  otlicr- 
•i»«  perforation  would  quickly  ensue  in  most  cases.  As  the  layers  of 
tW  duodenum  an-  invailcd,  not  all  at  once,  but  successively,  and  as  tho 
^Mribution  of  the  veKM'ts  ik  fan-iihaped,  it  in  obvious  that  the  resulting 
^ecT  must  have  shelving  margins  and  a  «lrutiti<-d  apjie.-irunop.  Tbo 
ten  "  crater-like  "  aptly  enough  describes  its  cliaracteristics. 

This  deMTiptioD  of  the  process  by  which  duodenal  ulcers  are  fortned 
*Vi  be  applicable  to  ulcers  situated  in  tho  first  part  of  the  duodenum 
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only,  for,  soon  afti-r  llic  aoiil  coritfiila  of  lh<^  ittomncli  rciu-Ii  tli«  tmI'm^ 
part,  ikey  b«?giii  to  tiavc  an  alknlhie  reaction.  It  is  in  the  6m  part 
that  thp  ulcers  an>  found,  and  they  are  HometiuioH  partly  io  tbe stontach 
mid  piiitly  in  lliv  dtindcnimi.  They  are  usually  single,  and  occasionally 
miilti[ile.  The  eauso  tlint  give*  origin  to  one  may  prodnrv  several  (em- 
boli), so  that  it  is  not  uncommon  to  find  gaalric  and  duodenal  ulcers 
rxistinj;  at  the  same  time.  As  rejjards  the  relative  frequency  in  the  oc- 
ourrcnce  of  iilccra  in  the  stomach  and  duodenum,  respectively,  they  ar«  m 
found  in  the  former  organ  thirty  times  moiv  frequently  than  in  tbn 
latter.  The  duodenal  iiloer  is  found  hi-twi-cn  thirty  and  forty  ycarw  of 
age  in  a  great  majority  of  cases,  and  hccomea  v<Ty  ran-  after  sixty 
(Krauss).*  As  to  ses,  the  preponderance  is  in  favor  of  males,  and  isfo 
extraordinary  in  proportion  as  lifty-eic;ht  to  six.  Accident  in  the  collec- 
tion of  cartes  hml  "omething  to  do  with  these  tigures.  Besides  the  causes 
alroiwly  nunlioned,  bnrtis  of  the  skin,  especially  of  the  chest  ami  abdo- 
men, have  induced  ulceration  of  t)ie  duodenum.  TIi<-  humK  muKt  b«af 
conuderable  extent  to  bring  it  about,  sufficient  to  cauw-  a  reflex  spasm 
of  the  vessels,  thus  permitting  thogasirie  juice  to  act  on  the  membrane. 
If  the  iilcer.-ition  reaches  the  peritoneum  adhesions  may  be  contracted 
to  neighboring  orgaiiK,  to  tlie  stomach,  pancreas,  gall-hbddcr,  etc.,  and 
fistulous  communicationei  m.iy  he  cKtublidhcd  nltim.itely  between  them. 
In  the  process  of  wiJeniug  of  the  nicer,  a  vfracX  may  be  o[>eiicd  and 
hsemorrhage  losull,  a  very  common  symjilom,  occurring  in  one  half  of  the 
cases.  By  perforation  n  local  peritonitis  may  be  set  up,  adhesions  con- 
tracted, and  a  cavity  containing  sero-p urn  lent  fluid,  shreds  of  tissue,  etc., 
formed  ;  or  the  general  cavity  of  the  peritoneum  may  be  entered  and 
general  peritonitis  exciti-d.  When  an  ulcer  of  the  duodenum  ht^%, 
the  puckered  eientrix  which  reKultx  may  induce  ri'tnarknble  change*. 
ContHM'tion  «f  the  jiyloric  orifice  and  dilatation  of  the  stomach  will  be 
results  of  the  cicatrization  of  an  ulcer  situated  at  the  entrance  to  the 
duodenum  ;  if  lower  down,  the  lumen  of  the  bowel  will  be  encroaeb«d 
on,  and  dilatation  occur  above  the  contraction.  An  ulcer  may  bcm 
lutuated  that  the  pancreatic  and  common  duct  of  the  liver  will  be  ob- 
stmrted  with  the  usual  re«iiltj<  of  such  obntructioii.  nccrs  of  tJie  <)ko- 
dennm  situated  near  (lie  pylnrio  orifice  will  be  accompanied  by  s<>me  of 
the  symptom!!  of  a  gastric  ulcer  situatwl  at  or  near  the  pylorus.  Vom- 
iting is  a  pretty  nearly  constant  symptom,  coming  on  several  hours  after 
eating.  Tenderness  to  pressure,  and,  when  the  ulceration  approaches 
the  peritoneal  snrface,  rather  exquisite  tenderness,  in  felt  in  the  poai- 
ti<m  of  the  dundenum.  Attacks  of  gastralgia,  of  enteralgia  rather,  and 
of  a  severe  character,  occur  under  the  same  rirciimstances  as  gastralgia 
in  stomachal  leer.  The  pain  is  dislribute<l  through  the  solar  plexus 
aod  the  hepatic  plexus  also,  and  is  of  a  very  dcpres«ng  kind,  the  j 
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action  ot  the  tiv.-irt  bGcoming  exceedingly  feeble,  the  surfaott  «o1(l,  otc 
Jaondioe  may  alio  be  |)peacnt.     When  this  is  the  case,  it  woiiM  be  iin- 
pcMiiblc  to  differentiate  betw(>eD  ulcpr  of  tbo  duodenum  and  hepatio 
eoiitf.     Iliemorrliage  may  takti  place  by  wncnin  or  l»y  i>tOQl.     In  duode- 
na] nicer  it  may,  in  coniwqucnne  of  tlic  size  of  the  vi-sstti  (tbcasi'cnding 
rena  nra,  for  ciample),  bo  ao  Iar|^  aa  to  cause  death  immviliatply. 
TTk'  blood,  mill's!*  in  Iars;e  amount,  is  much  changed  in  character  by  the 
action  of  the  intestinal  juices,  £is  hiis  been  pointed  out.     1'he  diagnosis 
may  be  aide>l  by  a  stmly  of  thu  ha-morrhiigc,  tlii'  i«irt  discharged  by 
rorait  having  the  ehanct^Tiitiictt  of  hiematvuK-»!s,  that  iiAftxcd  by  i>tool 
fnMotJng  the  Z]>pro|>riate  changes.     As  regards  treatment  of  ulcer  of 
ibe  dnodenam,  the  plan  proposed  for  gnstiic  ulcer  is  a]>plicable.     (See 
Ulcbb  of  the  Stomaoh.)     Ulcers  similar  in  character  to  the  duode- 
na], but  due  to  those  alt«rations  of  the  vcncU  wliich  ocear  in  amyloid 
degeikGntion,  arv  occaNionally  found  in  other  partn  of  the  small  iiit«»- 
tinM.    The  nymptomii  arc  mIlscutc,  and  the  diagnosis  a  mere  matter  of 
fo^icioo.     The  patient  affected  with  an  ulcer  of  this  kind  suffers  with 
tfaii  cbangm  wrought  by  amyloid  degeneration,  in  the  liver,  kidney, 
tfAtta,  and  other  organs.    There  are  emaciation,  pallor,  otdcma,  diar- 
thsa,  etc.,  and  there  maybe  soreness  in  a  particular  locality,  KtkI  hoia- 
onliage,  to  indicate  the  nature  of  the  intestinal  disease.,  but  obviously 
thew  are  far  from  eonchistive,    Tlio  general  condition  is  the  ]>oint 
iQ  irhicfa  attention  mmtt  be  directed  in  these  ca^s,  yet  no  frubjoet  !n 
tbrnpcolicN  is  more  unsatisfactory  than  the  amyloid  disease. 

The  Natnre,  Symptoms,  and  Treatmoiit  of  Dlcars  of  the  Cseouin  and 
Appendix  VermifonniS. — Ulcers  in  these  situations  arc  usually  of  mo- 
thanical  origin,  produood  by  the  retention  of  hardened  itviccs,  by  the 
inpction  of  an  into«tinat  or  biliary  culenliw,  or  of  another  foreign 
bady.cuch  a»agrape-»eod,aeherry-MOi>d,apin,ctc.  Thcfie  foreign  bod- 
iH  lodge  more  frequently  in  the  appendix  vermiformia,  but  tlicy  may 
Iceome  impacted  in  a  fold  of  the  mucous  membrane  of  the  ciccuin,  espc- 
dally  of  tbe  posterior  wall,  for  thin  has  a  fixed  position.  The  pressure 
•(  the  foreign  body  excites  inflammation,  iheii  softening,  and  0nally 
fsfoRition.  The  (KMilion  of  the  ulcer  affects  the  result  enormously. 
If  it  iterf orate  the  posterior  wall  of  the  etecum.  which  i«  not  covered 
by  the  pciiioneum.  the  foreign  hody  and  other  contents  of  the  bowel 
oetpe  into  the  loose  connective  tissue,  whi-rc  an  inflanimalion  ending 
in  in  abweaa  is  set  up.  Tlien  tbe  history  is  that  of  fecal  abscess.  Oo- 
ciMaaDy  a  primary  inflammation  develops  in  the  periciecal  connective 
time,  an  nbscvsM  formit.  and  a  communication  is  established  with  the 
kovel.  Thv  author  has  had  the  opportunity  to  t?tudy  a  cawi  of  thin 
bd  which  lasted  two  yeant,  and  at  the  autop:«y  a  large  pus-cavity  Snth« 
SKfoaM  behind  tbe  ctcoura  communicated  with  the  ceecum  by  a  oa 
•dcnble  orifice.  Aa  the  discharges  of  maiti>r  through  the  bowel 
Imb  pftroxjaraal,  it  ia  probable  that  the  original  openiot 
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If  thp  foreign  hnAy  is  lo'Igod  in  tW  nppcnfiix.  Id  flam  mat  ion  is  eiciteJ, 
nml  a,  jHTriiratin};  iitci-r  ijuickly  fornii'il.  In  nonw  casts  tlip  whole  ap- 
[tendix  is  inflamed  and  converted  into  a  diffluoiil  manN.  A»  thvulc«r 
extends,  the  pf.>ritoneiim  is  quickly  reached.  One  of  two  rcHull*  ninst 
tlion  take  place  :  cither  n  loeal  ^>crilonitis  with  adhesions,  limiting  the 
miwhiff  lo  ihitl  locality,  or  a  Kuddvii  rnpturu  into  the  general  cavity 
*pf  tbt"  p<'riton<'Um.  If  the  jiroceNM  i«  slow,  the  ]ii-ntoneiim  forms  adbe- 
nions  to  the  neighboring  unrfaces  ;  if  raiiid,  the  time  bi  not  siiRicient 
to  accomplish  the  task.  When  a  limiting  inflammation  is  thnji  devel- 
oped, a  cavity  is  formed,  containing  tJie  mailers  wliicli  have  utoapod 
from  tbfl  appendix,  including  any  foreign  body  lodged  there,  fecal 
maltew,  floiiglipi  of  the  ulcerated  ciirface,  scriini,  and  pii*.  In  a  short 
time  (he  procc.tii  of  extniniou  hcginjt,  the  puK  mnkeit  its  way  downward 
under  I'oiipart'M  ligani(^iit,  along  t}i<<  sheath  of  the  femoral  vessels,  and 
pointf)  in  the  usual  situation.  In  two  thirds  of  the  cases  the  pumlcBt 
collection  Inkci*  thin  direction  ;  in  others  it  points  over  the  (Test  of  the 
ilium,  and  posteriorly,  in  the  lumbar  region.  IJesicUis  the  iilecrs  of 
merely  mechanical  origin,  the  CHtciirn  in  the  seat  of  that  fonn  of  ulc»r 
known  as  the  catarrhal— a  fact  which  the  author  believes  h«  wan  the 
firat  to  dcnionslr.atc,*  It  is  a  fortunate  circumstance  that  these  calar. 
rhal  ulcers,  whieli  have  »iucb  a  strong  tendency  to  jxTforate  the  bowel, 
are  usually  blliiatcd  on  ihc  pcmterior  wall  ;  dnnbtlew>  in  accordance 
with  the  now  well-known  law  that  ibone  part!*  inoRl  expcwed  lo  injury 
in  tln^  performance  of  their  functions  are  also  most  liable  lo  dtMcaKC. 
In  the  articif  on  " Typlililis,"  the  symptomatology  and  treatment  arc 
the  same  as  for  ulcer,  and  indeed  there  is  no  well-marked  distinctitn 
between  them  clinically,  except  it  may  be  the  vagiiosymptomsof  ulcer 
which  precede  the  perforation  for  an  indefinite  period.  Tin-  rwlnm  w 
•  nl.«o  the  Neat  of  ulceration  of  the  cntarrlial  type.  This  has  already 
hwii  pointed  out,  and  its  spnptomatology  demonstrated,  but  more  fre-  ■ 
qnently  uleer!i  of  the  i-cciuiii  have  a  mechanical  origin,  are  broaght  oa  ' 
by  impacted  faeces,  the  lodgment  of  a  fish  or  other  hone,  of  sccdn,  etc. 
Perforation  ensues,  an  abscess  is  foriried,  wlii<-li  points  nlongKiilc  tlic 
rectum,  in  the  perineum  and  elsewhere,  leaving  troublesome  fijttalie. 
An  uleer  of  the  rectum,  healing,  may  produce  naiTowing  and  deformity 
of  the  bowel,  seriously  impairing  its  functions.  But  these  nlcere  of 
the  rectum  do  not  heal  readily,  for  obvious  rcasonn — the  frequent  ma*- 
culnr  mnvcmcntJi,  the  passace  of  rough  mattcrji  over  thcin,  tlio  con- 
stant prcficncc  of  irritating  solids,  fluidK,  and  gases. 

Art  regard*  the  treatment  of  ulcer  of  the  rectum,  there  are  two 
points — to  keep  the  bowel*  soluble  without  frequent  motions,  and  to 
make  topical  applications  of  the  solid  nitrate  of  silver.  To  this  might 
be  nddci]  a  third — stretching  the  sphincter.    Tliiit  can  be  donv  by  a  fl 

..*•■<>&  TrphUti*  ud  Peril; phlltl*,"  ■*  Amcr  Jour,  of  ll«d,  ScL,"  October,  1  Stft,  p.  191. 
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bivalre  rectal  speculum,  working  with  .1  »prfiu-,  wlicn  the  parts  ar& 
exposed  for  the  applications  to  tbo  surface  of  the  ulct^r. 

Tbs  Nature,  Symptoms,  and  Treatmeot  of  Tuberculous  Uloers.— 

UletTK  of  tiibiTfular  origin  tin  not  limilvil  to  any  anatomical  diviniDn 
of  lltv  intVKlimT,  l>ul  tfavy  orctur  ini>!>t  rri!4Ui'ntl)'  in  (lie  lower  end 
of  lk«  ilium,  ID  which,  iitilt-ei],  iliey  may  he  viiliri'ly  confincil.  They 
mat  occupy  the  whole  extent  of  the  mucous  membraue  fruiu  the  iitont- 
wh  to  the  rectum  ;  they  may  be  confinud  to  the  ciecum,  appendix, 
wd  colon. 

The<lepo«tt  of  miliary  (ubrrcic  takcM  plaoc  in  thi;  follicles,  which 
Womv  crawdi-il  and  obstructed,  »o  that  the  cells  undergo  fatty  degcn- 
mtioa  and  atrophy.  The  miliary  tubi?rc1o,  in  preparation  for  extru- 
»oti,  become*  cnwons,  euftciis,  and  viirric»  with  it  the  nurrouiiilin;; 
leiturps,  thns  forming  an  ulcer,  which  widvnti  by  the  addition  of  new 
milur;  tubercle,  destined  to  uixk-rgu  the  same  process  of  casealiou, 
fofimhig,  and  extniaion.  The  situation  of  the  ulcers  has  reference 
ehiefly  to  the  distribution  of  the  vessels,  which  is  tratisvcrsply,  nnd  on 
lhi«  anatomical  fact  has  b«en  bawd  a  mean;  of  ilistingitiiihing  Itctweea 
tvberoular  and  catarrhal  ulcers.  This  is  true  only  of  the  eiirly  »tage 
of  the  tulwrcic  deposit,  and  can  no  longer  I)i>  di']>en(iud  on  when,  as 
>ah»«qaently  happcnn,  the  fonnation  of  the  nici-ts  takea  place  loiigitu- 
fiaally  alMX  By  eoaIcr*cenc*  their  form  is  (^really  altered.  The  cxteii- 
BOD  of  mbercle-nWrs  throngh  the  muscular  layer  of  the  bowel  is  very 
tW.  aud  takes  place  chiefly  along  the  lymphatics  ultimately  reaching 
iht  peritoneum.  IiwJcc"!,  it  is  ea?y  to  trace  with  tlio  naked  oyc  tho 
tobtrclc-RiUMcs  crowding  thv  lymph-ve^selA  snd  the  lymph -sp.icos 
idjteent.  De|KMUt«  then  t^load  the  peritoneum,  a  patchy  exudation 
bniM,  and  adhesions  connect  the  neighboring  seroua  surfaces,  and  so 
«ul  is  tbb  result  that  perforation  by  a  tubercle  nicer  is  rather  un- 
tmmon.  Tuberculosis  of  the  intestinal  mueouit  membrane  i*  a  local 
imafwiation  of  a  general  state  ;  hence,  whon  the^o  uk-iTS  exist  in  the 
•ifnrtnfit.  tuhrmiltir  -IfptHlr  n-ill  be  found  elsen-heix'.  The  most  char- 
tci*ri«tir  nymptum  of  tubercular  ulcenttions  is  an  obstinate  diarrh(i% 
vWh  resJM."  every  means  of  treatment,  and  is  only  palliated.  Tha 
Aools  arc  usually  yellowish,  an;  very  thin,  and  contain  pus,  small 
doBghs  of  the  mucouH  menibraite,  et<?,.  and  an-  very  fetid  in  odor. 
Colicky  pains  atU-nd  them,  and  tcnrsniux  also,  when,  aa  is  frequently 
AecMV,  the  n-ctum  is  involved.  Tlio  atools  contain  also  small,  whiu 
Ut  lamps  (sago-grains),  massc«  of  mucus  extruded  from  those  spaced 
vbick  had  eontaincd  the  follicles.  Clota  of  blood,  an  admixture  of  pu« 
aod  blood,  and  of  liijutd  firces  and  blond,  are  alHO  contained  in  tho 
ftacoatinns.  The  approach  of  the  ulcer*  to  the  peritoneal  surface  ia 
iBTOgnUcd  by  the  increased  pain,  and  the  tenderness  to  pressure  at  vari- 
o«»  poinMt.  The  ^neral  condition  of  the  patient  is  highly  «ii;nificant. 
faaciation  proceeds  rapidly.    The  evening  temperature  is  high  (103* 
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-105"  Fahr.),  anil  tV-  fovcr  in  tHutinctly  scpticn'iiiic  in  type.  There  ■ 
nl  the  iiaiiio  limv,  puluiuiiary  misi-liicf  going  on,  m  a  rule,  in  these  cases. 
ItiTesiigation  will  disclose  the  fact  that  hii  liiTc^itary  t^iidt-ncy  vsiete. 
The  irciittncnt  consists  in  the  use  of  opiitui  and  afilntigentit,  vvgeiablc 
mill  niiiii'r:kl.  In  the  course  of  trealmont  of  an  ordinary  caM,  all  tlM 
rvM>iiri-CM  of  fh«i  iiiiitcriix  mciiica  in  remedies  of  this  kind  n-ill  be 
exhausted.  Under  the  heading  of  "  IntPHtinnI  Catarrh  "  will  be  fouixl 
eome  remarks  on  treatment  equally  apjilJcable  in  thia  malady. 

OAKOSH  OF  THB  nrrBSTIHSa 

Forms  and  Site. — The  three  forms — scirrhus,  medullary,  and  col- 
loid— which  nffcct  the  stomach,  occur  also  in  the  intestineM.  Aa  has 
been  Mtat4^d  nlrwidy  in  regard  to  ennccr  of  tho  stomach,  the  oripin  of 
the  nuoplasin  is  epillielial,  iind  the  initial  change  (alw.iji;,  lioweTer, 
)>receded  hy  a  prunouiiDed  local  hyperimiia)  in  a  prolifcrutinn  of  the 
cells  of  the  follidea.  The  new  cells  extend  downward  and  devilup  in 
greatest  abundance  in  the  submucous  layer.  The  growth  takes  an 
annular  din-ction,  and  in  the  oontnu-tion,  which  alwaj-s  rcsultB,  the 
lumen  of  llic  bowel  U  encroached  on  und  Menusls  prtiduceil.  As  is  ■ 
always  the  eanc,  tliooo  partH  of  the  bowel  mast  active  functionally,  and  I 
in  a  situation  to  be  most  readily  injured  in  the  jierformance  of  their 
funclions,  are  most  apt  to  be  the  scat  of  cancer  ;  the  rectum,  the  cte- 
oum,  and  the  flexnres  of  the  colon,  are  these  parts.  I 

Cancer  of  the  intestine  is  usually  primary.  It  is  n  flisoa«c  of  aj- 
van<,'cd  life  (after  forty),  although  tliv  nofl  variety,  the  medullary,  may 
occur  at  any  age. 

Symptoms. — ^There  an'  three  symptoms  which  have  a  high  degree 
of  tfignifieance  :  pain  in  a  fixed  situation  ;  a  gradually  developiug  ca> 
chexia  ;  the  presence  of  a  tnmor.  XTntil  these  symptoms  appear,  the 
diagnosis  will  be  largely  conjectural.  Tlie  jiain  is  at  first  a  mere  vaf^e 
UDeasinesa  ;  gradually  a  sensation  of  soreness  with  ^mie  tenderness  to 
pressure  is  developed,  and  finally  there  are  two  kinds  of  pain — a  dull, 
heavy,  tensive  soreness,  and  aeute,  sharp,  lightning-like  pains.  The 
pain  may  radiate  somewhat  from  a  center,  but  the  most  important 
characteristic  of  the  cimeer-pain  is  its  fixed  position.  From  the  mo- 
ment pmn  is  felt  !n  a  ])art  the  patient  declines  in  strength  and  weight, 
and  experiences  a  feeling  of  fatigue  quite  irn-speelive  of  any  exertion. 
The  complexion  slowly  changes,  until  ultimately  the  fawn-color  b«- 
comes  well  marked.  The  lips  are  then  bluish  white,  the  xurface  dry 
and  wurfy,  the  skin  wrinkled,  the  hair  dry  and  dead-like.  In  cancnr 
of  the  sJoniaeh  and  intc*lines  the  patients  usually  suffer  from  a  profus« 
Ktlirary  flow  witbuul  apparent  cause.  Sometimes  just  above  the  clavi- 
cle may  bo  felt  eularted  lymphatic  glands.  When  the  emaciation  has 
rcinoTcd  the  fat  from  the  abdomen,  a  tumor  can  be  felt.    Althou^ 
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BHinywliitre,  it  U  at  cerlaiii  ]>oints  where  wo  may  ox- 

IrtHt  it  ftUBor — the  points  of  election  already  muittiuticJ.     In 

six  mm  of  cancer  of  the  inleHtinul  caniil,  observed  by  the  author  with 

fpeeial  reference  to  thu  occvnnt  of  the  Ili^c:l^c,  there  were  two  of  tho 

reetam.  two  of  the  cwcum,  one  at  thv  aigrnoid  flvxurv,  nnd  onv  at  the 

mglc  of  the  trau-tverae  and  descending  co!on.    If  ihn  tumor  is  stiirrhus, 

it  iai  fell  a."  a  hard,  nodular  mass  ;  if  encephaloid,  an  irregular  growth, 

partly  hard  and  partly  elastic  ;  if  colloid,  a  mon>  diffused,  less  inx-gti- 

br  and  aofter  mass,  not  well  defined,     ^'cry  great  nii«l:tkeM  an-  inadu 

u  to  the  siiv  of  a  tumor,  or  indued  aa  to  itn  pn-Hi-ni^e,  in  eaxes  of  can- 

ert,    Afl  Ihi'  Mlvnoal*  increases,  aceumulationa  take  place  behind  tho 

point  of  narrowiiip;,  and  then  hard  lumps  of  faeces  may  easily  be  con- 

ivtoAtd  with  a  nodular  tumor.     Subsequently  ihc  puNtugv  of   tho 

Ibom  will  ^ve  a  very  different  impro.vnion,  and  the  real  tumor  may  bo 

detected  with  dilBflutty  or  not  at  all.     The  author  has  obi^erved  thi< 

■uteof  thingnin  cancer  of  the  emcum  and  of  tho  flexures.    Thesymp- 

lomalology  of  iutLv^tiual  eancer  varies  with  the  site  of  the  neoplasm. 

Wlien  (itualed  at  the  «©cum,pain  ia  felt  in  the  rij;lit  ilian  fossa ;  there 

He  tumor  may  be  detected,  and  there  tho  paliciit  expcrii'iicex  the  aen- 

ndoM  dae  to  tho  puttago  of  ga»  and  ficcot  through  a  narrowed  orilice. 

Ijige  accumalatjons  of  Inmps  of  fuNW^  and  g:ts  may  ot-ciir  at  timi>s, 

jtematuig  th«  appearance  of  a  larjfe  tumor,  and  rnay  disappear  spon- 

UDMUtly  in  a  day  or  two,  or  be  made  to  disappear  by  gentle  pressure 

ud  friction,  when  they  pass  through  the  oritiee  nith  a  sensation  of 

bonosg  p^n  to  the  patient  and  with  jjurj^lin^  (]uite  audible  to  those 

MDond.    The  same  phenomena  occur  at  llic  Hexnrcs  when  cancer  is 

dtreioping.     In  tho  rectum  th«-rv  in  M.-verc,  burning  pain,  of  a  most 

Ifoniiing  kind,  whenevei*  tJie  howrU  are  movol.  or  inilccd  in  fitting 

w  MaodiDg  lung,  and  paina  radiate  through  the  hips,  thighs,  and 

tale&    Usoally  tenesmtis  is  present,  and  a  constant  desire  to  go  to 

4m),  vhen  CTerr  attempt  at  defecation  causes  unendurable  pain,  so 

Am  the  patient,  if  possible,  postpones  the  painful  act  as  long  as  he 

on.    The  exploration  of  the  m-tum  by  the  linger  will  furnish  valuable 

■rformatton:   bard  nodule:<i  will  bo  encountered,  and  masses  may  bo 

ibaclitd  from  the  uleitrating  Kurfaco  for  mioroscopio  vtarainatinn.    In 

votaue  the  author  found  protrusion  of  the  rectum  and  eam^er-masses 

poJMtiu^  ihi'ough  tlio  anus,  while  the  surrounding  tissue  (the  rectal 

iaum)  were  covered  over  with  enlarged  veins  and  filled  with  nodes  of 

lt«ay  Iiar«lnc4.     Tlic  lea^t  attempt  at  exploration  caused  intolerablu 

Ugaiuli,  and  the  pa-ssagi-  of  fa*cr.i  wax  ai-i'ompliMhed  by  no  lexx  suffer- 

i»f.    Tlie  stools  at  first  only  indicate,  if  they  are  nolid,  thai  they  were 

limed  through  a  narrowed  orifice ;  they  may  ho  loose  or  constipated. 

h  tlio  projp«8a  of  lh«  cases,  mucus,  muco-pus,  pus  antl  blood,  fotd- 

•""DiBg  gangrcnOHS  matwi-M.  and  parts  of  tlie  ncopla«in,  i>ueces.stvuly 

qifcsr  aad  mark  (he  stage*  iu  the  gruwtli  of  tho  cancer.     liVilh  the 
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increaung  rteooRi*  tho  bowcln  sre  lesa  completely  emptied  ;  preat  acco- 
mulations  finall;^  Ukv  place  ;  ani],  ultimately,  death  may  be  brought 
about  by  tht-  protracted  cunNtipatlon.  When  canopr  i»  Hituat«d  in  tbo 
first  part  of  tbe  duodenum,  it  will  finally  bi-  n(-<-()in|>iim(^l  by  jiinndicc 
and  the  symptoms  of  ]^.i£tric  cancer  at  tho  pytorut,  so  thai  it  nill  bo 
impoMible  to  diagnosticate  its  position  correctly — a  fai]ur«  of  tittle 
moment. 

Rupturo  of  tho  intastine  may  be  caused  by  an  extension  of  the 
growth  lo  tho  jHirit.oncum. 

Course,  Duration,  and  Tennination.— Cancer  gocx  on  Hteadily  to  a 

fatal  termination,  with  now  and  then  Home  dfliiKivu  ap{>csraiM;i'S  of 
improvement.  The  course  and  duration  vary  nomewliai  with  age, 
powers  of  resislnncc,  and  eituation  of  the  tjeoplasm.  Cancer  of  the 
colon,  unU'SM  it  devt-hipit  in  a  way  to  cause  obstruction  of  the  bowel  at 
an  early  period,  i*  not  »o  (]ui{;kly  fatal  as  cancer  of  the  ca-cum.  Can- 
cer of  the  duodenum  interfere!!  no  miieh  with  digciition  an<l  awiimila- 
tion,  and  with  the  liepalie  fuuplions,  that  it  causcti  death  by  exbauMion 
comparatively  early,  A  severe  lia'inorrhage  from  cancer  in  any  eit- 
uation may  (lotennine  a  fatal  result.  The  duration  varies  acccnxling 
to  the  modo  of  termination  ;  from  one  to  three  ycsirs  may  be  reganlod 
M  the  range.  The  termination  may  be  by  hiemorrbage,  by  [M-rf>iratioa 
and  peritonitis,  hy  cxhaiiiition,  or  by  an  intercurrent  dineatie — as  pneii- 
monin,  pleuritic,  perirnnlilix,  etc. 

Diagnosis. — VVhcii  there  w  no  pain,  but  a  feeling  of  uneasiness,  no  ' 
turaor  has  formed,  no  cachexia  developed,  a  diagnosis  will  be  iinpo»- 
aiblc.     From  catarrh  and  ulcer  of  the  intcstinca.  cancer  n  to  bo  differ- 
entiated by  the  ago  of  tho  subject,  the  pniK'ncc  of  a  tumor,  aii<]  tbfl 
gradual  appearance  of  a  cachexia.     Tim  tuniur  of  cancer  may  be  con- 
founded with  flonting  Itidney,  aneurinm,  fecal  accumulations,  and  other 
growtbu.     Floating  kidney  in  a  movable  tumor,  felt  in  different  posi-  ■ 
tions,  in  which  there  may  be  occasional  bowel  attacks  but  no  persistent  ■ 
disease,  and  there  is  no  cachexia.     Aneurism  is  a  pulisating  tumor,  irith 
an  expansile  movement,  and  the  pulsation  In  one  or  both  femorab  ia 
retarded  by  it  and  altered  in  character.     An  apparent  pulsation  ia  im- 
parted  to  a  eaneer  of  tho  colon  by  lying  over  tho  aorta ;  but,  if  moved  ■ 
away  by  external  palpation,  or  by  a  change  in  the  pntiitioii  of  tba 
patient,  the  pulsation  ceaseH,  and  at  no  time  an-  the  femorals  affected, 
A  cancer  of  the  ciecam  and  of  tho  sigmoid  flexure  may  also  come  into 
relation  to  anourivm  of  tho  iliac  arteries.     The  same  rulea  apply  aa 
above  given. 

A  fecal  tumor  with  colic  may  cause  tbe  merely  locjil  symptoms  of 
cancer  ;  but  the  history  of  the  case,  it  may  ho  the  age  of  the  subject, 
wll  decide,  and  the  cachexia  will  be  wanting.  The  use  of  purgatives 
will  Kcltle  the  question. 

ProsDOsis.^Ko  means  arc  now  known  by  which  cancer  can  b« 
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ure&ted  in  iU  course,  rauch  Ices  cured,  bo  that  the  pro^oab  is  entirely 
ofkvonble. 

TtMtniBt. — Although  there  arc  no  piirntivo  mcmniros  to  W  itnder- 

Ulwn,  Biwb  can  b*.'  'loni;  to  alli'vlalo  the  itintri-KKcn  of  iho  nnfortiiiiato 

ubjecU.    The  taoat  easily  digt-slei]  food,  and  ibe  vari<-iii:!i  which  can 

In  ntiliied  by  lb«  digestive  organs  without  leaving  any  residuum, 

dwald  be  directed.     Tbc  bowels  shoultl  bf^  ttcpt  in  a  soluble  state  to 

prevent  avcutnulationti,  and  to  avoid  fritrtinri  of  the  hardened  ftrcca  oa 

■B  Irritable  «urfau«!.    To  ndicvc  the  pain  anodynes  become  neeesaary, 

Iwi  Ibe  physician  roust  carefully  guard  their  administration,  owing  to 

tbe  enormous  quantity  which  the  patient  will  use  if  left  to  his  own 

iocliutioD.      The  author  must  repeal    the  ntalcniciit  wlii<-h  he   Iia< 

ilrtady  made  in  reganl  to  the  utility  of  arsenic  in  cancer  to  relieve 

pua  aud  retard  the  growth. 

IHTESTINAL  BXHORRBAOB. 

Csnaes,  Symptoms,  and  Diagaosts. — The  subject  of  gastric  hatmor- 
itofc,  which  ha«  bevn  fully  trcalvd,  i.-4  occupii^d  with  the  mine  ({uea- 
tioBt,  except  tbc  ilifTi-rcme  in  po:sition,  as  intolinal  hn.-iii()i'rhage  ;  and 
tbtrefore  only  a  eomprehcnxive  but  concise  statement  is  nece«s.ti'y  here. 

Hsmorrh^e  from  the  intestines  arises  from  all  those  morbid  states 
•liici  increase  the  blood -prtwsnre  in  the  pon.al  iiystein — as  olistruclivo 
fawaui  of  the  heart  and  great  vcxxc-l.t,  of  llie  lung*,  and  of  the  liver, 
Bpwially  ;  from  rupture  of  the  vMfels  themselves  owmrring  in  the 
Tariona  kinds  of  ulceration  of  the  mucous  membranes,  and  from  mi)r- 
U  flates  of  the  blood  itself,  as  purpura,  etc.  The  symptoms  produced 
^  til  intestinal  hiemorrhage  will  vary  with  the  immediate  cause,  with 
t&etinoiint  of  blood  lout,  and  with  the  condition  of  ihc  patient  at  the 
^me.  If  considerable,  the  faiic  becomes  deadly  pale,  the  eyes  glaany  ; 
Iftere  is  a  rnshing  and  roaring  in  the  ears ;  the  pulse  becomes  weak,  or 
Rates  at  the  wrist  ;  consciousness  is  lost,  and  a  convulsive  shudder 
throiijfb  the  mu«;(ihr  system,  and  death  may  emue,  without  any 
of  blood  cxtvrnally :  or  there  may  be  mere  faintne**,  and  con- 
■  not  lost ;  a  sudden  and  irresixtible  desire  to  have  an  evaru- 
of  ihe  bowels  is  felt,  and  blood  iu  clots  and  partly  fluiil,  or  a 
MmIisIi.  Ill  inifliiiil.  t  iiij  inii  Miii  maybe  pat^sed.  When  ihe  hiemoi^ 
<ia»?  is  from  the  descending  colon,  the  blood  discharged — if  passed 
iiUMdtatelj—ie  unaffected  by  the  intestinal  juicc>«,  but,  if  it  come  from 
iptint  liigli  up  in  the  small  intestines,  it  will  ap]H'ar  ax  an  hnmngencous, 
iKTT  €uid,  but  may,  ut  cootkc,  be  mixed  with  f:eces.  When  the  blood 
swtpes  in  eouill  quantity,  and  slowly,  there  will  not  be  any  systemic 
•tsWaees  of  the  lo¥«,  except  a  slowly  developing  ana'mia,  and  the  ap- 
fMraoceof  the  Mood  in  the  stools  will  take  place  in  the  form  already 
dsdibed.    ^Vhen  the  blood  escapM  from  tlie  rectum  it  may  be  passed 
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before,  with,  or  after  the  fwcea,  which  may  be  covered  with  blood,  but 
are  not  mixed  with  it.  The  rectum  offers  great  facility  for  the  deter- 
mination of  the  source  of  the  hn<inorrhage,  and  an  eiamination  will 
«bovr  wbclher  thp  bleeding  im  from  hicmorrhoids  or  from  an  »lc«rat«d 
■nrfacc.  When  nii  uh-cr  of  llic  rectum  i-xIkL-s  the  paswign  of  the  face* 
will  cause  Home  blood  to  Quw,  which  will  often  be  found  on  ibe  top  of 
the  faeces,  together  with  some  pus.  The  im)>ortance  of  inteaiinal 
hipmorrhage  will  depend,  firet,  on  the  nature  of  the  malady  which  b 
its  cauKc  ;  aiid,  second,  on  Ihc  amount  of  blood  loi^L  If  typhoid,  or 
cumrtir,  for  example,  tht-  importance  of  the  liiumorrhagc — unU^M  it«lf 
Auffieicnt  to  caunu  death — im  merged  completely  in  the  importance  of 
the  nmliidy  associated  with  it. 

TrealiDOut. — In  the  remedial  management  of  intestinal  hfemorrhage, 
the  same  principles  and  methods  are  applicable  as  were  recommended 
in  the  cognnto  dincjuL — gsLstric  hivmorrhagc,  Tlic  mo*t  abiwlutc  quiet 
mtiKl  be  maintained,  mustanl- piasters  and  icc-bagn  ajiplted  K>  the  abdo- 
men, ergolin  injected  aubentaneously,  alum-whey  drunk  fnxdy.  If 
time  is  afforded,  the  usual  iron  atyptica  can  he  adnuoifltered  by  the 
stomach,  or  if  the  source  of  the  hi^niorrhage  Ls  low  down  they  ran  b« 
gduiiniHteittd  more  cflicScntly  by  the  method  of  irrigation  or  by  ene- 
iDXtn.  Tlif  Miillior  h.iH  known  of  an  instance  of  fatal  hieniorrhagv 
induccil  by  an  injection  of  a  solution  of  Motoel'M  nalt,  given  to  amst 
abiemorrbage — caution  is  therefore  necessary.  An  intestinal  hieraor- 
rhage  is  a  mere  symptom  ;  the  treatment  of  it  is  necessaiily  a  part  of 
the  disease  with  which  it  im  associated.  If  it  occur  during  the  course 
of  lyphoid,  very  different  managt-mcnt  wilt  iiv  requisite  from  tbat 
ticecwtary  in  purpura,  or  in  cirrhosis,  etc.  Only  general  rule*  cao 
therefore  be  indicated  here. 


SKTSRALOIAi  KIlURAI.aiA  OF  THE  IMTESTINES-OOUa 

DeflnlUon. — The  term  cnteralgia  i!«  applied  to  a  neuralgia  of  tbe 
intestine.*,  of  a  funclioiial  character,  and  is  therefor*'  a  neunrai*,  and 
should  be  studied  with  the  group  of  neuroses,  but  it  is  eouvenieut  to 
take  it  up  at  this  point. 

CauEoe,  Symptoms,  and  Diagnosis. — E.<ccept  for  the  difference  in 
rit«,  the  story  of  giistralgta  miglit  bo  repeated  here,  A  more  con- 
dvDi<e<l  ilexeriptiim  than  would  otherwise  be  proper  will  now  HufKcc 

Thv  causes  of  this  affection  can  be  comprehended  in  two  group* : 
an  irritable  state  of  the  nerves  themselves  ;  irritation,  by  variOB* 
objects,  of  the  terminal  filaments  of  the  ne^^■es  (end-organs)  in  the 
mucouK  membrane  of  the  inlexlinal  canal.  In  the  first  group  must  be 
placed  that  ooudition  of  the  nervous  syittein  existing  in  liyittcria,  hjrpo- 
chondriasis,  and  in  the  various  cachexite — paludal,  plumbic,  euprlc, 
Bj-philitic,  etc ;  and  in  the  eecoud,  improper  food,  coarse  and  irritaat 
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lie*,  as  liBslcx  of  grain,  Kcda  of  fruits,  «tG.  ;  hanlpntN-I  fnvrs,  itr- 
ions  of  fKC«9,  fermeiiiAtioa  and  BatalcDt  distfiulion  of  tlie  bowels ; 
cold,  etc 

An  atUck  of  colic  lotiy  oooifl  on  gradually  with  a  feeling  of  uticasi- 

nta  in  the  bowels,  kiiiii-  niiuKCO,  enivtation*  of  gae.  ot«.,  or  it  mnjr  bo 

^  abniplly  an<!  develop)  full  foix-o  at  oiie«.     Wlicii  it  ixiourv  by  vitlicr 

■ode.  there  id  fvit  about  the  umbilicus  a  peculiarly  sc-vcro  and  depreiis- 

i^  pain,  having  the  well-known  ^ipin*;  quality.     Tbero  are  number- 

kas  E^ndatioRS  iit  tbc  M-verity  of  the  attaclu,  from  a  little  griping  pain 

fdt  for  a  few  minHl*-*,  up  to  :t  wtaurc  of  nucb  wvcrity  that  the  jutlisat 

lay  ap|Kar  a*  if  eollagMod.     In  niiy  cast;  of  uiodcrate  nivcrity,  tike  tuf* 

feting  during  the  lime  the  attack  laata  i^  great — tlie  patient  groans  or 

die*  with  anguUh,  ilw  body  h  doubled  u)>,  and  the  Bhu  are  pressed 

dnfdy  in  the  abdomen,  or  the  abdomen  is  lain  upon  with  the  whole 

wfq;bL  Meanwhile  the  pnLs«  ia  small  and  weak,  (he  Hurfaec  cool  or  cold, 

ikt  face  has  an  anxious  and  Euffering  expression,  and  is  covcrod  with  a 

eaW  sweat.     The  abdomen  may  be  hard  and  tympanitic  or  retracted, 

al  occasionally  tender,  instead  of  pressure  giving  relief.     The  tid- 

Kn  M-crrtc  a  large  iiuanlity  of  pale  urine,  and  a  frequent  desire  to 

■liMiiratc  is  usually  felt.     Vomiting  generally  occurs,  and  affords  some 

■tfiif,  bol  an  action  of  the  bowcK  wfaieb  is  always  vmight  for,  n^niovcii 

ill  the  pain,  at  lca*l  for  tho  time.    Sometimes  the  attack  lenninates  by 

afitefaargv  of  flatus,  by  cruc-taiion  or  by  tltc  bowels,  and  then  relief  i» 

^crienoed. 

The  duration  of  the  attacks  is  variable — they  la^t  from  a  half  lii>ur 
to  KTeral  hoars,  and  a  succession  of  attacks  la  not  unusual,  carry- 
■g  the  case  on  for  several  days.  When  the  attacks  are  plumbic, 
IW  «4ie  i;!  known  as  dry,  and  obxtiuatv  constipation  is  a  prominent 
i^tom — the  pain  continuing  until  thLi  is  n-movcd.  The  hi*tory  of 
Ikiadividual.  his  occupation  as  a  painter,  and  the  behavior  of  the  case 
italf.will  indicate  the  nature  of  the  attack.  When  it  is  paludal  (inala- 
UMul,  the  attacks  will  be  distinctly  periodtcul,  Jf  syphilitic,  the  pain 
rill'ircar  in  the  evening,  and  leave  the  pattcnt  unmolcKteil  during  the 
hj.  The  duration  of  those  cascft  having  th<'ir  tiriglu  in  a  cjiehcxia 
nil  4e|wnd  on  the  treatment ;  for.  if  the  imderlying  morbid  cause  fail 
tkW  rtcoj^iied,  they  may  he  prolonged  inde6nilely. 

Kntetalgia  may  at  once  be  distinguished  from  all  inflammatory 
^Mion*  by  the  absence  of  ferer,  and  of  tondcmcss  on  pressure,  and 
^f  the  early  termination  of  the  seizure-,  leaving  the  «talut  in  yuo.  It 
B&tinguished  from  gastralgia  by  the  situation  of  the  jiaiii,  and  by 
""f  obtained  by  an  escape  of  flatus  and  by  an  evaciiatiun  of  the 
■  .  m^tcail  of  by  vomiting.  It  is  distinguished  from  hepatic  colic 
*T  tht!  aeat  of  the  jnin  in  the  latter,  by  the  tenderness  over  the  gall- 
Utdiier.  by  tlic  appearance  of  bile- pig nuuit  in  the  urtnc,  ami  afterward 
of  jtmidice.    It  ia  distinguished  from  nephritic  colic  by  the  following 
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eympKntiK  wliidi  iiuticntc  tin-  latter  :  by  the  pain  ainiif;  the  cotme  of 
the  iircUT,  liy  (lie  [laiii  in  anil  ri^rnni'»Q  of  tlic  corrcfitMirKliiig  li-»ticlr^ 
by  the  strangury  and  bloody  urine,  etts,  ^ 

The  coiic  of  gnseous  accumulation  i«  difft'rcn tinted  from  the  oth*r 
forme  by  Hiv  fiillnciK  and  tympanitio  distentioD  of  tbo  abdomen,  and 
by  the  jia^wgu  i>f  ga»  in  both  directions.  This  in  tlie  colic  of  infants. 
Tliv  colic  of  fecal  accumulation  i«  recognised  by  tbo  fiillnv»s  of  twmc 
pariicular  part,  and  the  occurrence  of  pain  in  ihv  Ktnie  locality,  fre* 
qnently  the  ciecum  and  ascending  colon,  and  at  the  sigmoid  flexure. 
The  colic  of  lead  is  associated  with  the  lead-eachexia,  with  pallor  and 
aniemin,  with  a  blue  line  along  the  margin  of  the  gtun,  witb  a  sloir 
pnlse,  with  a  retracted  abdomen,  etc.  The  enteralgia  of  chronic  ma- 
larial jiuisoning  is  known  by  its  prompt  occurrenoc  at  a  fixed  time,  as 
bax  been  poioled  out. 

The  prognosis  is  favorable  in  genuine  colic. 

TreatniQiit — The  important  point  in  to  remove  the  cause  which 
^Tes  rise  to  the  disturbance — if  some  irritant  matters  or  fecal  accu- 
mulation, an  aetivc  purgative  is  indicated.  The  Hatnlent  colic  of 
infants  itt  quickly  an<l  safely  relieved  by  the  bromide  of  iKttasxium  and 
oil  of  anise  in  an  emubion — five  grains  of  ilie  former  and  the  eighth 
of  a  drop  of  the  latter,  every  half  bnur  until  relievinl.  For  ibc  im- 
mediate relief  tbetx-  is  no  ri-m«ly  eumpandilc  to  the  hy  poderuiade 
injection  of  morphia  and  alropia.  Hy  relaxing  spaam,  the  injectioa 
favors  the  action  of  laxatives  or  purgatives.  For  the  treatment  of  tfaftfl 
colic  of  some  cai-licxiie,  ihi-  appropriiilo  remedies  for  the  cachexia  will 
\n'  n(s-e«sjiry  :  for  example,  quinia  in  iiUermittent  colic,  iodide  of 
putassium  in  nocturnal  colic,  and  alum  in  lead-eolie.  For  the  hysteri- 
cal colic,  a  combination  of  Hoffman's  anodyne  and  fluid  extract  of 
valerian  is  offective,  Knomala  "f  asafo-tida  mixture  may  also  be  used. 
For  chronic  entcralgia  of  the  bowel — an  extremely  obstinate  affection 
— arsenic,  probably,  stamls  in  th<?  front  rank,  ITic  ncnmlgia-  are, 
howevw,  eonxidered  more  fully  iu  another  place,  to  which  tho  reO'Ier 
is  referred. 

CONSTIPATION. 

Deflnltloil. — As  the  term  ri,nittip<aion  is  usnally  employed,  it  sigm- 
fiea  a  state  of  the  intwilinal  eanal  in  which  the  alvine  evacuations  too 
seldom  occur.  Obstruction  of  the  bowels,  whether  due  to  im|iaclion, 
concretions,  tumors,  or  other  causes,  is  treated  of  in  a  separate  chap- 
ter. 

Causes. — Omitting  from  consideration  all  the  conditions  indnciDg 
obstniction.  the  causes  of  constipation  are  resolved  into  three  groups  : 
1.  Tliose  arising  in  deficient  secretion  ;  2.  Those  due  to  imperfect 
action  of  the  muscular  layer  of  the  bowel  ;  .t.  Those  dvjH'ndent  on 
derangement  of  the  uvtvoum  apparatua.     Wbou  from  any  cause  the 
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fartMtlnal  JoicM,  the  flwrptions  of  iIk-  liver  nniJ  panrTeafl,  are  r<^dtie<-il 

bdow  the  normal,  a  ncwi<L«!iry  Htimiiliis  to  int('i>liiial  iiclion  is  renioved. 

As  ihe  pcrwUiUic  moTCmunlH  are  diTived  fmm  the  uontrat^tiliiy  of  the 

cireubr  and  loDgitudloal  fibres  of  die  bowel,  it  followH  that,  when  ibvir 

pnnr  of  contraction  is  impaired,  constipation   reaulta.     In  certain 

HKtnt  of  tbe  nervoaa  evetCtD,  the  Bpcrctioiu  of  th«  mucous  Diciabrane 

mi  the  routractile  energy  of  th«  musrular  libreNof  thoint«8tiiial  canal 

•le  both  affeotwl,  with  th«  rc«iill  to  render  tho  iiilcJttineit  cxcwtHogly 

Uqud,     AfFer'tionx  of  tlu^  triucdiiii  riienibraiu;,  diMe^-<L-  of  the  liver  and 

puicno*,  the  u-'iR  »f  fnod  leaving  uo  reniduum,  over-actiou  of  the  skin 

«r  kidneys,  tliG  Mate  of  anxmia  or  cltlorosia,  etc.,  lessen  the  proper 

Ktion  of  the  boweU  by  alleriu}^  the  character  or  reducing  the  amoinit 

of  ihe  proper  oecretions.     The  inUBcular  con trat^ti lily  t*  iinpaireil  by  a 

Kdeniary  habit,  by  allon-tng  the  i<mti-nt»  to  accurai:Ial<-,  aiid  di*- 

njarding  tho  call  to  cvikeiiate  ihu  canal,  by  the  u»o  of  warm  purga- 

liiofi,  and  by  a  depn-xM'd  Ntatc  of  the  ner\'0UB  system.     As  the  cond- 

ideaof  the  trop1ii<^  aiid  va«o-motor  systems  must  have  a  diruct  effuct 

m  tceretioR,  it  follows  that  conalipation  may  be  prodi!Cvd   by  all 

ema  depressing  these  fnnetionti,  as  despondency,  protracted  mental 

Ktiviiy,  certain  metallic  poisons,  notably  lead,  and  dis^eaocx  of  the 

ipioil  cord. 

Plthoyeny  and  Symptoms.— Tlio  degree  of  fecal  retention  which 

coDilimtcM  constipation  is.  not  the  same  for  all  individualn.     Tliere  nro 

•unj- — a  majority,  probably — who  have  a  daily  evacuation ;  others 

hiTPliro,  and  it  is  by  no  mean*   uncommon  for  those  in  full  health  to 

hve  a  inov«m*nt  on  altprnatiMiays.     After  eon^idcrabie  observation, 

>y  «»)c1asioa  i»,  that  the  tendency  to  conittipntion  is  less  harmfo] 

tlin  tli«  Ap]foaiie  condition.    There  arc  inMlancex  in  which  a  stnto  of 

besltb  has  coexisted  with  a  very  considerable  degree  of  conNtipntiun — 

nih  an  occasional  movement  of  the  bowels — onee  a  week,  once  in  two 

n-lhrM  weeks,  or  «  longer  intervals,  indeed.     Such  instances  are  ei- 

wptional.  but  tbcy  are  sufficiently  numerous  to  justify  the  expression 

of  the  b«Tli»ff  that  llw  exintcneo  of  constipation  ha?  not  the  deleterious 

rfecb  often  ascribed  lo  IL     Every  individual  must  be  regarded  as  a 

bw  unto  himself,  and  his  condition  mu^t  be  ntndicd  by  iIk;  ilhtmina- 

tioD  afforded  by  his  peculiarities  in  this  respect.    That  which  i«  a 

condition  of  ooDStipation  and  of  evil   omen  in  one  individual,  may 

b«  a  etatc  of  relaxation  and  of  apprehension  from  this  cause  to  an- 

Otlwr. 

Constipation  is  acoompiuiii'd  by  the  symptomatic  disturbances 
-af  tkt  various  maladies  with  which  it  t*  associated.  We  are  here  not 
OMKCrDed  with  these,  but  with  the  symptoms  properly  pertaining  to 
the  *tat«  of  constipation.  The  tongue  is  usually  coated,  oft^-n  hoavi!/ 
•O.  aii4  llw  large  pnpillie  at  the  base  of  the  oi^n  are  swollen  and 
pnMoiiKnt.    Tliv  breath  is  heavy  or  fetid.    The  svnse  of  laKtu  is  rather 
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dulled,  and  the  appetite  ia  indilTorctnl  or  runiduiiM  (Inillinia}.  Very 
often  the  appearaocQ  and  odor  of  eoukud  food  vxoiti*  it  ncnm-  of  di«- 
ga«t.  Wh«n  tb«  stomach  is  em[ity,  a  feeling  of  deprauioD  it  fell,  umJ, 
after  food,  imeiLNincss,  weighty  and  oppretMioD.  If  any  coniiideniUe 
foeat  ace  u  in  u  lilt  ion  hiis  ofcurred,  tbo  evidence  may  be  afTordcd  by  iLe 
physical  ttignA.  Dultni-nH  iif  pt-rciiMion  along  the  course  of  the  caeeunn 
and  colon,  especially  over  the  ni:<ium  and  abuvtr  the  sigmoid  flcxnr*  _ 
(desceDdiug  colon),  will  indicate  the  exiitu-ncc-  of  feeal  accuniuluiton.  ■ 
Digit!)]  exploration  of  the  rectum  will  disclose  the  amount  of  aecuniD- 
lation  in  that  piirt  of  th»  canal.  While,  then,  alon;;  the  course  of 
the  colon  a  flat  pereiistiion  notv  will  be  returned,  around  the  ninbilieaB 
(over  the  small  intetitines)  them  may  be  n  tympanitic  »oiin<I.  In  cases 
of  considerable  accumulation,  the  whole  abdonn-n  may  rutuni,  on  pof^ 
cUKsion,  a  dull,  even  flat  sound.  The  condition  of  other  organs  con- 
tributing to  the  constipatioD  must  be  discussed  elsewhere. 

When  th<!  cIcTsirc  to  have  an  evacuation  is  eiperieneed,  Borae  pain 
is  felt,  and  the  movenii-nt  is  effected  with  straining  and  "bearing 
down."  If  the  fieces  bavi'  rurmed  in  a  solid  and  dry  miLcs,  there  may 
be,  and  often  is,  no  little  difficulty  in  effecting  it;*  ex|>ulMon.  Tbc 
gphincter  ani  is  widely  distended ;  the  mucous  membraDC  vpWXA  with 
the  force  of  the  expulsive  effort  acting  on  the  solid  f.-ccea  ;  more  or 
Ices  blood,  inucuK,  and  liquid  fieces  ci^eapc  :  and,  finally,  by  a  prodigious 
effort,  only  tompar.ible  to  tlic  pangs  of  labor,  the  hardened  fwccs  arc 
expelled  in  a  large  cylindrical  mass.  80  severe  the  pain,  so  violent 
the  expulsive  effort,  and  so  nineli  injury  done  to  the  partA,  that  the 
system  at  large  participates  in  the  cfTects  ;  the  |mlse  becomes  feebly 
the  face  grows  pale,  and  a  clammy  sweat  bedews  the  surface.  In 
some  iTistauees.  especially  in  old  persons  having  weak  abdominal  mus- 
cles, the  contractile  efforts  of  the  muscles  cnnieriii'd  in  defecation 
are  nne<jual  to  the  task  of  expulsion.  un<)  hence  the  faieei),  despite  all  - 
their  efforts,  can  not  be  propelled  beyotid  the  reoiutu,  and  then  n*- 1 
cbanical  means  become  necessary  to  remove  the  accumulation. 

The  fact  should  not  be  overlooked  that  very  considerable  accnma- 
lations  of  solid  fwees  may  take  place,  although  apparently  daily  cTai> 
nation  of  rather  liquid  stools  may  occur.     This  paradoxical  condition 
is  due  to  the  fact  that  the  wjlid  matters  eoHecl  in  the  »airculi  of  llto  ' 
large  intestine,  leaving  a  central  canal  through  which  semi-solid  and 
liquid  materials  may  pass.     It  follows  that  with  extensive  fecal  accu- 
mulation there  may  be  daily,  oven  more   frequent,  discharge*.     Tbo 
author  has  encountered  this  staU'  of  tbingtt,  more  especially  in 
men,  in  whom  a  gradual  and  loiig-continued  .iccumuiation  of  tho  fa 
has  BO  li>saened  the  perceptive  and  reflex  activity  of  the  mucous  meat'' 
brane,  that  bardly  any  extent  of  accumulation  sufficed  to  excite  tbe 
peristaltic  action.    Extensive  accretion  of  fswes  in  the  rectum  ha«,  in  a 
few  iiutanccs,  been  mistaken  and  treated  for  eclrrhucL.    In  women  at 
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an  age*  ftftcr  adnit  life  such  lack]  collections  may  form  in  tlie  krge 
iaioMiiiie,  especiAlIf  in  the  ci^cnm  :inrt  rectum.  When,  at  Inst,  Utc 
bowel  contracts  on  its  cont<rtitJ<,  vory  great  i«sin  in  fi-ll,,  thi-  vxpiilHtve 
tfforu  are  severe,  ttnil,  lin.illy,  ti»<f  AccimniliitM  miLnt  in  (ll.i<'liur};;<r<l. 

Horo  fre<]ucntly,  in  nt*(}*  of  conHti)jation,  the  retained  fseoH  aHmimo 
t  ^bnlu-  »bape  (acjbala),  aod  are  aiit  to  be  coated  with  miiciu. 
Whtn  a  movement  of  the  bowels  takes  jdace.  instead  of  a  proper  evac- 
Bition,  there  will  b«  discharged  a  few  of  these  round  balln.  T}r<  color 
oC  ttte  fiBcea  is,  in  simple  coses  of  constipation,  not  alteroc]  ;  tiut  when 
dw  torpor  of  the  bowel  is  eccondiiry  to  ht-patic  diHfai>t? — tii  ratarrhal 
Jnudice,  for  example — rhe  abHcnce  of  bile-pigment  makes  a  difference 
in  die  character  of  the  stoolit. 

In  that  fiirin  of  constipation  known  as  habitual,  and  in  which  the 
islcttinal  tor]M>r  is  the  substantive  disorder,  there  are  diMiirbancea 
vtoA  properly  belong  to  it.  Focal  acciimnlation,  by  interfering  with 
tbcretura  of  blood  from  the  inferior  lia'innrrhoiila)  vein*,  will  catme 
Ibn  to  swell,  and,  pushing  before  them  the  mucoua  membrane,  will 
fmn  hnjoiorrhoidal  Inmor;*  nr  piles.  Hy  the  same  mechanism,  conges- 
tion of  the  »tbt-r  pelvic  viscera  will  be  induced,  and  hence  menorrha- 
gii,c3iarrb  of  the  ntern^  dysmenorrh<Ba,  etc.,  n-ill  result.  In  other 
intaaccs  fecal  accumulation*,  by  pressure  on  the  ncrvcM,  may  net  up  a 
dtgrte  of  irritation  siilTieiont  to  eventuntt^  in  a  fonnidahit,-  neialtoa,  or, 
hf  frtmure  on  tlie  lipennatic  vein,  to  eau^e  vari(-o(!<'le,  or,  on  the  as- 
cmdiug  r«N<i  nira,  to  produce  a  Taricose  state  of  llie  Tcin«  in  the 
iofcnor  extremities^ 

Tbe  long-continued  retention  of  hardened  fsces  hns,  finally,  an 

rfwt  OD  the  mncoiis  membrane ;  a  eatarrh  i*  gradually  hcI  u\\  and, 

lie  irritation  gathering  Btrcngth  with  it*  pemistence,  a  profuse  diar- 

dwca  nitimntcly  reJiult*.    It  happen*  in  thin  w.iy  that,  in  many  cases 

of  constipation  of  a  pcmixtenl  character,  diarrha-a  alternates  with  a 

mpensiou  of  action  or  constipation.     For  a  lime  the  howcis  will  bo 

eteeedingly  torpid ;  then  there  will  occur  more  or  less  pain,  tlatulonee, 

tormina,  etc.,  and  a  profuse  diarrha'a  ;  after  which  the  ordinary  torpor 

will  come  on,  lo  be  followed  nitimatcly  by  an  acute  catarrh  again.     In 

mac  instaneeA.  but  rather  rarely,  the  irritation  of  hardened,  retained 

Caea  aebt  up  a  croupous  inflammation,  and  thus  to  eunstipation  will  be 

added  a  membranous  entetitia. 

It  ia  tKtt  always  easy  to  separate  the  symptoms  dnc  (o  constipation 
from  those  of  which  constipatiun  is  a  mere  sign.  Nevevlhelcss,  there 
««  some  cicariy  r^^'fcrable  to  this  condition.  \\'hen  constipation  has 
p^Med  for  KOme  time,  the  nutrition  \»  impaired.  The  intestinal  diges- 
tion and  absorption  become  languid,  and  hence  the  function  of  pri> 
narr  assimilation  is  inefficient.  The  result  of  thi.*  condition  iw  nhown 
in  the  thinness  of  the  body  and  the  diminished  muscular  activity. 
tToder  these  circanistancca,  also,  the  products  of  intestinal  digestion 
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i'iit<T  th«  1>li)Oi1  in  nil  iinpcrft- ctlj-  elaboratcil  form.  Varioai  Mcondaiy 
4li«1url)aiic<-a  oceiir.  There  are,  for  example,  t-erlain  (Iwordcn  vf  tbe 
skin  produced  in  this  way  ;  as,  psoriasis,  eeiema,  erytliema,  uttieana, 
lichen,  etc.  If  the  constipation  nnd  the  causes  producing  it  are  re- 
iDOvei],  th«  ciitancotiR  miiiiifi,-«l»tioii«  al»o  disappear.  Without  tbe 
eviilciKte  afforded  liy  a  defined  eruption,  the  fumlioim  of  ihc  skin  ara 
rvcognixulily  altered  hy  the  confUliuii  of  coiiMlipiition.  The  cutaoeoos 
socretioDH  are  deficient,  Uie  epidermiii  iti  dry  and  luinh,  the  circulation 
languid,  so  that  the  extremitiea  are  cold,  and  the  hair  and  ii.-iils  arc 
brittle  and  wantin};  in  a  proper  physiological  activity. 

There  is  an  intimitteiusociafion  between  tbe  intestinal  and  cirebnl 
functions.  Tlii.t  f.-K-t  was  rtcngnlzeil  by  the  nneients  in  the  term  hj^m- 
cAondria — under  tbe  ribn.  'lliey  founi)  tliat,  with  a  verlain  deprvarioo 
of  the  feelings,  with  melancholy,  there  oeciim-d  diiorderit  of  intestinal 
digestion,  flatulence,  and  constipation.  They  bad  also  «l>i«Tv«'d  tbe 
good  effects  in  certain  mental  disorders  of  the  moie  active  cathartics. 
As  with  the  condition  of  constipation,  and  tbe  consequently  impaired 
primary  assimilation  and  IcsKcncd  excretion  by  the  intestinal  glindfl, 
variolic  effete  pniduetA  aeeumulate  in  the  hlood,  it  follows  that  tbe 
cerebral  organs  must  be  affected  by  ihern.  Hence  follow  hendacbe, 
hebetude  of  mind,  vertigo,  etc.  The  eminent  writer  who  |>repared 
himself  for  bis  task  by  taking  a  brisk  cathartic,  practiced  &n  emi- 
nently rational  expedient.  8tiipor  in  some,  an  obstinate  wakefulness 
in  othere,  arc  al»o  caused  by  ctmstipation.  As  the  gcncml  blood- 
pressure  can  he  lowered  by  brink  jmrgation,  it  folloim  that  the  state 
of  the  intra -cranial  eireulatinn  in  affec-led  by  countipation. 

Various  circnlat"ry  dinturbances  are  produced  by  constipation,  aod 
mention  ha.*  bci-n  made  of  hjemorrhoids  and  lOTmorrhages.  Wben  the 
general  cjivily  of  the  abdomen  has  been  filled  out  by  retained  fieoeit 
the  column  of  blood  in  thi-  ascending  ^-cna  cava  is  pressed  upon,  and 
hence  the  return  of  blond  fmni  the  inferior  ixtremitioi*  is  ini|)e>lcd. 
It  follows,  from  this  mechanical  obstruction,  that  itslcmn  of  the  ankle* 
takes  place,  and  tbix  result  is  the  more  apt  to  occur  if  tbe  subject  i* 
obese,  since  the  intra-abdominal  pressure  is  tbe  greater  tbe  wore  fat 
is  contained  in  tbe  ottieutum.  Whenever  the  ankles  swell,  great  anx- 
iety i«  felt  by  the  patient  lest  dropsy  is  about  to  ilevelop. 

Constipation  also  increases  the  secondary  remilts  of  pulmonary 
obstruction.  When,  in  consctiuenco  of  mitral  I<wioiiH  or  lung-dist-asc*, 
the  venous  circulation  lalmrs,  ami  the  right  cavitieH  of  the  heart  are 
overladen,  fecal  retention  adiU  materially  to  the  obftniction. 

It  follow*,  from  the  foregoing  considerations,  that  constipation  must 
be  regarded  from  two  points  of  view — as  the  sole  cjiase  of  the  morbid 
state,  and  as  an  important  element  in  the  pathological  complexus. 

Treatment. — Constipation  is  readily  overcome  for  the  time  being 
bj  the  administration  of  purgative^,  but  thbt  practice  can  not  bo  Kp- 
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proved.     The  habitual  use  of  pui^ntiires — of  pur^tivi'  itx-diciiicv  nad 
of  purgative  mineral  waU'n — only  increaees  the  dittability  which  tlii-v 
verv  ioteniler]  to  remove,  for  tlio  bowels,  becoming  aci'u§loined  to  thv 
tttmnlution.  will  not  ml  without  il  nflvr  a  time.     Itcforc  deciding  on 
the  in-atnit-nt,  a  can'fiil  Ktirvcy  nliould  bt-  itiaili;  in  cvtrry  case,  and  the 
aaita)  <-(>iidiuon  ttltouhl  bi<  atx^i^aintHl,  and  cfTorttt  uiadi-  to  rvinove  it. 
I»  H><-reti<ffi  itiKuSti-ictit?     I»  the  brlt- or  the  iiitc'»>tinal  juioo  wanting? 
If  this  be  the  caui4ative  state,  remedies  to  promote  these  seeretious  an- 
necexsaty.     If  the  motions  indicate  the  absence  of  bik',  phosphate  of 
■odz  or  sulphate  of  manganese  vH\  be  found  effective  ;  tlie  latter  espe- 
cially, if  thiTv  be  a  goaty  habit  ;  and  the  former,  eombincd  or  not 
with  ant-niatr  of  Hada,  if  there  ht'  a  tcndi-ni'y  to  eontractiuii  of  tlia 
liver  {cirrho*i»).     If  thi-  slatv  »f  coiintl patio ti  be  habitual,  associated 
vilh  p«re«u  of  the  muscular  layer  of  the  bowel,  and  also  deficient  se- 
cretion, the  be>»t  revtulia  may  be  expected  from  physo«tignia  (tincture), 
Bu  vomica  (tincture),  and  belladonna  (tincture),  in  combination.    The 
inion  of  these  remedies  may  be  promoted  by  combination  wilIi  aloea 
(tincture)  when  the  lower  bowel  i»  torpid. 

If  the  pubject  tn  plethoric,  the  necn^^tionM  deficient,  ttie  muscular 
brer  wanting  in  coiiiractile  energy,  a  combination  of  magnesia  sul- 
piwe  (Kpoom  salts)  with  diluted  .lulpburic  acid  and  siUphate  of 
itrrHinia  (one  sixtieth  of  a  i^in),  in  solution  well  diluted,  may  provo 
%Wy  effective.  The  addition  of  sulphate  of  iron  renders  the  JH»t- 
Btstioneil  formula  very  useful  in  anemic  aubjeets.  siitferiug  under  the 
wmc  cdiiilition  of  the  digmtlve  tube. 

H'Ik'h  we  hare  to  di-al  merely  with  paresis  of  the  muscular  layer 

•f  the  bowels,  the  remi-^lic*  must  consist  nf  tlioi'e  h.iving  the  ptiwer 

li  increase  the  contractile  energy  of  thin  part.     Xux  vomica,  bella- 

ientn,  aiwi  the  warm  purgatives,  have  thin  effect ;  and  hence  a  com- 

hnalion  of  tbe«c  may  be  very  useful.     To  these  must  be  added  elec- 

trinty.     One  electrode  in  pliu-eil  in  the  rectum — au  insulated  electrode, 

vith  a  metal  botton  or  hull)  uncovered — and  tlie  olhcr,  in  ihe  form  of 

a  moMteoed  sponge,  passed  over  the  abdtmien,  eNiici'ially  along  the 

eauneof  the  larifer  intestine.     Daily  applicationit  of  a  faradic  cur- 

twit,  or  of  a  slowly-interrnpied  galvanic  current,  made  as  just  de- 

Knhpil.  will  often  effect  permanent  relief.    Other  forms  of  stimulation 

flf  (he  bowel  may  lie  good  in  these  eases  of  torpor  dependent  on  pare- 

■■  of  the  iniucular  layer.     A  nightly  dose  of  podophyllin  resin,  with 

the  extracts  of  belladonna,  nnx  vomica,  and  ergot,  may  extablinh  a 

regular  habit  ;  but  the  oonourrcnt  action  of  certain  hygienic  measure* 

nay  be  necessary.    TTie  author  has  known  of  excellent  results  from  the 

ivgular  m*  of  "  Uimar  indien  "  every  night  on  retiring.  tJie  quantity 

being  very  slowly  reduced  as  the  habit  of  a  daily  movement  is  effected. 

llii*  prepantioo,  composed,  for  the  most  part,  of  tron fetation  of  scimn, 

owes  in  active  effects  to  a  xniall  quantity  of  croton-oil  which  it  euii< 
10 
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tains.  By  the  addilion  of  a  very  little  croton-oil  and  resin  of  podo- 
|>liyllin  to  tilt  olfidftl  i-unfcotiuii  of  §eDna,  a  very  f^ood  snbctitute  for 
"  (aniar  tiidien  "  can  )ic  mmle. 

Hygienir  nii-anH  arc  ii»r.  ]<•**  itnporianl  than  the  nu-dicitial  in  the 
trealiiieiit  of  eo  nut  i  patio  it.  Hirgiiiitrily  of  hiiliit  should  In-  iii(.'ii)<.-atcd. 
The  (latieiit  should  be  instriit'i ed  to  rojiuir  to  Uio  olixtct  at  m  fixrd 
hour,  «elot'li'd  w*ith  refereDCf  in  vonvcmeiiec  and  leisure  e«peeitttl]r. 
An  effort  vhoiild  W  made,  whether  the  desire  be  )tre*eol  or  doc 
At  the  Miino  Tinu-  ihi-  ubdomei)  should  be  thoroupfhly  kneaded  »nd 
riihbfd.  A  largt!  draught  of  cold  watt-r  should  be  swalloved  be- 
fore breakfaNl,  unleKs  mime  contraindication  cxirt.  Thin  may  be 
■Miilticient,  if  a  little  ■uJi- — u  tca«t">ijnful — be  added  ro  the  water.  In 
the  torpor  of  the  howt-lf  bt-longing  tc)  old  jioojilf,  a  morning-draugbl 
of  an  alkaline  mineral  water — Saratoga,  forfiamiile — has  an  exc-tdlciil 
effect.  Ill  the  caM'  of  the  pk-iliorie  sulTmng  from  constipation,  the 
purgative  watt-rx — 8aratot;a,  PuUna,  Ilunyadi.  and  others — taken  in 
the  early  morning,  have  an  un<|uestionable  good  effect.  Above  all 
other  nxTanti  fur  removing  constipation  are  (hoKc  hygtenir  appliances 
derived  from  (lie  nntnrul  utimithii'  of  the  inteMinnl  morenientH — food. 
If  there  be  ni>  cimtriiindii'.ilion,  tho»e  foods  which  li-a^e  a  considrr- 
able  rt'fiiilnnm — »n  Grahiim  tlonr,  ryi-  and  eurii  bread,  oatmeal,  crai'ked 
wheal,  etc.— ^an  be  uhim)  with  dintitiet  advantage ;  freah  vegetable* 
.if  the  sucfulent  c-Ih-sb — as  leitiice,  spinach,  ceicrj'.  onions^  etc — and 
fruits — as  nppk'H.  dried  peaches,  figs,  dales,  tamarind^  ei.c. 

.\s  a  sedentary  life  induces  con  Bti  put  ion,  it  follow*  that  cxereiw 
niiut  he  enjoined  in  such  cases.  Mere  enfori'ed  exereiae  ia  not  u> 
beneficial  as  that  kind  of  active  movement  neeessilated  by  travel. 
The  author  has  seen  some  esine-"  "f  eonsiipation  cured  by  a  trip  to 
Knrope.  Horseback  excreiite  is  an  exeellent  mode  of  progrewion  when 
praeticable ;  but  walking  may  always  be  carrieil  ont  cHicimtly,  and 
mnxt.  therefore,  bo  ehielly  depended  on.  The  best  resulla  are  ob- 
taiuvd  by  a  proper  eumbination  of  the  vari»ui«  curative  ageiiciea. 

OBSTRUCTION  OP  THE   INTESTINES. 

Definition.  —  By  obniruction  or  oeehisiitn  of  the  int«<il:nes  U  mnuit 
anarrivt  of  rJiepaswigeof  iheir  eoiilents,  by  obstacles  within  the  bowtl. 
or  in  iia  walls,  or  in  the  cavity  of  the  peritoneum.  When  the  obstruc- 
tion occurs  in  the  intestine  after  it  has  paawd  out  of  the  cavity — a« 
strangulated  hernia,  for  example— it  bceomes  a  surgical  malady.  A 
great  many  nanieo  have  been  applied  to  this  state  :  ileus,  iliac  passion, 
volvuluH,  mi»erere,  etc. 

Causes. — obstruction  or  oooluaion  of  the  intftstineif  may  be  pro- 
duced by  causes  that  are  intrinsic,  or  extrinsic,  hut  they  aie  best  cou- 
sidarod  in  thrue  great  diviaions  :  1.  EKtrinsit*,  or  entirely  outside  of  the 
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bowel ;  %  CondilioiM  aSootiag  the  wallii  of  the  inti>)ttirKiit ;  3.  Dis- 
wWr  williiti  lilt!  canal. 

1.  TIte  exiriiii^ic  causes  are  tumors  without,  com  pressing  llii*  inti'it- 

line  ;  certain  orifice*  in  tlic  peritoneum,  >*  tlio  ftiranicn  of  Winslow  ; 

bomU  of  connective  tissue,  rcmuioit  of  former  infliiinrnuiion  ;  twisting, 

u  torsion,  of  the  bowel. 


y 


m 
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llie  lumons  coming  into  relittion  with  the  intc^itine.  and  obstruct- 
ing hy  pre*suTP,  arc  of  various  kimls  :  flouting  kiilncy.ilixplftced'ipkicn, 
(T-ttof  the  peritoneum,  tiiniorx  of  tlie  tnesenfery,  of  the  ovar)-,  etc., 
ind  eanci^r  iu  r:tri<>uii  nit  nut  ions.     Ah  regards  th<'  eiilangleuietil  of  th<- 
h>«tfll)T  pftsding  into  certain  orifices,  especially  the  for&men  of  ^Vinit- 
hw,  the  a<-cideDt  is  rare  (three  cases  recorded),  but   a  iimiiber  of  es- 
Uiple»  hare  now  b«en  noted  of  retro -peritonea  I  hernia,  first  aoeiirately 
dt«ribed  by  Treitic*     The  duodeno- jejunal  flexure  is  embraced  in  a 
'■Nnfomiv't  by  »  fohl  of  peritoneum,  "continuous  on  its  inner  >ide 
wUitW  peritoneum  covering  the  Iransveme  duoilcnum,  and  fonning 
\ht  inferior  layer  of  the  transverse  mesocolon."     Diaphragmatic  hcr- 
nii  IN  rx-latirely  more  common  :  Leichtenstern  collected  two  hundred 
M>d  fifty-two  ca»es.     TTwre  arc  certain  weak  points  in  the  diaphragm 
-^  lfa«  cMOphageal  foramen,  just  behind  the  sternum,  the  riptiec  be< 
iveen  tbe  lumbar  and  cotitiil  parts  of  the  muscle  of  the  iliaphragm — 
dirotigb  wbicb  part^  of  th«  liowel  and  omentum  have  pioiseil. 

CoiMtriclion  by  old  bands  ni  udhcHiou.  the  result  of  former  inflam- 
naiioo*.  is  much  moro  common  than  the  herniary  pmlruinionM.  The 
adhi-sioD  of  the  apjwndix  rcnnifonnis  t.n  the  abdominal  wall,  or  to 
Bngbt>orin;i;  parts  of  the  intestioc,  forms  h  transverse  band  in  which  a 
kaockle  of  intestine  may  become  engaged.  Similar  bands,  or  bridges, 
form  between  the  organs  in  the  pelvic  cavity,  and  between  the  mes- 
entery and  intestine.  Some  of  these  band^  owing  to  changes  made 
by  the  movcmitit*  of  orgnnx,  often  quite  considerable,  attain  to  great 

•  Dr.  r.  n.  Pw^amiih.  "Qitft  Do>|iita)  Rf|)ori«,"  third  wriiw,  toI.  xtI,  p.  1^_^Dh 
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Iptif^.hs  an(l  form  cv>i)Htrk'tirig  lodpn  of  varioiiH  kiniU.  SlitH  aiv  FonnJ 
in  ihii  mt^HdilKry,  I'spct-ially  in  ihe  tucMiiU-ry  uf  thcr  iliuni,  itnd  lor 
down,  into  which  a  fold  of  the  intestine  may  drop  and  become  incar- 
ceratc-d.  The  extremity  of  diverticuln  becomini;  attached  by  hands 
of  lymph,  also  form  oprningx  into  whidi  the  int««tine  may  pusi 
There  is,  indrcd,  nlmoxL  no  limit  to  the  form*  ami  varieties  of  roo- 
etricltng  banciK  for  the  incareei-ation  of  »om«  pari  of  iht-  inti-stinc.  ' 

Ocflusion  may  be  brou^jht  about  by  twisting  {torsion)  of  llie  \tow 
eU.  The  sigmoid  flexure  is  G«pti:-ially  liable  to  this  accident,  owing  to 
Us  shape  and  to  congenital  ilcfiNMs,  and  next  the  cr^cum  ;  rarely  doe* 
this  accident  happen  to  any  otlior  part  of  the  canal.  In  the  prelimi- 
nary  changt's  which  ocnir  in  the  sigmoid  fli'vure  prepamlory  to  tor-  i 
Hion,  (lip  nicwnti'rial  root  shrinks  and  the  twoend^of  llio  foM  agtproxi-  ' 
mate,  ho  that  twisting  can  easily  occur  if  the  peripheral  )>arl  of  the  fold 
is  full  of  fjpces  and  therefore  heavy.  Tlie  length  and  weight  of  (lie 
fold  prevent  untwisting,  while  rapid  swelling  am]  distention  by  gas, 
occurring  in  that  part  of  thir  howol  above,  kee]>  th<;  fold  in  position.* 

While  twisting  of  the  sigmoid  flexure  is  apt  to  take  plaet-  in  early 
life,  torsion,  or  twisting,  of  the  ctecum  is  a  malady  of  advanced  life 
rather — in  more  than  half  of  theeaKc*  oceurring  from  foriy.five  to  sixty 
years.  Owing  to  the  changes  produced  by  old  hemia«,  to  the  absorp- 
tion of  fat  in  the  me-iGntery,  and  to  paresis  of  the  muscular  layer  with 
renultiug  accumulalion  of  fieees,  a  loop  of  the  cwcum  and  a.'tcemling 
colon  forms— with  a  coulracled  moicniery — the  axis  of  the  loop  ;  the 
two  ends  of  the  loop  approximate,  and  a  Iwift  may  be  readily  induced 
by  varioiiH  forcef,  aa.  sudden  movemenlH  of  the  body,  an  abnormally 
long  anil  full  ilium,  etc. 

2.  Cliange%  occurring  within  the  intestinal  tunics  "ueh  as  tumors, 
polypi,  hydatid  cysts,  carcinoma,  etc.,  cause  occlusion  by  a  gradual 
obliteratioD  of  the  canal.  More  frequently  is  the  obstruction  due  to 
cicatrices,  formed  by  the  closure  of  ulcers,  notably  those  of  dysentery, 
of  typhoid  fever,  of  syphilis,  elc.  The  most  irngMrlant  of  this  group 
of  Cannes  is  iiitussusoeption.  By  this  term  U  mt-aut  the  clipping  of 
one  part  of  the  intestine  into  the  adjacent  pari,  so  that  the  peritoneal 
and  mucous  surfaces  are  opposed  to  each  other.  This  accident  always 
occurs  from  above  do«Ttward,  Frcrpicntly.  after  death,  there  are 
found  invaginatiouH,  which  formcil  during  the  hi^t  moment*  of  life, 
but  they  have  uo  im])orlanee.  Often  a  number  of  them  exist  at  vari- 
ous points. 

As  the  part  first  invaginated  remains  at  the  point  where  it  eute:red, 
it  is  obvious  that  the  increase  of  the  intiiSKUsception  is  by  a  continued 

•  Df.  Kiitlnlir,  in  8l  PeWrthurg.  Virchow's  "  Ari'liii,"  ml.  illit,  [■,  41«,  "  Vfba  Sm- 
v»!t  lac^TcrrMioncn."  A  full  ifcoiinl  of  ihn  (Dbjixl,  »ilh  a<lrniniblp  (iltW*  atiosing  |lw 
UMbuiiiiRi  of  iffl*tlnt(.  IMit,.  Hand  lir,  S  34.  Aiin  In  ilin  inmo,  "  A  Cta*  of  tnlcmat 
Slrttipiluioii,"  bj  Jacob  Ilelbvrt;,  «ilh  two  llluslrnliio  dlagranit. 


oFsrnt'CTiox  of  nTE  intestim®. 


117 


■nppiD(;-up  of  the  |<an  below.  The  acoMwit  of  iiiTaginnlion  may  take 
p\ic«  jt  anj  point  of  the  intestine's,  but  the  Diost  common  ik  that  of 
the  ilium  into  thi.-  rji-rum,  an<)  thi»  :iUains  the  j^caiest  (limenHJoiiK.  In 
(hiHivn  (hi-  ilium  miiv  j>M*  into  lh«  whol«  length  of  the  colon,  and  W 
(ell  in  the  rfvtum  uud  i-ven  pass  through  the  aTiiiH.  Other  forms  are 
of  the  ilium  entirely,  of  the  jejunum  into  the  ilitiiD,  of  the  diioilcnum 
I  into  tbe  jejunnm,  of  the  colon,  ete.  Of  all  the  forms  of  obsiruetion  in 
Ldto  inlmlinal  i-anal  occurring  in  early  life,  that  of  invap;ination  id  most 
^^kat.  In<-luding  all  ages,  half  of  the  cases  of  iiitnxiinsccption  occur 
^^«M*  ten.  Aa  ri-^rd*  sex,  males  are  more  »alij«'ct  to  the  accident 
^n  females.  Then-  arc  two  im|<ortnnt  (■IcmcntN  in  tlic  mcchnnism — 
pumis,  or  disieniion,  of  a  part  of  the  intestine  Inflow  ;  sjiiism,  or  con- 
traction, of  the  part  above.  When  the  bowel  is  undergoing  irritation 
Mil  is  distended  with  gas,  if.  in  consequence  of  the  same  irritation, 
rifilent  reflex  contraction  of  the  circular  fibers  is  induced,  it  is  not  dlf- 
ficiih  to  eoiwrive  of  tbn  suddenly  niirrowcd  portion  dropping  into  the 
flatended.  l-^pecially  can  we  conceive  thij*  accident  huppenini;  if  the 
muwular  layer  of  tbe  enlarged  jKirtion  of  the  bowel  is  in  a  jiaretio 
fUto,  and  the  muscular  layer  in  the  narrowed  part  is  in  a  tetanic  or 
TOMnodic  state.  A  different  explanation  of  the  mechanism  ix  made 
K  others,  <»pe<'iallv  by  l.eich  ten  stern,  who  affinns  that  then-  are  two 
'fctors  involved— a  paretic  condition  of  a  part  of  the  bowel ;  violent 
pttittaltie  a<^ion.  He  supposes  that  Iho  invagination  occurs  entirely 
Mta  inversion  of  the  paretic  part  of  tbe  bowel,  and  that  this  inver- 
•ion  n  initialed  by  the  excited  peristaltic  action.  The  difTcroncce  of 
Opinion  are  not  tcft  wide,  after  all.  and  jire  rather  in  the  interpretation 
<^  leraw  than  of  the  puihologieal  factory.  When  intu-tauaeeption  oo> 
tow  at  the  c»eum,  d'Hibtless  the  &ame  causes  are  at  work  as  those 
■tii^h  induce  prolr\i»ion  of  thf  tiowel  in  dysentery — a  violent  lenea- 
■B  with  paresis  of  the  muscular  layer — a  condition  of  things  which 
mty  mdily  ariiv  in  the  ilium  and  the  wvcum.  When  invagination 
has  occurred,  tbe  mesenlirry  being  drawn  in  with  the  bowel  and  more 
«■  lem  stretched,  tbe  eirctulation  is  greatly  impeded,  especially  the 
ntnni  of  venous  blood,  tiwelling  ensues;  the  tunics  of  the  invagi- 
nst«d  portion  of  the  bowel  are  infiltrated  with  bloody  serum  ;  an 
vtirtf  catarrh  of  the  mncous  membrane  is  established  ;  and  the  peri- 
loorani  bi-comes  intensely  hypera'mic.  and  nn  abundant  i-xitdiitiun  in 
ponrvd  out,  gluing  together  tbe  contiguous  portions  of  mucous  mem- 
brane. In  tbniv  ca.4C«  there  i*  not,  necessarily,  a  eom]>lele  occlusion — 
tbere  may  be  stii)  ftjwee  for  the  passage  of  liquid  fieces.  The  com- 
fve«noa  of  the  mesenteric  vessels  induces  necrosis  of  the  invagtnated 
I,  which  may  slough  off.  and  thus  restore  continuity.* 


■  TreoaMmo,  -  Cliaii|<M  UMicale,"  tome  Ui,  p.  IW.     Oe  bu  h&d  two 
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nefeasary  to  ibis  renult  that  the  mvai^Hation  be  eqaal  on  alt  sides, ' 
union  take  place  in  a  uniform  manner  around  the  bowH.  If  ihe  invagi- 
nation is  un('r[iiul  and  tbv  line  of  union  irrtguliir  after  llir  nlougb 
xfparaKiH,  in  the  course  of  contraction  of  the  cicatrix  wliich  suba^ 
queiilly  taketi  place,  tliero  may  be  produced  very  considerable  deform- 
ity of  the  intestine,  am)  its  lumen  Herionfly  encroacbed  ujwn.  Again, 
when  the  slongh  »cparate«,  the  ar)be«ion  mny  bo  inMitticicnt,  thus  open- 
ing iMt.o  the  genfnil  fiivity  of  thi'  pcrilontum. 

3.  CauM'N  of  obstruction  within  the  canal  of  the  inteetinea  are  quite 
frequent — relatively  more  so  than  the  extrinsic  cansce,  Finrt  in  ini- 
pnrtiinco  in  ft^i-al  iic cumulation,  forming  most  freijucnily  in  the  ciecam 
and  asct-ndinif  colon,  uml  in  the  dem^endlng  colon  jii«t  abo%'c  th«  sig- 
moid flexure.  Not  unfrequt-nily  snch  fecal  accumulation  has  for  a 
nucleus  an  intestinal  or  biliary  calculus.  The  intestinal  calculi  are 
composed  of  ammoniaco*niagneMian  phosphate,  and  the  carbonate  and 
phosphate  of  lime,  with  moiv  or  less  inspissated  mucus  (enteral itbii). 
Other  foieij^  bodie*  acri<lcii tally  prccnt  in  the  canal  may  form  a 
nucleus  about  whirli  the  Mtlts  above  named  {.'ry^italJiKuoradherv,  Tbey 
arc  unually  oval  in  Hliajic,  but  may  have  a  );:reat  variety  of  forms,  and 
thoy  differ  greatly  in  size,  the  average  being  about  rbe  size  of  a  cheoi- 
nut.  Large  concretions  of  clialk  and  ma^^ncsia  have  formed  u'heo 
these  substances  hnd  been  taken  mediciinilly  for  «oroc  time,  Sloncs  of 
great  si/c  have  furmcd,  alone  oulllcieiit  to  cause,  obstruction.  The  usnal 
results  of  their  presence,  if  they  occasion  symptoms,  are  attacks  of  in- 
testinal indigestion,  colic,  typhlitis,  ulceration,  and  perforation  of  the 
Ctocum  and  appendix.  Hillary  calculi  much  more  frequently  occasion 
obstruction  ;  altrhougb  of  cdiisiilenihle  nixc,  they  have  been  passed 
without  any  trouble.  Somclinifs,  (he  tiymjiloms  of  aculo  intestinal 
catarrh,  pain,  flatulence,  nausea,  diarrhcea,  etc.,  are  caused  by  ibem  ; 
again,  tlie  bowels  are  obstructed  more  or  less  completely  by  one,  or  a 
aucccssion  of  attacks  of  impaction,  relief  from  one  attack  being  fol- 
loweil  in  a  few  weeks  by  another  attack  of  the  same  eharaeier,  have 
been  proihiced  by  a  gall-stone,  lodging  Kuccewiively  in  dilTerent  jarU 
of  the  ilium.  Now  and  then  complete  obstruction  has  been  cau.«H  by 
a  gall-stone.  They  occasionally  set  up  an  ulcerative  process  in  (be 
cs^um  and  appendix.  An  important  factor  in  cansini;  nbotruction  of 
the  bowel  is  habitual  constipation — that  form,  cKpeeially,  which  con- 
cists  in  a  paretic  condition  of  the  muscular  layer,  and  a  Htatc  of  dimin 
iabed  «Gn«ibi]ity  of  the  mucous  meiribnine.  .\l)nornial  Hexurcs  of  tlie 
colon  often  play  an  inipovlanl  )iarl  in  cauning  an  obstinate  eonslipa- 
tion.  Accumulations  occur  to  a  very  great  extent  behind  the  nainnl 
and  factitious  flexures,  and  in  the  ctecum  in  old  subjects  espeoially,  hi 
women  Icailing  very  scdent.Try  lives,  and  very  c.irelcss.  Large  aecB- 
mulations  are  not  ineompniible  with  daily,  even  inort*  fn-quent  evacna- 
tions.    'file  central  canal  may  xtill  euntinue  open  and  yet  enonuouy 


OBSTRrcrtOM   OF  THE   1STK8TISKS. 


119 


rpRiain  in  the  8»cculi.  Kioally,  "oim-  largi?  fprat  miuMWi  drop 
the  can.il,  and  nympiomH  of  occlusion  st  oik-i'  ajipi-ar. 
SymptOBS. — TIm*  citu»«  and  the  scX  of  the  occlusion  aff«Cl  aoine- 
wiiat  the  character  and  dev^loprat-nl  of  tho  symptoms,  but  there  are 
rt-nain  &yin[>toms  common  to  all  fonns  :  lhe*e  are  jiain,  arrcut  of  the 
iniMtinal  movemcDls.  ga»<-oiii^  distention  of  the  bowt-ls,  and  vomiting. 
Tbr  iwin  is  no:  amito  and  lancinutin';,  but  is  tKvcre,  colic-like,  with  a 
twiing  of  M>n-n<'i«,  and  is  aggnivtitod  by  {irfHxure.  In  the  beginning 
tW  pain  i«  fdl  about  ih<^  umbiliru!*.  in  Ihc  iliac  rfgionn,  and  radiat<-s 
ifauDccr  over  the  abdomen.  When  tendi-rness  to  preHsure  exints  at  the 
outset,  it  is  indicative  of  the  scat  ol  the  lesion,  but  the  tenderness  is 
tithcr  a  feeling  of  eorencM,  and  Iiil*  not  the  painful  character  of  the 
I  hodfTncm  n-hirh  is  dcr<:lo|X'd  Iat4-r  ou  wlii-n  perilonitiH  appcnn.  It  is 
^^hportant  to  note  that  the  tendcmeftti  and  pain  <-(-aa<-  whi-ii  lotlaimfi 
^ftnuM  on — for  the  author  has  knotvn  this  to  be  miiilaken  for  improve- 
ment. At  first,  and  usually  after  the  administration  of  an  enema,  there 
may  be  an  evacuation  from  the  lower  bowel,  and  this  is  often  a  source 
«f  BiupprchenMon,  for  it  is  assumed  that  the  canal  h  not  obKtnirtcd. 
It  may  b«  rt-garclMl  ax  an  vvidcncrc  tb.tt  the  nbxtriK'tion  is  above  the 
Bgmoid  flexure,  but  it  ha^i  no  higher  MgniKcanci'  than  this.  At  the 
btfuining  of  syroptonm — of  inmssmwcption.  for  example— some  liquid 
(acn  may  pvape.  but  presently  the  obstacle  to  the  passage  of  fecal 
miurs  and  of  gas  is  complete.  Kvcn  when  those  exceptional  dis* 
tbi^gea,  just  referred  to,  eiicape,  ihcre  it*  no  improvement  in  the  fcni- 
iifn  or  condition  of  tlii'  jiatii'iit ;  they  do  not  dimtni.ih  the  fullncKM  and 
Itraioa  of  the  alHlomcn.  When  completf  obstrnction  has  esisted 
tvmiv-four  to  forty-eight  hours,  the  abdomen  is  no  longer  soft  an<l 
Inible,  but  (he  muscles  have  become  rather  rigid,  and  llie  whole  nb- 
<lon>en  ie  swollen  and  bard,  returning  on  percussion  a  note  of  lynipa- 
nilic  quality,  except  where  an  accumulation  of  fn-i-i-s  gin-s  a  difff-ri'til 
lOBir.  In  i1m>  further  progress  of  tin?  <'a.Hi-,  more  and  more  gas  diHtend- 
ing  tbe  int«Htinea,  titer  can  be  di.ttingnii'hed  as  inflated,  sinuous  eyiin- 
4er>:  the  stnall  intestines  Blling  the  umbilical  space,  the  large  in- 
Muine,  tbe  flanks,  and  the  lower  epigastric  region.  Not  nnfrcijuent- 
ly  the  abdomen  is  nnifomily  dixtcndcil.  the  highest  ]>oint  in  tbe  wntro 
lad  falling  off  in  all  ilirections,  and  the  walU  drawn  as  tense  as  the 
lighlmed  drutn-bead.  Besides  the  immediate  and  local  distn-ss  thus 
Mcanooed,  the  futi<:'lion8  of  th*-  tlioracii.'  organs  are  interfei'cd  with  by 
tbea|tward  pressure.  The  respiration  is  thoiwic,  oppressed,  and  hnr- 
lied.  a  dtstreBBinfc  biccongb  anpervenee,  and  the  action  of  the  heart  is 
triNiblMl.  Vomiting  is  a  most  charaet eristic  symptora  under  certain 
cireWBVtanct^*.  Tl  sometimes  begins  early,  inimnlialcly  after  iIh'  ob- 
stmclton,  attd  voitaista  at  first  of  aliment,  then  of  mueut,  mueus  and 
gwtric  juice,  tnneus  and  bile  from  the  gall-bladder  forced  up  by  the 
•mining.     On  the  other  hand,  vomiting  may  Ite  postponed  until  thi> 
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ngittot  ob»trii<rtion  nrvwoll  iidvanot'il.  If  vomiting  perakU.  presw-Olly 
the  inattt-m  rtitunieii  I'onsiHl  nut  only  <>f  j;ri->'iiiMh  nero-miicus,  but  of 
the  contents  of  the  lower  ilium,  and  havinjf  a  fecal  oilor.  Indeed,  dis- 
tinctly formed  but  not  moldt^d  fa'ce«  have  been  returned  by  vomittiig,  _ 
bat  imnally  it  ix  a  yvllowixh  Hiiid,  liuving  the  consiiitvnco  of  kouji,  and  I 
an  odor  and  tastf  sHtfiriently  ilclinitc.  The  fecal  vomiting  rerurn  from 
time  to  limi!,  itrid,  if  it  wWl  cniptieN  th«  interline*  of  iht-ir  conlvnt.H, 
the  abfloniinal  syni{)tomft  arc  irnprovtrcl  ;  th<Ti;  in  much  1«m  diettreM,  M 
and  the  disteiiiiou  is  diniini^ed,  so  that  the  thoracic  organs  are  not  so 
erabairajiMod,  but  this  im-rely  loeal  improvtmienl  dm-s  not  hi-l(i  the  caw 
othprwi^e.  The  j-ravity  of  ihe  caet?  is  iUustrati-d  in  the  symemic  con- 
dition, which  liecoines  rapidly  bad.  There  is  no  fever,  but  a  tempera- 
ture below  rather  than  ahovt'  the  norma).  The  countenance  ut  fimt 
exprcwc-i  great,  anxiely,  then  becomes  eonirat^ed  and  drawn,  the  eyca 
deeply  fiinken  ami  nurrounded  with  a  livid  riri'le,  the  niwe  pinehod  and 
blue,  the  lips  blue,  the  tongue  dry,  the  voice  husky  and  sepulchral,  the 
aiirfaee  of  the  body  generally  cold  and  covered  wilh  a  cold  sweat,  the 
skin  livid  and  wrinkled,  hiccough  persisting  and  more  and  more  har- 
assing;, the  breathing  more  shallow  and  rapid,  the  teniperatunr  di-cltn- 
ing  a  degree  or  two  Fahr. — such  in  the  t'omplcxuH  of  >^ymptouiit  lu  tlie 
approaching  i^ollapw.  Usually  the  mind  in  (-lenr  and  the  anxiety  great,  I 
hut  thi-rif  may  he  aii  inexplicable  apathy,  and  in  rare  cases  acute  de- 
lirium. Toward  ihe  close,  ihe  increasing  ditficully  in  h a^m at osi» devel- 
ops carbonic-acid  jioisoning,  and  then  ampor  ensucn.  The  symptODU 
of  occlusion,  due  to  invagination,  differ  somewhat  from  the  other  forms 
of  ob»truclton,  and  miint  therefore  receive  attention.  The  attack  usu- 
ally HctN  in  suddenly  »-■<  tile  intiisNu^ception  oeenrN  quickly,  and  the  first 
symptum  U  violent,  colic-like  pain,  which  ts  followed  by  vomiting,  the 
more  prompt  and  certain  the  nearer  the  trouble  is  to  the  ntomach.  In 
children  thi-  first  colie-atlaek  i«  followed  after  a  few  hourx  by  ndirf, 
which  continues  for  neveral  hours  until  a  new  sciicnrc  ;  bnt  in  the  case 
of  adultH  the  jiiiin  which  niarkH  the  necurrenoo  of  the  in(uw(us<'e|itioa 
continues  for  neveral  days,  after  which  it  i»  paroxyHtiial.  there  being 
intrrvalH  of  ■•xemption  from  ttuffcrJiie.  A  very  troublesome  diarrhcn 
i*  coincident  with  the  invagination,  from  ten  to  twenty,  or  even  thirty 
dliMtharges  occuri'ing  daily,  and  these  soon  assume  a  dysenteric  charac- 
ter, owing  to  the  in'eiise  congestion  of  the  intestine  at  the  point  of  in- 
vaginntiiin.  Thin  Hyniplom  h.iK  greater  Htgiiiflcanee,  liecaunc  no  otbttr 
form  of  occlusion  of  the  bowel  pnwenls  it.  The  tenenmus  is  all  the 
more  severe  when  the  bowel  descends  into  the  reetam,  as  it  sometimes 
does  in  children,  and  with  this  condition  may  be  associated  involnn- 
tary  discharges  of  mucus  and  blood,  because  of  paresis  of  the  sphincter 
anL  There  may  he  considerable  vnri.-ition  in  the  metcoriMn  in  invagi- 
nation— great  distention  ocenrnng  tmmcdiatidy  after  the  accident  baa 
occurred,  then  subsiding  as  the  diarrhica  goes  on.     A  cylindrical,  soft. 
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yet  M>inewhat  re&istiiiK  Itimor  cun  oftm  he  dpt«ct<>d  on  palpfltTon, 
wlien  ibe  invaRiDatioDb  aiw  iu  certain  (ilaii-* :  in  tin-  cwf-uni.  tr;iiinvvr»u 
uhI  descending  colun,  and  at  the  sigmoid  flexure.     It  is  espt-ciaUy  in 
diildnai  Bad  in  tb<- chronic  cases  that  these  inva)|^inalion  luinors  ciin 
bedM4WU>d.     TUcrt'  an-  [io<-iili:irities  aboiic  thcw  tumoi-n  which  should 
le  noted  :  tltoy  vhangv  in  [xjnilitm  xomcwliut,  and  in  form,  undor  ilia 
ioAnence  of  peristaltic  movements  excitod  by  t\n-  netressary  palpation, 
orOMVmD};  spontaneously.     In  children  the  descent  of  ihc  ilium  is  so 
tvrr  npid   (hat  ihe  rectum  may  he  reached  on  the  aecuml  dav.     An 
inluuiiM^tion  ni.iy  induce  ohslruetion  at  once,  and  death  occurs  in 
fiMn  ifafw  to  six  days,  giarlly  by  cxliauslion.  panly  hy  the  local  in- 
animation.    In  other  casi's,  uftcr  the  immediate  oloHnrc  of  the  bowel, 
llieiaiial  U  partly  restored  by  a  Hiibsident-i.'  of  tlic  luteal  congoilioti,  or 
lie  otMtmction  has  at  no  time  bei'n  romplele  :  diairbo-a  of  an  exhaust- 
inj  kind  comes  on  ;  gangrene  of  the  iuvagiiiated  portion  takes  piai-e ; 
lad  in  chitdrvn  death  ensoes  from  the  fourth  to  the  seventh  day,  but 
iiadalbi  the  fatal  rr«ult  i*  ]iost|>oned  to  the  second,  third,  and  fourth 
vedi,  according  to  the  acnlcnesn  of  the  »ymptomit.     When,  in  rhe  pro- 
of wparatioit  of  ihc  invaginatcd  portion  of  tiie  1>owe)  already 
-facribed,  ibe  discharge  of  the  ganfj;ren()us  parts  takes  place,  it  does 
M  ^«ars  occur  in  its  entirety,  but  sbreds  and  masses  of  various  sizea 
tttaai  off,  «o  thai,  indeed,  the  fact  of  siicb  slouiichs  being  present  in 
lbee»»cu«tion»  may  cstcape  detection.     In  the  only  case  of  Invagina- 
tkm  in  which  the  bowel  ibtclf  Hloiiglied  off  in  il»  eiitin^ty,  in  the  prae- 
of  the  author,  the  lost  pii'ce,  a  part  of  the  iliitni.  was  eight  inehes 
flh,  cniiix'as  nj^pects  the  pre.sence  of  all  the  layers  of  the  bowel, 
abofrin};  the  evidenceii  of  gangrene  only  at  the  line  of  separation, 
occurred  on  the  eighteenth  day  of  thediseaM?,  the  patient  rvcoviT* 
B^    Again,  cases  of  intussusception  be^^mc  cbroiiic,  last  for  months, 
*ren  for  a  year  or  two,  and  then  recovery  ensues,  or  death  takes 
I^ice  by  gangr«n«,  by  [xtrfonition,  by  peritonitis,  or  by  all  of  these 
anideau  combined. 

Dfa^DSiS. — The  diagnosis  invotres  the  two  queations — 1.  Of  tho 

form  of  disease  causing  obstruction  :  3.  Of  the  seal  of  the  obslniction. 

I.   fhrm  <if  OhMrticlion. — This  is  UKnally  a  matter  of   inference; 

nevMlbcIv*^  there  an-  considerations  which  may  rontliict  the-  observer 

le  ri^t  coDcluiions.     PalfUlion  and  inspection  of  the  rectum  may  de- 

tenniiie  the  existence  of  a  tumor,  an  enterolith,  or  fecal  accumnlntion. 

Pecal  accumulations  may  also  be  distingiitshed  by  palpation  at  the 

fwmoid  floxurr  and  at  the  rn-euni.  and  the  diagnosis  may  he  aided  by 

hislorr  of  const t [tat ion.     The  occurrence  of  previous  attacks  of 

lie  colic,  if  within  a  reasonable  period,  would  he  a  presumption  in 

txtor  o(  obstmetion  caused  dirt-etlv  by  a  biliary  calculus,  or  of  impac- 

lioo,  tlw   calmlas   serving  as  a  nucleus  for  tho  formation  of  fcoal 

If  aCtacks  of  ti-phlitis,  of  pelvic  peritonitis,  or  of  peritonitis 
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in  other  siMi&tIon»  havt-  oocurrod  before,  it  m»y  be  that  a  laiuckt«  of 
intestine  has  been  fastened  by  such  a  band.     If  a  floating  kidney  or 
other  tamor  has  bwn  known  to  exi»t  in  a  sititatioii  to  t^omprm  tbe 
bowel,  when  nudden  occ-lii«ioD  occur*,  the  i-aiix;  will  be  at  oncv  «ii»-_ 
pvcted.  ■ 

3.  Seiif  vf  Ofiiiriirfiim. — Tlie  diag^nusm  of  the  position  at  which 
obstruL'liun  has  occurred  is  a  little  lefts  unctrtain  than  the  deiermim- 
tion  of  the  form  of  disease.  | 

THl'  disteution  of  the  abdomen — the  meteorism — may  furnish  tsI- 
oable  dia}rno<<tic  indication.  When  th«  colon  at  its  lower  part  is 
obBtnictecl  the  rcttiim  will  bo  ompty,  but  the  Irannvcrw  and  iwc«nd- 
ing  colon  will  form  a  prominent  roil,  the  rest  of  the  abduRipn  beJDg 
relatively  unnken.  Ultimately  the  stretching  of  th«  large  bowel  will 
rcndf-r  thc>  ilcoi'ii-c'il  orilicc  incompetent,  and  ihi-n  lltt-  Hniall  inl<'stiiir« 
will  be  itillMlril  :inil  the  whole  abdomen  Hwollen,  When,  as  is  so  fre- 
qnently  the  ease,  the  obBtruction  ia  at  the  ileo-cwcal  valve,  the  whole 
of  the  large  intestine  will  be  empty,  and  then  the  tianks  and  the  qM- 
g»»trinm  will  be  relatively  flat  nnd  Knnkeu,  while  t.hn  renter  of  iIip 
•bdomi'M,  all  around  the  ti nihil ionx,  will  bo  promineni  and  dtwti-ndiMi, 
By  palpuiion  and  pereuKKiun  the  situation  of  a  tumor,  or  of  a  fecal 
accumulation,  i^an  be  made  out. 

When  obstruction  occurs  in  the  jejunum  or  duodenum,  the  cotirw 
downward  into  collapse  is  more  rapid,  the  vomiting  nnd  liiecongh  mmv 
perftiatent  and  exhauKting  than  when  th«  HMue  obMlruL'tion  exi«lH  11 
Other  points.  Furthermore,  tbi-  ahdomen  !■(  not  distended,  may  be  rr* 
traded  even,  and  the  vomited  matters  contain  no  freces.  The  urine  i* 
scanty  in  obstructions  high  up,  and  plentiful  when  the  obstacle  is  lotr 
down  in  the  colon. 

If  the  HvmptomK  have  occurred  (ruddcnly,  and  are  very  xcut9,  wfie- 
cially  if  peritoniliN  is  present,  a  tight  strangulation  ix  jirobalile — IwhinJ 
a  band,  in  a  slit  in  the  omcntutn,  or  beneath  the  attached  ap]>eiidii.* 
If  acute  symptoms  of  obstruction  have  set  tn  after  some  violent  ran* 
cular  effort" — a«  jumping — the  patient  previously  free  from  disiea«e.  » 
twist  in  a  loop  of  iiitentine  has  probably  taken  place,     llasblood  pasi«J 
by  stool  in  a  child  who  has  KufTercil  from  diarrh^rn,  and  the  »vmptoni» 
of  occlusion  have  conn'  on  Nuddeidy,  intUMUscepl ion  i*  the  most  prob- 
able nature  of  the  accident.    Whenever  symjiiom*  of  obstruction 
in  A  woman  who  hafl  borne  many  children,  or  \s  the  subject  of  extei 
hernia,  or  in  one  who  has  had  attacks  of  peritonitis,  the  existence 
■tranjjulMtion  by  band*  of  adhesion  is  very  probable.f 

Course,  Dur&tioD.  and  Termination.— All  of  ibese  pnini*  have 
more  or  lesit  diNeussi'd,  but  Mime  .idditional  olHerv:itions  may  be  ne 


*  llr7aiil.  "  Thir  Mi'iIU-al  Tiiiici  unJ  (inxt-tli.'."  vo\.  i,  1H72,  p.  863, 
t  J.  nutchlnwin,  tbid.,  vol,  1.  ItJGS,  p.  U. 
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tary.  Thr  T.triouK  or<'lu*N>iiH,  t-vni  when  ilicy  bivi-  ^-iiinttsl  i»  a  partial 
extunt  fur  a  liKig  Itiiie,  Wjjiu  Multleiily  sikI  with  viobnl  iiym|iloni« ; 
their  Gouree  is  rapid,  and  llier  l*rtnii>at«  in  rocovery.  in  partial  recovery. 
in  [teritonitis,  with  or  witbunt  perforation  or  gnngrepv.  IVrilonitiB  is 
a  ooiiiiuon  mtult.  It  in  niinounot-d  by  gn-jiK-r  riilloiiitit  uf  tlic  ahdomcn, 
inanrOM-il  fniluirr3.->Hmt'Mt  uf  hrvaiUing.  moro  frei|u«nl  voniiling  aod 
hiecouj^  riM.-  of  ti-iu  pent  lure,  a»d  deepening  of  tb«  oollapiie.  Th« 
doralion  in  the  average  is,  according  lo  LeichteDStcm,  six  dayti ;  but  a 
child  may  be  killed  by  the  Hbock  of  an  intiissufic«ption  in  a  few  hours, 
lliey  may  last  two  or  three  week». 

ProgHusU.— It)  every  caw  of  occlnsion  the  pro^oai*  is  grave ;  for, 
alth'>ugh  vvigi  very  utipromiitiiig  t^***  may  yirbl  lo  treatment,  yei  the 
result  is  so  itsually  fata)  llial  the  miMi  guarded  opinions  only  should 
be  given.  Tlie  prognosis  Ls  roore  favorable  in  cases  of  impaction  by 
fiBL-es  than  in  any  other  form  of  obiitruction. 

Treataifitit. — Until  the  character  of  the  obetrurtion  is  ascertained, 
DM  attempt  »h<nil>I  III!  made  to  procuri*  a  movcmonl  of  the  bowels  by 
active  piirgAlivi-n  or  by  viiuinakt.  If  impatrtioi)  bt  dliKsovered,  th« 
mumeni  already  tk^iicriWd  should  be  put  in  force.  If  iriliiMKiihccf)- 
tion  be  the  cause  of  oltstnietion.  then  ceitain  kimls  of  enemain  an- 
iwhL  Nevertheless,  the  nile  holds  good  that  in  obstnietion  all  violeni 
lud  perturbing  measures  are  improper.  On  the  other  hand,  the  iiliuust 
quietude  is  nccessar)-,  in  respect  to  the  moveinent:<  of  the  patient  as 
wvll  M  to  tho  itM  of  remedies.  Fon-most,  and  above  all  measures, 
ttatids  opium,  adminiMlCTMl  with  the  vtiiw  lo  maintain  a  i(ui<we4-nt  nlate 
of  the  iutestlual  canal,  and  not  lew  for  il.->  influence  over  tht-  iuflam- 
maiiou  and  spastn  which  arJM-  in  Ihe  coune  of  the  various  obstruction*. 
The  mo6t  effective  modt  of  administraiion  is  by  the  hypodermalio 
injection  of  morphia.  The  quantity  is  measured  solely  by  the  effect 
proilitrctl.  Tliere  nhould  be  snRicienl  morphia  ndtnintsterrd  to  quiet 
tile  |iain,  lo  lower  the  ptilibe,  and  to  maintain  a  Ktate  of  aomnolenco 
from  which  the  [Mlieni  may  be  easily  aroused.  Tliis  is  accompliKhed 
ID  adults  by  one  fourth  of  a  grain  of  morphia  and  ,f^  gnin  of  airopia 
for  the  finrt  injection,  and  by  one  eighth  of  a  grain  tiiit)iic(|iiently.  and 
•verj-  four  to  six  hours,  according  to  the  ilegrct-  of  i-ffwl.  With  each 
•nhg^uenl  dose  frtrtn  the  first,  tlie  qiinntity  of  alropia  should  not  be 
greater  llian  ^^  of  a  grait),  for  the  effiv't  is  much  longer  maintainrd 
than  is  the  ca>e  with  mnri>hia.  When  impaction  exists,  the  use  of  ihv 
Opitim  woald  se<-in  not  |i>  l>e  indiealed.  since  constipation  Is  a  leading 
factor,  but  even  in  these  caaea  the  result  of  ito  administration  is  much 
norv  favorable  th.in  the  treatment  by  purgatives,  which  in  vain  are 
unl  tn  overcome  the  oWtacIc  ;  while,  if  the  opium  be  periilMeil  in, 
the  buweli  move  iqxmtiineouNly.  PtirgaiivM  failing  to  remove  a  fecal 
aniimnlation,  an  invagination,  or  internal  strangulation,  increase  all 
thf  dangers — of  gangrene,  of  jwrf oration,  and  of  peritonitis.     It  is 
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greatly  more  efficient  to  give  opium  in  thv  (nna  of  nioq>hia  snbcuti 
ueonsly,  but  varioHB  prcpttrnliunn  of  iha  oruito  drug  may  be  admiiui 
tered  by  the  ntonincli  or  by  tlie  rectum,  the  object  in  view  bring  the 
wimc.  Next  t"  tbf  Hiihcutaneoua  method,  probably  the  mtmi  vlTvotive 
mode  of  adnuiiUlratioD  is  by  the  rectum.  For  stotoaiGhAl  uw,  the  belt 
prejiaratioii  in  the  official  deodorized  liiicture. 

If  the  meteorisiu  be  very  pronounoed.  this  increases  the  diffletilty 
of  relieving  the  invagination  or  the  internal  etranguUtion  by  maintain- 
ing iin  over-dirt  en  ti  on  of  the  intestine  above  the  point  obstructed. 
The  ga«  may  be  unfcly  rwmovcfi  by  puneturo  with  n  fine,  long  needle  of 
the  aspirator.  This  little  operation,  by  removing  an  a^-camntatioo  of 
g.i».  has  pennitteil  the  redui-tion  of  ulTungiiLtrcd  hernia,  whiidi  h>d 
previously  resisted  ihi-  intKir  .ikillfiil  taxiit.  KxpeHeuci!  bx.i  a)>undanl]; 
«h»wn  that  the  ilistendud  itite»itines  may  be  pnDotured  at  varioiH 
points  without  any  ill  result,  immediate  or  remote.*  An  intussuscep- 
tion through  the  ileo-eieeal  valve  or  an  impaction  of  the  «i?enm  and 
aseending  colon  may  now  and  ihen  be  overcome  by  hydrostatic 
prexnure — by  filling  the  intenline  gradually  wilh  watt-r  at  ft.")"  frvims 
reaervoir  [itueed  at  a  nufficient  i^Ievation.  Air  or  gaa  may  be  used  ftrj 
the  same  purpose.  A  neat  way  to  effect  it  is,  to  disengage  carbonic  | 
aeid  gas  in  the  rectum  by  injecting  first  a  solution  of  sodium  bicu"l 
bonate,  and  following  this  with  a  solution  of  tartaric  acid.  About  sJ 
drachm  of  caeh  will  be  required.  A  firm  compreHs  must  be  held  agatiutj 
the  anuN  witli  sufficient  strength  to  prevent  the  ciicape  of  th«  giftj 
Such  is  the  oluHtic  furee  of  the  gar,  that  rhe  intextine  is  distended,  tli 
■leo-oncal  orifice  expanded,  and  the  intruded  bowi-1  furced  bacl:.  Furl 
the  success  and  safely  of  this  expedient,  it  is  esMntial  that  it  be  omIj 
b«fore  peritoneal  exudation  and  adhesions  have  formed — before.  iil>] 
deed,  the  intruded  bowel  is  much  swollen.  If  put  off  too  long,  adhs 
aions,  to  prevent  rupture  into  the  {icritoneal  eiivity,  muv  be  destroytd^i 
or  a  softened  condition  of  the  bowel  will  yield  beforo  the  prc«SHr«< 
tile  K^>  And  a  rent  occur.  For  these  and  other  reanonti,  an  ezpcrimea 
of  this  kind  should  be  undertaken  early.  The  distention  of  the  bo* 
by  air  forced  in  by  an  ordinary  pump  may  be  used  instead  of  ga»,  i 
tobaei-o- smoke  may  be  injeeteil,  partly  to  act  meehanieally,  partly 
relaxing  agent.  The  inf  umou  of  t<d>necn  was  formerly  mtieh  employe 
but  rarely  now,  as  an  fnoma  to  n-lax  the  muscular  fiber  of  the  inte 
tine.  It  is  a  very  dangerous  applii-aliun.  and  ia  not  as  effective 
other  means  now  used. 

Warm  applications  to  the  abdomen  afford  comfort,  if  they  do ; 
affect  the  course  of  the  disease.     If  there  be  local  lenderneiw — in  tl 
right  iliac  foitsa,  for  example — .in  ice-bag  may  be  placed  over  the  pai 
-ful  spot,  and,  if  the  temperature  is  clevat«d,  leeches  may  bciised  cau- 


*  Trouueau,  "  Cliniiioi-  UfiJicalv,"  tip.  tit. 
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y.     Hticnitver,  in  tnt«Hiinal  malxdies,  leeches  axe  to  be  applicil, 
anal  regimi  xhoulil  In-  wlccU-fl,     Ax  th«  streogth  of  the  patient  Ih 
lidly  n-ilueitl.  iniioli  aiu-ntiiin  !>Iioul(l  be  pitiil  to  nil  mental  ion.     Solid 
food  iliouid  not  be  given.     Slilk,  uggs,  ami  mcul-jiiici;  arc  proper.     If 
iVomiting  per»istM,  time- water  should  be  added  lu  the  milk.     Clinm- 
ic  anil  cruekod  ice  aro  highly  grateful  to  the  patient,  and  allay 
■uniting.     Stimulnnt.i  arp  ri-<]uirtd  .lk  the  symptoms  of  eollapHe  appear, 
uWlic  ai'iil  in  mint  and  i-luTry-Iaiiri'l  watfrw  is  useful  to  allay  nausea 
to  remove  the  felor  of  Mcretiraououi  vomiting.     The  author  is 
that  many  praL-ti  I  loners  adiiiiniHti-r  various  ngi'iilH  in  combina- 
with  opium,  partly  to  incrca.se  its  elficaiy,  it  is  nuppused,  and 
pvtJy  on  account  of  some  rirtue  in  the  remedy.     Calomel  is  most  fre- 
^nitly  to  employed,  and,  as  the  author  believes,  to  the  injury  of  the 
paii«Dt,  vxevpt  when  given  in  very  miiitit«  doses  to  allay  tiTit;ii>ilily 
llie  •UMiiat.-li.     'Hie  rt'lif'f  of  inti'rnal  ulrangnlatiiin,  liy  nurgiral  nii-th- 
lll,doeB  not  come  within  ibf  scopi-  of  a  »irictly  medical  treatise.     The 
lodef  if  referred  to  papers  by  Mason  and  AshhursL* 

DtmSTINAl.  PARASITBS. 

Forms. — Only  those  parasites  baviug  their  fmhitat  in  the  intestinal 
(Mai  will  be  considiMxid.  Trichinosis,  the  most  important  Huhjeotia 
Ufaninthiasis,  {N-rtains  to  the  <dak<  of  general  dlM.-asi-i«,  and  will  there- 
fare  lie  Irrattnl  of  in  that  eonuection. 

But  Iwenly-oiie  of  the  lai^e  number  of  parasites  infesting  llic 
hwui  body  are  found  in  the  intestinal  canal,  and  of  these  only  eight. 
«f  peculiar  to  man.    They  arc  as  follows  : 


CModa  (Tupe-worm«) : 


Nematoda  (Round  Worms): 


fTn>nia  tiolium, 
T»nia  saginata, 
Bothriocephalus  latut. 
Ascaris  lumbricoidcs, 
Oiywriii  vcrmicniaris, 
TrichoeephaluB  di^par. 
Trichina  spiralis, 
AnehylostomiUB  duodenal^. 


One  parasite-  at  a  time  is  the  rult!— two  is  not  an  iinoommon  n«m- 

;  bol  Bosi-n  t  report*  the  ea-se  of  a  child  four  years  of  age  iu  whose 

incft  there  were  U:n  lumbricoid  worms,  an  innumerable  quantity 

r  oxjitre«,  and   four  taenise.     According  to   Davaiiie.  J  children  are 

«n  affected  by  nematoda   (round  worma),  and  adults  by  er^toila 

"-TWjl»eik»n  JwirMlof  XcdicslScicm-M,"  leTSmirt  1874.  »oK  Ix»I  wid  IxTJiL 
f  ■■  Tnh*  dn  EttUMOUtc*  M  Jo  nuO.  Venn.,''  p«T  C.  DnvAlno.     Pnila,  1679. 
(Ud. 
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(ti>po> worms),  bat  Ili^Dcr*  mainuins  tbal  xdulu  sav  more 
both  clnitNex  of  pnratiite*. 

Origin- — nit?  doctrin*  of  sponian«oiifl  generation  hariog  receiv 
Us  fatal  blow,  it  is  unnocessarv  to  diBCUSs  (hi*  theory  ms  applie-l 
to  inieKtinal  woriDH.  It  msy  he  rcganlcd  lu  MttIM  that  thcova 
rmhrvoN  arc  ailintttvil  ftotn  witboul  and  (■onvcyed  iDlo  the  intcsti 
<'an»l  by  arlicli-s  of  food  acid  drink.  Ili^ricc,  those  wfa<i  batidU'  fr< 
mf atFi  or  fat  utiftooki-d  animal  food  are  ftpeoially  liable  to  bi-coitic  bo 
of  para.'iiteM.f  L'm'leanliiices  is  also  ao  influential  factor,  and  for  ob 
ous  reasons. 

General  lit*ult»  of  Ihe  PrMetux  t>f  ParatU^t  in  thf  Intmtm 
CantU. — There  Ln  ■carcely  a  symptom  wli:i-Ii  ha.*  not  l»fcn  refiimxl  U) 
worms.  Formerly,  ax  an  uliiiln^ical  facliir,  wontiM  hud  ii  higb  dcigre* 
of  iniporlanri' ;  hut  their  iufluecice  li^s  been  le»  and  le>a  regarded,  to 
thai  now  ihey  are  almost  wholly  overlooked.  As  is  usual,  donblless. 
the  iriitb  lies  between  these  extremes.  The  presence  of  parasites  in 
the  intestinal  canal  ie  not  incompatible  u-it)i  perfect  health  and  lb; 
entire  jibwrxT  of  symptom*.  Tin-  effect*  prodiin-d  arp  local  at»d  nyt 
tcmic.  Till-  lottal  Kyniptomn  arc,  disonlcrx  of  dig(«lion,  abdomin«l 
painii,  c.'ipucially  aniuiid  ihi-  iiciiltilii-ii!(,  and  an  irritation,  unually  u 
itching,  around  the  auu«  ;  but  the  chief  symptom  ia  the  appearaoce  of 
tJie  worm  or  worms.  The  remote  or  systemic  signs  are  very  niuwr- 
ous:  thirst;  salivation;  a  capricious,  absent,  or  exaggerated  appatil^: 
emaciation  ;  Irrx-gular  at^ton  of  the  bairt.  palpitations,  or  intermit 
fence  of  the  puUo  ;  cough,  dyitpna-a,  laryngismus  stridulus  ;  diaonbtl 
of  taste,  bearing,  «mell,  vision  ;  convulsions— such  are  the  varied  nfttx\ 
disturbances  pi-odueed  by  parasites  in  the  intestinal  canaL  They  an^ 
however,  far  from  usual  ;  indeed,  they  are  exceptional,  and  not  deter- 
mined by  the  »iic,  number,  eharacier,  or  position  of  the  worms,  bat 
aome  special  suaoeptibility  of  the  affectctl  person. 


I 


CESTODA— TJENIA— TAFB-WORHa 

Varieties, — Tienia  solium  b  the  form  most  common  in  tbia  countryi 
tif  niii  .■'agiTiAta  comes  next,  wbil«  the  but.hrioccphalus  latus  is  rare- 

Gauses. — 'I'ht-  development  of  taenia  in  its  different  phases  has  now 
been  thoroughly  demonstrated.  Bothrioce]>balus  latus  faaa,  howeri 
thas  far  eluded  research.  A  tape-worm  reaches  its  final  growth  int 
intestinal  mnal,  from  an  embryo — an  intermediate  stage  in  ita  cwi: 
of  development — adniitied  iitlo  the  canal  by  means  of  infested  meal. 
Since  t]ie  introduction  of  the  ItuH-nian  mi^ihod  of  curing  diarrhoea  by 
the  nae  of  finely-scraped  raw  meat,  and  the  modem  taste  of  eating 
rare  steaks,  etc.,  tape-worm  has  become  more  common.     Tnuiia  solium 

•  "  liitrt>tiiul  I'n'»»il*ti."  /i^mjwn'i  •■  CjcfcilMcdiB." 
f  Oobboia,  "  RatuuM."    LuDjuti,  ISM,  pL  SSL 
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in  dt'riviMl  from  the  embryo*  conlainod  in  [lork,  known  a 
etUiilugii».  and  T,  sai^inatft,  from  embryos  found  in  beef.  The  b< 
uepbtiliin  is  supposgd  to  be  derivtiil  from  an  embryo  fonnd  in 
hill  not  correctly  ao,  as  it  occurs  among  people 
in^  on  the  ^eaiibore  and  at  ihc  bordi*i>  of  lakv4 
in  the  interior  of  continents  a*  well. 

SymptoniB  and  Results.— Tlie  uraall  inteati 
the  abodu  of  tii'ni.i,  but  wlutii  very  long  h 
reach  into  the  Large  iniesUne.  Tbe  head  is 
a^ainiit  the  mucous  membrane  just  Wlow^  the 
ru8.  The  T.  solium  is  u§ually  solitary,  but  nt 
ways,  and  a  number  of  them  may  be  found  it 
host.  The  immense  length  of  the  segmeiitA 
charged  often  gives  rise  lo  the  impression  that 
uiuMt  be  several  of  thera  to  produce  such  a  ( 
tity.  Although  more  frequent  in  adults,  no  a 
exempt,  and  infanta  at  the  brcart  hare  Iww 
fested  after  feeding  on  raw  licef-piilp.  Dr.  Arr 
n-portii  a  case  of  tienia  in  an  infant  five  days 
Wointtn  are  more  subject  than  men  to  twnii 
one  hundred  .ind  eixty-four  case*,  ninety  belonged  to  womer 
seventy-four  to  malo^.  Scgnienta  or  stroViila  of  the  tape-worm  o 
pami  in  number!*  8pontantH)uH]y,  and  after  tb<-  action  of  mvdicinos: 
HOW  and  then  the  living  proglottides  migrate,  crawl  out  of  the  anai 
are  felt,  cool  and  moist,  wriggling  about  the  hips,  thighs,  and  geti 
Very  rarely,  portions  of  a  tape- worm  are  thrown  tip  by  vomiting, 
length  »f  time  they  remain  in  the  intestine  \»  by  no  means  s 
period  ;  ihey  have  been  known  to  exist  there  ten  to  twelve  ) 
and  even  longer  ;  but  there  are  very  obvious  diflieultieii  in  the  w 
accurate  determination  of  this  point. 

The  presence  of  a  tape-worm  when  recognixed  by  the  patient  im 
Bflriou«  in(|utetudc  of  mind,  but  not  necessarily  any  diEtturbanc«  « 
bodily  functions.  Xot  unfrequently,  a  tape-worm  produces,  absolt 
no  symptoms.  The  degree  of  disturbance  caused  is  determined  b 
oharaeleristica  of  the  affected  pernon — they  who  itulTer  much  arc 
vouB  and  easily  susceptible  to  impreflitionH  of  all  kindii.  In  a 
proportion  of  cases,  the  presence  of  the  proglottides  in  the  evacun 
is  the  first  intimation  of  tbe  presence  of  the  worm  in  the  intei 
eanal.  The  principal  Hymptoms  arc  :  emaciation,  notwilhstandir 
inordinate  appetitite ;  a  feeling  of  lassitude  ;  eolicky  pains  felt  tbi 
the  abdomen  :  palpitation  of  the  heart,  fainlneati ;  salivation  ;  t 
dered  digestion  ;  prurituit  of  the  anus  and  nose  ;  dbordeni  of  the  s] 
senses,  notably  feebleness,  etc.    Sometimes  the  disagreeable  feeliu 


•  "Now  York  Medical  JourniJ,"  Doceinbnr,  IB7I. 
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tlifl  abdomen  nre  irmoTcd  by  taking  fodd.    Prc)b.ibly  the  most  constant 

ajmpioiD  is  iIm:  colicky  jiaiiis  felt  in  dJlTtTtiitt  p.irtH  of  (lie  abdocnet) ; 

bat  thvv  arv  not  always  preHcnt,  aT«  intermittent,  and  vary  as  much  in 

•CTeritT  as  in  sitoation.     Constipation  is  more  usual  than  diarrhwa, 

and  tbey  may  alternate.    Itching  about  the  antis  and  nose  is  a  common 

eymptont,  and  is  ran-ly  absent  from  one  or  the  other  situation,  but 

itching  of  tlie  units  iit  more  fnaiuent.    The  ncrvoutt  phenomena,  strictly 

■peaking,  are  Tery  pronounced,  conaisting  of  affections  of  the  H[ii'cial 

•ensea,  pains  and  cramps  in  the  extremities,  choreic  seizures,  eptlep* 

tiform  attacks,  hysteria,  etc.     In  a  few  cases  the  patients  ex]>erienc>ed 

aboniblc  odor,  porely  sab jectivc ;  others  have  disagreeable  sensations 

exdtcd  l>y  munc  ;  othem  have  impainid  vision,  Honietimes  complete 

■Banrooia,  notr  affecting  one  eye,  now  the  other ;  again,  then^  aro 

thwe  who  have,  instead  of  itching,  a  sensatiou  of  bypertesthvsia  or 

iDBBthesia  in  certain  parts  of  the  body,  a  momentary  loss  of  voice  or 

o(  memory,  persistent  vrakefulness,  epistaxis,  etc.    The  most  important 

•jnptom  i<  llui  paesagc  of  strobila,  or,  more  frequently,  proglottides. 

Each  proglottin  contains  the  sexual  apparatus  complete  and  a  mullitu'le 

tt  embryos,  and  ba.4  a  power  of  motiim  wben  first  detached  from  the 

■tratula  or  tape-worm  colony.     It  in  then  a  negiuent — a  moist,  wbitiJiib, 

nd,  quadraogitiar  body,  like  a  bit  of  siout  white  tape,  but  changing 

iU  shape  ctMistantly  so  loni;  as  the  power  of  motion  lasts.     Inspected 

■ilh  an  ordinary  pocket  lens,  the  uterus  and  ovisacs,  with  their  lateral 

kmdies  on  one  side,  and  the  te«licular  bodicH  on  the  othor  side,  can 

mdtly  be  M!cn.     It  is  quite  priKxibIc  to  differetiti.ite  between  the  T. 

nfiiim  an<l  T.  saginata   by  an   uiHjjectiou  of  the   proglottides  —  the 

bnner   being   thinner,  aofter,   and  more  transparent.      The  lateral 

kmchea  of  tbe  uterus  of  the  T.  solium  are  from  nine  to  twelve  in 

■nibej'.  and  of  the  T.  saginata  fifteen  to  twenty,  and  the  l.itler  ur« 

ODeb  smaller. 

T^VBlment. — TI>ctc  are  two  separate  dtages  in  the  process  of  exintl- 
n'oB  of  the  parante — the  preparatory  treatment ;  the  exhibition  of  the 
tniafoge.  Tbe  prep.tntion  of  the  patient  coneist-s  in  the  use  of  a 
Imiire  to  remove  mucu«  and  other  mattent  in  which  the  ti-'tte^,  or  be.id, 
il  imbedded,  and  to  prevent  accumulation  of  such  niatters  by  a  low 
fitt,  which  will  leave  almost  no  residuum.  Sulphate  of  magnesia 
■hould  bi?  administen'd  caidi  morning  for  two  raontings  before  giving 
tbe  remedy— one  or  two  teaspoonfub  at  a  time  in  sufficient  water, 
Tbe  diet  should  consist  of  milk,  steak,  tea.  and  toast,  for  the  day 
Wforv  and  during  the  treatment.  German  prartilioneni  cause  the 
patitBt  to  take  certain  articles  which  experience  hnx  xliown  are  highly 
fttgreeable  to  the  p»r:uiite — such  as  garlic,  oiiioii.i,  ami  salt-herring 
— ^ad  accordingly  they  direct  a  pl-itoful  of  herring-salad,  a  savory 
£sh  made  up  of  those  articles,  agreeable  enough  to  Germans,  but 
bigfaly  diatastefol  to  tape-worms  !  Tbe  medicine  need  not  be  given  on 
II 
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aa  pnipty  stomach  ;  the  patiuiil  may  tukr  a  cup  i>f  vofTve  before 
niiig  ttic  nll■diciIK^  Many  rciiicdins  have  bteii  prujjoncJ,  ami  npin 
:irv  <livvr)ii;  ut  to  tbeir  utility,  llell^  prefers  kou^o  ;  CobboM,*  ex- 
(raci  of  iiialu  fern ;  wliile  Daviiine  does  not  iuiiicate  his  preference ;  and 
KQcbeiiiiieister,!  after  an  exhaustive  eiamiDatioii  of  tho  almost  imia- 
nierable  methoils,  ancieut  and  modern,  declart*  hix  pri'forencc  for  tha 
deooctioD  of  pomegranate.  The  author's  cxperi«-n<:c,  tiliicb  has  be«o 
not  inconsiderable,  is  decidedly  iu  fuvor  of  thv  pomcgnmittv.  Tbo 
most  successful  tieatmcnt  of  tape-worm  the  iiuthur  ha»  any  knowlvdgs 
of,  u  that  of  an  ignorant  barber,  wlii>  ha.t  a  wtrrt-l  uu-thod  which  MXna 
Dpvcr  to  fail,  lie  ilocs  not:  atlcmpl  atiy  pn-paratory  treatment,  b&t 
adminiau^rx  his  moditinii  (apparently,  a  decoction  of  pomegranate)  in 
the  morning,  the  patient  fa&ting,  and  retires  from  tb«  houec  with  tbe 
worm  and  bis  fee  at  noon.  M 

KuchenmeLster  prepares  his  decoction  of  pomefirranate  as  follows  : 
fiij  of  fresh  bark,  after  macerating  for  twelve  hours  in   ;  *'j  of  ""ater, 
are  concentrated  to  ;  vj  by  n  gentle  litat,  and  ihlM  flnid  i.i  taken  in  ■ 
three  doses  within  an  hour.     He  preei-deH  the  adiiiinislratioa  of  the  * 
|>omegranate  by  one  day  of  fasting,  and  ;  ij  of  castor-oil,  taken  the 
night  b^'fore.     lie  prefers  to  add  to  the  pomegranate  the  clhorcai  ex- 
vrnnt  of  filix  mas  and  extract  of  tansy,  ^  j  —  3  as  of  the  fomivr  and  _ 
3ij  of  tbe  latter,  t  ■ 

Heller  ailmiiiixtcm  flic  konsio  m  a  special  manner — by  the  method 
of  Kosenthal — which  coiiHlHt.t  i>f  oompressKil  balls  or  diKks  coated  with 
gelatine.  Five  drachms  is  the  quantity  required  for  a  T.  i^jlium,  and 
seven  and  a  half  drachma  for  a  T,  saginata.  The  gclatim^^coated 
balls  and  di»ks  are  pWcd  as  far  back  on  the  tongue  as  possible 
and  swallowed  alone,  nr  aided  by  Momc  coffee.  The  tendency  to 
vumit  muit  bo  rcHiHtcd — mimtaril  apiilicd  tu  tbe  epigai^trium,  small 
bits  of  ice  swallowed,  the  recumbent  posture  maintained.  Two  hoitn 
after  the  last  bolua,  an  ounce  or  two  of  castor-oil  should  Ik-  aiimin- 
istereil,  the  object  being  to  eipel  ihe  wuna  speedily  and  entire. 
Heller  affirms  that  this  method  is  highly  successful,  but  Kileben- 
meiKier  thtnk»i  koiiNso  an  uncertain  remedy.  The  author's  eijierieaoe 
with  it  has  been  iiufavorable — it  expelled  n  large  qnanlity  nf  ilie 
worm,  the  strobila,  but  not  the  head  or  »eolex ;  but  it  wa«  admiois- 

•  "Entoum,"  ap.  fit,  p.  S33. 

t"On  AniiuiJ  imtl  Vc^iublc  Piiudlu  of  iho  Human  Rod;.'  B7  Dr.  Frvlnfak 
Snctieampittpr,     SyttmluiD  r'ocirtf  cdiiinn,  tnl.  i.  p.  171. 

X  The  »oti»«  |)rin(i|)lo  of  poiiiPt;nuiB1o— ^r(m*r — may  harMrtirr  be  prttirrtd.  la 
■  <DniBUtuostIoD  to  «bL-  '■  Bull.  G*n.  dn  Tliemp.,"  JuJy  IS,  187»,  Dr.  It«mii{Rr  Fxrand  1*. 
port*  ooiaparativG  irittln  with  the  unnaic  and  lulphnic  of  imllnicrlnc,  prrrparnd  In  H.  Cb 
Trnirot,  the  iliMovcrer.  tie  fioili  the  tannalc  moir  cfflfiliviit.  Thn  iloiui  in  from  Bip  to 
GilcfD  gtaini,  aiiminUlctvd  luljag.  the  lik-l  ihc  |>rciiuu>  day  consuiing  of  luiUt  and 
bi«u].  The  rGmod;  I*  followed  hjr  oompound  Unclurc  of  jalqi,  or  culop^ill,  or  aQlpkBtc 
of  magficiua. 


Uni  in  a  dcicoction,  tlm  pntietit  flvallowing  a  gKU  nuu»  of  leavea, 
neaa,  aud  fluwura,  no  llint  vomiting  ooiiH  liArdlj  be  resisted.*  TIio 
method  hy  fern  oonsisti^  in  the  Adniiiii:<tr;ition  of  the  so-called  elhereul 
ertmtt — the  oleoresin — in  3  s«  doaes,  fastiiijj;.  Ir.  in  most  pleasantly 
takeo  io  perles  or  capeules.  If  of  good  qualit}',  and  jfivi-ii  nftvr  iiuit- 
sUe  prep>rMioD  in  an  efficient  dose,  it  ts  a  successful  reintily — ac- 
tordine  to  Cohlwld,  the  bcsl  of  the  group  of  ticniafnficeB.  The  seeds 
d[  thr  common  livid  pumpkin  ix  ii  liomvly  l»iit  rery  etiicient  rem- 
(^,  which  desi-rVfA  tu  rank  among  the  best  of  tliu  elut.  The  fresh 
Ked*  ar«  rubbed  up  into  an  emnlsion  by  the  addition  of  some  wiiter, 
tke  woody  liber  separated  by  a,  coarse  sieve,  and  the  mixture  drunk 
futing.  Usually  no  purgative  is  required,  but  one  should  be  jt'veu 
a  the  bowels  do  not  ai-t  promptly.  Tlic  fiitlurcs  arp  due,  simply,  to 
ibe  dilliculty  of  relaiiuHg  a  Ku(tici<^n1  quantity.  A  grt'Ht  many  cures 
hre  kcvn  efTected  by  tuqH-ntiiii- ;  it  i.-s  indetul,  on<!  of  t.hi-  ino«t 
ffirient  of  taeniafnges,  but  the  natural  repugnance  to  swallowing  such 
1  doee,  the  powerful  effects  produced  by  it.  and  the  subsequent  ill 
i*alts,  arc  such  as  to  hinder  itii  eaiploymcnt,  and  to  restrict  it  to 
t^  cases  which  have  rcjii»ted  other  means.  Tjirgc  doNcs  mating 
pnoiptly  sk  a  eat  hart  ie,  are  not  so  injunous  aM  the  smalli-r  duHi-s 
ibich  paw  off  by  the  kidneys.  From  one  to  two  ounces  of  tur|>un< 
Am  and  sa  much  eastoix>U  are  administered  together.  Pclleterin<!  lias 
twn  used  with  increasing  success  since  it«  diseovery,  but  eoiuidi'riibly 
hr]^  do<eA  are  required  than  were  at  Grst  supposed  to  be  necessary. 
PrepinitJon  of  the  patient  is  not  evseotial.  The  stools  should  be  care- 
ftltysad  minutely  itispcctvd,  for  the  tnedicine  is  not  successful  if  thv 
•Dolex  if  Dot  eipellnd.  The  bead  with  its  row  of  booklets,  its  Bucker*, 
Mc.,  ean  be  n-cognixcil  by  the  iiakccl  eye,  but  an  onllnary  packet  lens 
will  bring  out  all  parts  with  sulBcicnt  di.tlinelnesx  to  render  an  in- 
lyeetioa  positive,  [f  the  aoolex  is  not  found,  and  is  retained,  in  six 
iveka  to  three  months  the  se(;mentB  or  proglottides  will  be  passing 

■fKB. 

Bothriotyrphnlu4  latu»  n  UKually  elapsed  with  tape -wonnn, and  i-1ini- 
ctDr  proprrly  »o,  but,  xoOlogically  considered,  it  is  not  a  tape-worm. 
Its  hatiittt  x*  the  small  intcritine — its  scolex  attached  to  the  mucous 
BWmbrane  of  the  duodenum  by  its  suckers.  It  is  found  more  fre- 
<|«ently  in  the  adult  and  in  thv  fcmak;.  Itx  nir.v  ik  gn-ati-r  than  that 
flf  tnua  ;  its  segment*  are  not  detached  at  maturity,  and  do  uot  main* 
uinsn  independent  lifo.  Detached  part.t  of  oonsiderablc  extent  are 
npeiled  at  long  intervals,  II  is  ordinarily,  but  not  invariably,  soli- 
tary. According  to  Odier,  who  has  observeii  many  cases  at  (.ieneva, 
the  bothrioccpbalns  causes  swelling*  of  dilTerent  parts  of  the  ahdo- 

*  Aa  aloebolie  eilnel.  nirXvt  the  nun«  o(  kooMin,  is  now  umxl  inati«d  of  ihn  cnida 
4>^t  •*!  it  U  tllalivd  (Hvlllir)  with  taw  tajlurr*,  but  ihe  nunc  iuucdm  bu  not  ktlcndod 
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men,  irrcgiilnr  kI'ioIk,  iiiiiixi'n,  virrl.igu,  piilpitiitJOiio,  nig)it  terron,  «bL] 
TIicTc  [uiiy  liL-  iiu  nyuiplomii  at  all.  \Vh<-n  ityii]|)U>iiiK  do  ocvtir,  th«y- 
aru  about  Ihe  tiaoie  as  those  already  described  for  tteoia.  Th«  cipul- 
sioD  of  the  bothriocephalic  is  accomplished  more  readily  than  is  the 
tape-worm.  Kou^»o  rarely  faiU.  Tbc  ok-oresiu  of  6lix  mas  is  alao 
BUCCCKKful.  KiiriK'i'lit  liiiK  bi-cii  found  t>l1iciont.  In  fiict,  any  of  the 
rcmrdivM  nlri-iidy  rL-ferred  to  an  taiiiafugtMi  may  be  luwd  againMl  this 
woroi.  In  Swilwrlaiid,  the  secret  reDiedy  of  Pescbier,  aiippo«i»l  to  be 
fern,  is  much  used. 


NBMATODA— ASCARIS   LUMBRICOmES— BOUND   WORMS. 

Qeneral  ConHlderations. — The  lumbrioi  are  found  nadi^r  all  con- 
ditioQs  of  climat.t' — in  cold,  in  warm,  in  moist,  and  in  drj*  clinuitvit. 
They  sometimes  appear  so  goTierally  as  to  become  epidemic.  lo  cer- 
tain epidemics  of  dy»ont^Ty,  witrins  in  larLje  numbers  appeared  in  the 
evnenations.     But.  tbeKu  obitorvationK,  ninde  in  tlm  lanl  (M^ntury,*  ar« 

open  to  Knapicion,  for  in  lliOHv  tim<4 
the  patkological  importance  of  worms 
wa%  much  greater  than  now.  It  v 
true,  even  now.  under  certain  local 
conditions,  that  worms  are  very  con- 
mot) — «o  mneh  «o  as  to  eoosiitule  an 
epidemic,  and,  in  nome  cpidemica  of 
fever  inid  of  dysentery,  gn-at  number* 
(if  worms  ap[iearin  the  inteHlioal  tracts. 
The  great  mode  of  propagation  i«  by 
drinking-water.  Tlie  ova  of  the  rouuil 
worni  resist  freezing  and  a  very  high 
(i-niiieniMire,  atid  are  surrounded  by 
Mich  a  Kirong  envelop<;  as  to  oppoiA 
f-iii'i'i'nsfiilly  ordinary  diwlriicliTC  infla> 
eiici-^ft,  and  live  for  years.  It  follow* 
that,  ill  country  places,  where  human 
excreta  easily  fi^in  access  to  drinkinji- 
water,  numbers  of  people  may  be  wmtj- 
taneciiivly  atfeel^s],  or  iti  quick  Micee*- 
sion.  Filthy  halm*  of  a  people — of  a 
community  of  negroes,  for  exaaiple — 
coninbutc  greatly  to  the  propai^tion  of  lumbrici,  by  the  dissemination 
of  ora  through  articles  of  fooil  iiml  tlrink. 

The  number  of  ascarides  existing  at  one  time  in  the  inttwlinal  canal 
is  rariouK  :  tliero  may  be  one,  two,  or  three  worms,  or  they  may 

*  D**aliii!,  op.  tit. 
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fiT«  hundred  or  thousands.  When  very  riumvrouit,  ihcy  may  be  ^ouped 
ID  rolls  or  bnndles,  dist«ndiai;  the  whole  or  a  )iart  i>f  the  intestine,  or 
oorltiding  it,  Th*ir  pliwe  of  dojoHni  is  in  the  6i»all  intestine.  Thry 
dcn-'ur  in  luiriy  Itfi-  nhirfly,  although  llrllrr  .tvscrts  tbe  contrarv,  »n<l 
uv  Doi  comnion  under  oiil*  year  and  uttcv  f  wi-rity.  Frmidcs  are  more 
■nbj«ct  to  tbem  than  males,  and  feeble,  lynijihalic,  and  stnimonR  per- 
■uns  more  tfaao  the  robii§t.  Poor  aliment,  a  vej^etable  diet,  and  fcr* 
menled  drinks  fav<>r  their  devcloptn<?nt.  AiiMinm  i^  the  season  of  ibt-ir 
peateet  prcraleiiw.  From  th<'ir  origin  lo  the  end  of  their  existenee 
imly  dM-»  morv-  thnn  a  year  traiiaptre,  but  our  knowledgft  uii  tliin  point 
ii  not  very  detiuite. 

Development, — The  lumbricoid  worm  (Fij;.  >*)  is  cylindrical  tn  tthapi!, 
ndditb-browD  or  brownish -yellow  in  color,  and  taptTs  at  both  eitremi- 
tin ;  but  the  ccphftlie  vxtixruiity  w  larger,  and  enntainn  at  ttx  Kiimmit 
Ann^  lipA  or  papilUe,  having  tlie  niuuth  between  them.  The  mabt  it 
■mailer  rliau  the  femak-,  and  ia  distinguished  by  the  tail  being  always 
tmed  toward  the  abdomen  like  a  hook.  The  ova.  which  exist  in 
ilnuMt  incredible  numbers,  are  oval  in  shape,  have  an  extremely  toujjh, 
double  shell,  and  dark,  granular  conU-ntn.  The  uggn  wht-n  i-xiwllcd 
tK  alow  to  dcvi-lup,  M^vernl  monlhit,  !>(imetinit'!<  yearn,  bi^iitg  rfjuirtid. 
'Tier  do  not  lose  their  power  of  developmont  for  several  yearit,  and 
4e  jonng  embryo,  while  in  the  shell,  also  retains  its  vitality  for  years." 
The  nibeequeiit  st«p«  in  the  development  of  lumbriri  are  at  present 
^t«  unknown. 

Syraptoms. — When  few  in  number,  ax  in  Lhi!  rule,  tlicr  host  Ix^iiig  in 
good  health,  tliere  are  no  symptoms  of  any  kind  produced  by  them. 
When  very  nnmcrous,  disorders  of  digestion,  of  nutrition,  and  of  the 
aoTOOS  system,  are  caused  ;  but  th<rsc  results  are  not  peculiar  to  the 
nMnd  worm,  and  have  been  alluded  to  in  (^>nn<'('tiou  with  the  tape- 
Venn.  The  a«ual  tiymptoniH  ore  oolicky  pains  about  tbe  umVulicua; 
tiiii»efsction  of  tbe  ahilomen  ;  eaprieious  appetite,  now  ins.iiiable,  now 
wantEn^  ;  oeeasional  nausea  and  vomiting  ;  sometimes  diarrhn'a  and 
■ooU  containing  mucus  mixed  with  blood  ;  whpy-likc  urine  ;  itehlng 
«f  tbe  none  and  anut> ;  bhii«h  eoloration  of  i)ii-  lower  eyelid,  dilatation 
and  »oinetim(»  inequality  of  the  pupils ;  emaeialion ;  irregularity  of 
the  pal<e  ;  eboreic  and  hysterical  seizures  ;  restless  nights,  terrors,  and 
grinding  of  the  teeth  in  sleep,  etc  No  confidence  can  he  placed  on 
tlw!  diagnosis  of  wonna  when  all  of  the  foregoing  »ymptom»  an-  pn-sent, 
for  thev  are  nnich  more  frri]ui'nlly  produced  by  cither  causes.  Hence, 
iW  diagnona  mu>t  be  largely  eonjeelural  unless  worms  are  passed  from 
line  to  lime.  One  or  more  utay  be  found  in  the  stools,  and  not  rarely 
vofma  are  brought  up  from  the  t^tomaeh,  and  excite  gagging  and  «trnif 
^i^witil  di»vngage<)  from  the  fauees.  If  the  ayniptoms  above  men- 
tiotd  pemat  after  Uie  oi'tilar  di-iiioDstration  of  the  presence  of  worms, 
tkej  we  probaUy  due  to  this  cause.     Chorea  and  epileptiform  attacks, 
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in  girh  of  eight  lo  fiftwti,  may  Ik-  due  lo  the  prpsctice  of  worms,  mi 
cettMon  their  romovul — of  which  numi-raus  oxnmplrs  htve  fallen  under 
thv  aiilhor'tt  obftervation.  Occaaionally  obtttruvtion  of  tbc  intcHtinc 
has  been  caused  by  a  bundle  of  worms — either  within  the  abdomt-n,  or 
in  a  herniary  protrusion.  Requin  narrates  a  case,  the  obslrnction  oc^ 
eurrinf;  at  two  pointM — in  the  Braall  intestine;  at  the  middle  of  tbe 
trans vomc  colon. 

AncLaridctt  orawl  up  into  tlie  pbarj-nx,  the  EuMochian  tnb«,  tbe 
nan-K,  and  the  larynx.  jVronssohn  has  eolleeled  Kovrral  caMrn,  Da- 
vaine  others,  of  death  happening  iHiddenly  with  Bymptoms  of  suffoca- 
tion due  to  worms  crawling  into  the  larynx.  Thirty-seven  cas«a  are 
reported  (Dnvaim-)  of  himbrici  in  the  biliary  paneages,  in  thesnbstwtce 
of  the  liver,  or  in  the  cavity  from  rupture  uf  tht'  duct.  The  most  luiial 
position  for  ihem  is  the  eoninion  duct,  which  they  obt>truci,  jaundic* 
reHults,  and  ultimately  serious  deraoj^ement  of  the  liver  ensues.  He- 
patic abscess  is  also  a  result,  but,  very  rarely,  of  the  lodgment  of  a 
worm  which  has  passed  up  into  the  body  of  the  liver,  and  excited  snp- 
punitive  inflammaliitn.  In  nome  rare  casesa  wonn  has  been  dischaif^ed 
by  an  hepatic  iiliHct-ns  opening  externally.  WorniN  have  alm>  bcon  dis- 
charged exlcnially  by  fecal  abscesses,  and  they  not  unfrequently  pM* 
into  the  cavity  of  the  perilonodm  through  perforations  of  the  intea- 
tines.  Abscess  of  the  pancreas  has  been  caused  by  a  round  worm  Mock- 
ing the  duct,  an  example  of  which  has  been  reported  by  IJr.  John  Shea. 

Troatment. — There  are  various  remediei  highly  effective  in  the  re- 
moval of  the  ascaris  luinbrieoi(le«.  The  mom.  generally  used  is  »'rnfj>- 
ninr,  or  santonic  acid,  the  active  constituent  of  arlemiHla  Hintonica. 
Tbe  advantage  of  this,  besides  it«  efficiency,  is  the  slight  taste  and  esM 
of  administration.  It  should  always  be  explained  that  the  vision  of 
those  taking  saulonine  is  affected  :  all  ohjecla  M-em  aa  if  looked  at 
through  yellow-colored  glasses,  and  also  that  thi;  urine  ia  Mained  a 
d«cp  yellow.  In  overdoses  santonine  caunea  violent  nervous  ayni)>tAnw. 
It  is  given  in  the  form  of  powder,  rubbed  up  with  sugar,  or  some  ex- 
tract of  liquorice — two  to  four  grains  at  night,  followed  by  a  laialive 
in  the  moniing.  Calomel  has  considerable  vermifuge  property,  and  is 
often  alone  sufficient,  but  is  now  used  a«  an  adjunet  to  santonine,  two- 
to  fonr  grains  given  with  tbe  same  quantity  of  K.tnt»niDe.  Tbi*  plan, 
which  is  very  satisfactory,  is  still  more  efficient  if  the  use  of  tlie  vvr- 
oiifuge  is  preceded  by  hydrocyanic  acid  (the  officinal  dilution),  two  or 
three  drops,  three  times  a  day,  for  two  day*.  Next  to  santonine  in 
point  of  efficiency  ik  chHiopodium  or  worm-swd,  which  is  usually  ad- 
miniKtered  in  the  form  of  the  oil.  Its  jiowerful  odor  and  disagreeable 
taMe  are  strong  objections.  Five  to  ten  drops  can  be  gfiven  in  aa 
<)UDce  of  castor-oil,  or  in  the  fluid  extract  of  spigelia.  also  an  efficient  ■ 
Tennifnge.  The  fluid  extract  of  spig-lia  (pinV-mot)  may  be  given 
alone  in  from  one  to  four  drachnm  at  a  dose,  or  in  the  officinal  ooinbi- 
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fleJy  one  half  the  niw  of  tbf  ftimulc  Tlie  fi^niAle  worm  is  Bcarcely  a 
halt  inch  (nine  to  twelve  mm.),  and  the  male  is  about  one  foarth  of  nn 
inch  (thrn;  to  five  mm.)  in  len^b,  cylindrical,  lapiTiiig  Ut  lioth  ex- 
trcrailiM,  but  the  oopbalic  end  is  blunter.  The  ova  are  contained  in  a 
Hoot  enre)o{te  whioh  rwixtsi  conKidcralilc  licnt  ati  well  ns  eo\6,  but  ooft- 
fna  in  lie  intt^^linal  i-ajial  of  man,  and  discharpes  its  embryo,  which 
indeed  may  be  diwemed  in  the  mature  eg^,  already  in  procciiii  of  'Ic- 
Telopnent.  The  habitat  of  the  ozyurus  is  the  large  intestine  of  man, 
eqteeially  the  rectum,  and  they  insinuate  t  hemeelf-es  into  the  foldx  of  tbu 
ntteons  membrane  and  skin  at  the  margin  of  the  nniiB.  They  an'  moflt 
abnndsnt  in  early  life,  and  !<(>mctiracs  Ht  the  other  extreme,  in  old  age. 
Symptoms. — They  excite  by  their  preitencM;  in  ihe  rectum  an  intoler- 
able tuning,  sometimes  severe  pain,  tenesmus  usually,  and  these  sensa- 
tioofl  are  propagaled  to  the  genito-arinary  orj;uns.  The  tormenting 
ttrhin^  o<rcan<  at  tipm'ial  time*,  and  if  very  aggrav.iting  at  night,  when 
warm  in  l*od.  T1>e  stools  an-  usually  a  liltlt?  n^laxed,  fetid,  and  coated 
whh  mucua,  aarl  occasionally  streaked  with  blood.     An  inspection  of 
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the  parte  discloses  »  reddened  aad  roughened  iniegumrnt  all  about 
llip  miiiH,  am)  (>xconiUinnN  of  the  mucous  membraue  uaumtl  I>v  th« 
repeati'il  friclioii  of  lln-  i>nrlii.  Tin-  worms  niuj-  often  be  9e»-ii  im  mUu, 
or  in  tlie  evaouatiouH,  but  it  i«  netwiMury  soinotimcA  to  admiDititer  aa  ■ 
injeolion  or  a  laxative  to  procure  ocular  i^vidvncM  of  thi-  pn-si-iice 
of  tbeM  parasites.  Beside*  the  local,  variouw  reflcs  phenomena  are 
induced  by  the  irrit.ition  of  the  oxyurus,  as  epili;|»i%',  cborea,  cat^ 
Icpsy,  otc  Unqufntionably,  cxcttJttion  of  the  wxual  organ*  in  thiu 
oauMCd,  learliug  to  unaiiiam.  Beaides  tlie  rt^flex,  direct  irrilation  of  llie 
gcriitaln  in  girts  is  set  tip  by  ibo  presf  uce  uf  iIk-im-  worms  in  the  raip- 
iia,  wlifi-e  ihey  deposit  their  ova  and  dt^velop  in  immcnoc  nombera. 
Violent  local  inflammation  and  a  blenorrbagic  (lincbargo  are  aUo  in- 
duced iu  this  way,  exeiling  suspicion  of  gonorrbctal  infection.  The 
oxyurua  is  not  vonGncd  to  thi'  reirtuin,  nor  are  its  escunious  ]imit«d 
to  the  perineum  ;ind  vagina.  It  mignites  upwnrd  into  the  largt-  intM- 
tinc,  and  develops  in  ihe  ciecum  ;  but  Uie  lower  |Mtrt  of  the  ilium  il 
aisp  invaded.  So  that,  althongh  the  proper  habitat  of  ilie  parasite  U 
the  rectum,  it  should  not  be  overlooked  that  they  exist  in  the  cncitii 
and  in  the  loner  purl  of  ibc  ilium  in  ^reat  numbers. 

Treatment. — The  fa<-t  Junt  xtati-d  in  regard  to  the  ]>osition  of  theH 
pftTAsilc*  in  the  mlestinal  canal  is  of  great  importance  iu  the  tre*^ 
tnent.  The  adntinistration  of  one  of  the  vermifugns  especially  san- 
tonioe,  aided  by  calomel,  sboiil<l  be  the  fir&t  step  in  the  treatment. 
^Vs  soon  as  this  has  acted,  the  bowel  should  be  irrigated  by  a  wi-ak 
decoction  of  quiutitin  or  of  aloes.  A  simple  injeetion  will  tuiually 
suHicc,  since  the  tktutonine  ba^  probably  displaced  all  of  the  parasite* 
above.  The  decoction  should  uIko  be  uxed  an  :i  vaginal  injeetion, 
employing  a  very  small  tube,  so  that  all  of  the  canal  can  be  rcairbcd. 
As  the  ova  are  deposited  in  the  folds  of  the  anutt,  and  are  doI  reached 
by  the  injections,  the  next  step  consists  in  carefully  sponging  out  all 
tbe  folds  and  crevioeo  of  the  anus  and  perineum,  and  the  external 
genitals  alHo,  with  a  one  |ier  cent,  solution  of  carbolic  acid.  If  treated 
in  this  thorough  manner,  the  applioationa  being  repeated  a  few  times, 
the  parasites  will  be  entirely  destroyed,  but  neglect  of  any  uf  these 
precautions  will  render  repeated  applications  necessary.  Solutioim  of 
carbolic  acid  as  an  injection  bave  iK-en  iiBod  with  success  in  the  iieai- 
ment  of  the  oxyuruo,  but  such  scHuun  aymplomii  have  ariM-n  in  some 
cases  that  xKi*  practice  ought  not  to  be  continued. 

Trichooephalus  (Fig.  9)  is  rarely  encountered.  In  respect  to  clioi* 
oal  history  and  symptoms,  il  does  not  differ  from  the  round  worm. 
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PBRITOKnTS^nfFLAMHATIOK  OF  THE  PBRTTONSOM. 

DfAoltion. — Inflammiilioit  of  tbe  pciitoneum  occurs  in  tnu  ioraat — 
«n4e  Mid  chronic.  It  miiy  bv  limif-d  to  a  pAil,  or  involro  the  whola 
o(  tbe  iaenibmi« :  iu  tfa«  funnor  il  igi  Iwal,  in  (lie  lutter  tfrnerat  peri- 
uaitia.  It  may  be  an  indepeiideDi  affection,  or  primari/,  or  it  may  be 
euMd  bjr  tfa«  extension  of  a  morbid  process,  from  adjacent  organs  or 
Ifann,  or  tteondary. 

QUUM-— As  a  pritnarr  disease  peritonitis  is  rar^  bnt  it  may  occur 
M  sny  age,  even  during;  intra-iitvrint-  life.  Intense?  <'old,  itevcrc  and 
fRitract»]  counter- irritation  by  b1ixt<TS,  iind  bluuH  on  tbe  abdoiacn, 
iMT  excite  the  inflammatory  proce.'w.  Very  inucb  the  most  frequent 
ducc  i»  tbe  extension  of  intem.-il  lesiofl:^  of  the  abdomen — p.  g.,  per- 
ftntions  of  tbe  stomach,  inteatiiiea,  bladder,  etc.,  or  tnfiammation  of 
tkte  organs.  To  this  category  may  be  added  the  causw  of  pehic 
ialUmmation  of  tin-  utenis  and  annexed  organji.  It  in  not  nnfrc'inpntty 
i>  iotercarrent  malady  coming  on  in  llic  counw  of  ci-rtaiu  cacb«xiK, 
v  priemia,  albuminuria,  and  thv  eruptive  fcverfi. 

Patbological  Anabilll?. — The  fint  otep  in  the  inflammatory  process 

iiibe  occarrenoe  of  hypenemia,  the  capillaries  bdii^  enlarj^ed  and  dis- 

leaded,  and  the  blood -pressure  is  so  increased  within  tlic  arut  uf  in- 

tunmatioD  that  extravasations  of  blood  occur  at  vuriouN  pointH.     An 

MnA  at  the  normal  M-crotion  and  an  abnonnal  dryncM  are  then  evi- 

4cBl;  next  ap  exaJiition,  very  thin  but   iidhiitive,  forms  on  the  in- 

iund  earface  and   gluen    tbe*  neigtiborlug   parls    tojfether,  but    not 

Gnnly,  for  tbey  may  be  easily  separated.     Simultaneously,  a  ntldixh, 

ntTKis  fluid  is  poured  out  into  tbe  cavity.    The  inflammation  will  now 

MRimr  one  of  two  directions — it  will  uke  the  odhralvr.  or  emdatiee 

form.      The  fibrinou*  exudation    alrcadv   mentioned   is    almost  pure 

Wbna  and  tontuinii  but  few  cellular  elcmenla.     Presently,    however, 

tbe  edla  of  tbe  endothelium  b«eome  swoUeo,  their  contents  granular, 

aod  their  nuclei  undergo  multiplication.     If.  now,  the  pn)cc!«K  ends 

with  the  adhoiTe  inflammation,  tbe  proliferation  of  the  endolhelium 

will  MMO  be  arre«(*^l,  a  <lplicate  connective  tissue  will  Im-  formed  from 

the  aew  cellular  elemental,  blood-ve»wls  soon  appear,  and  a  distinct 

aHMii«mbtax>e  ia  tlie  n^sult,  binding  ncigtiboring  surfaces  to)^ther,  or 

forming  bands  of  adhesion  of  greater  or  less  exient.     If  thv  inltam* 

maiory  proc«i  aonnnM  the  other  direction,  the  elTiision  in<rrenHC«.     It 

tt  at  fint  sero- fibrin  oils,  i.  e..  a  serous  fiuld.  having  ma»M-s  of  floccuU 

«f  Inoph  Aoatinft  in  it.    T)ie  deposit  of  fibrin,  which  in  the  other  form 

^adbeaire)  is  slight  in  extent,  and  which  disappears  in  the  pr»i'iws  <*' , 
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f«rmi»tion  of  the  ncnmpnibranc  from  the  new  cells,  in  this  fomt  (e 
ilativv)  is  very  mucli  in<^n'iwoii,  and  oonstitutoH  »  coating  of 
able  thickness.    Th«  endotheliiim  undvrgo«s  vxt«ii»ivc  proltferstioa : 
the  COD nective-t  issue  corpiisclbs  of  th<^  basement  mi-inbrnn«  kIko,  and 
new  vpeeels  develop.    On  separation  of  the  fibrin  layer  from  the  scroo* 
membrane,  iIk'  latter  bleeds  from  rupture  of  minute  new-fomicd  rm- 
»ele  ;  it  uppearx  <lcn»(s  thick,  and  uedematoiis.     1'he  swelling,  hTpow- 
mia,  and  (t-doina,  al^o  c.YtoiKt  to  tb«  Mnb- peritonea  I  roDnecliTO  tiane, 
and  ultiiiiattily  lo  the  muscular  tinsue,  whidi  in  turn  boeoimit  Koftcncd, 
pale,  and  flabby.    When  the  infl.immatiou  occurs  in  the  peritoneal  Uycr  ^ 
of  the  liver  or  spleen,  the  tUsne  adjacent  to  the  inflamed  membraoe  i 
paler  than  normal.  (K>ft(7ned  from  edematous  infiltration,  and  othe 
altered.     Tin-  (•(Tunion  jioiired  <mt  into  the  cavity  aK«umc->  various  : 
[leiinmc-e:*  ami  eliaraot eristics.    The  quantity  varlcit  fntm  a  rcvrouncM,| 
in  the  dependent  parts  of  the  cavity,  up  to  several  gallons.     It  may  b* 
sufficient  to  force  up  the  diaphragm  to  a  level  with  the  third  rib,  make 
the  heart  lie  transversely  by  pushing  up  the  apei,  displace  the  luiiirs  M 
etc.     The  effusion  may  be  chiefly  fibrinous  with  but  little  fluid.     WheS  1 
this  is  thif  case,  the  thickest  deposits  ar«  seen  over  thu  solid  organs,  tbe 
liver  .itid  Hpleeii,  and  it  may  bv  general,  unitrng  th«  whole  Kurfaro,  or 
limiti-d  in  extent,  forming  oecaxion.il  adlKxioiis.     The  neo-uembnitie 
contains  vessels,  often  of  considerable  size,  and  having  walls  of  ci-  M 
ceeding  tenuity.     These  vessels  rupture  easily,  and  considerable  litem-  ^ 
orrhage  rc)>iilt»>,  and  this,  mixed  with  the  effusion,  constitutes  another 
form,  the  mi-callpd  biemorrliagic  effusion.     The  adhesions,  wh«n  isn- 
laied  and  not  general,  undergo  great  changes  ultimately,  by  reason  of] 
the  extensive  motion  possessed  by  the  abdominal  organs.     They  Riayr] 
by  subsequent  contraction,  cause  great  deformity  of  organs  and  8«ri-l 
ously  impair  their  functions,  and  in  the  caw  of  the  intestine  mar] 
induce  twisting,  encroach  on  their  caliber,  and  bring  about  kIow  occIu*- 
sion.     Tlie  Hmall  intestines  may  by  mcaiH  of  such  adliesiontt  be  aggtn- 
tinated  together,  forming  an  almost  solid  mass,  irregularly  rounded, ; 
the  aiithoi'  has  seen,  in  certainlv  one  well-marked  case.     The  efru«ioa.i 
may  be  serous — a  faint  greenish,  or  greenish -yellow,  or  milky  Hui-l 
similar  to  the  fltiid  of  lutcites,  except  in  the  presence  of  ftocculi 
fibrin,  bil.i  of  falne  membrane,  and  castit  of  cells  of  the  cndulliclionu 
The  effusion  is  sero-fibrinous,  when  there  is  a  large  quantity  of  fibria 
Ku«]>eTided  in  it.     When  absorption  of  the  fluid  takes  place,  the  •oliA| 
exudation  undergoes  the  changes  aircaily  described.     The  ofTusion  maf\ 
be  purulent.     When  thin  in  the  pnxluct  of  the  inflammation,  ita  caiuq 
is,  am  a  rule,  perforation  and  the  et^iupc  of  pundent  or  deeonipcning 
matters  into  the  |>critoneal  cavity.     When  the  effusion  is  puruKnt,  the 
amount  of  fluid  contained  in  the  abdomen  varies  eivatly.     There  aaj 
be  thick  masses  of  pun.  or  the  pus  may  bu  mixed  with  a  quantity  o£f 
serum,  coni>tituttng  a  kito- purulent  fluid. 
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'n>e  chxagm  af  ehrcmio  [icritoniti*  iirv  cimilar  to  thotte  of  the  acute 

form.     Th«r«  is  ofun  Iitll«  or  an  0uiil  «xiiiliit.i«n,  iind  when  prcwnt  is 

MA  abnndAiit,  and  has  a  purulent  or  Bcro-[tunil(Mit  form.    Tlie  priiici- 

pd  f«ct  is  tJ>«<  existence  of  false  membrane,  either  general  or  in  IoimI 

bends.     Tlio  intestines,  as  alnady  described,  are  sometimes  united  in 

k  bandlv  and  form  a  globular  maim  of  some  i?om  part  nuns.     OcHMtsion- 

4S7sput  of  the  neo-membrane,  eapeeially  where  it  baa  attained  tba 

gnttttt  thiekiiess.  under^joes  a  calcareous  transformation;  or  it  may 

bNOim  soft,  friable,  and  j^ranular.  doubtless  preparatory  to  absorp- 

tMa,  or  it  may  Iw  i-onvcrtcd  into  connective  tissue,     r>ivided  by  mem- 

tviBoas  adbesioiut,  the  eavily  of  the  periton«uin  may  be  converted  into 

nriau  aeoondary  eaviti«,  some  containing  !<en>ii»  and  othera  punilent 

nOecitioaa.     The  latter  may  be  converted  ultimately  into  a  cliee-iy 

miA     In  chronic  peritonitis,  tubercular  deposit  is  corainfin.  and  gray 

panutations  arc  disseminated  tbrou};li  the  false  membrane  and  tbe 

ub-a^-nias  connective  tinHuc.     TubcrculotiK  pentonltiH  is  uKunlly  oon- 

;  HGtcd  with  lubiTculouii  ulceration  of  llic  mmH>u.t  membrane  of  the 

fateatiite,  and  tubercular  adenitis  of  the  mesentery,  and  i»  coincident 

nth  polmonary  tuberculosis. 

9]^ptOIDB. — When  idiopathic  or  primary  peritonitis  occurs  in  a 

pterioottly  liratlhy  individual,  it  sets  in  with  a  chill,  an  intense  fever, 

ad  TMy  MTere  local  pain  and  tt-nderncKi.     If  it  Kui-ccRd^  to  a  perfont- 

tioD,  the  onset  of  the  jicritoncal  mischief  is  annotiuced  by  an  intciioc 

pttB,  felt  in  the  r^on  of  the  accident,  and  rapidly  extending  lhenc« 

OW the  abdomen.     Then  tbe  fever  movement  is  but  slight.     If  pei-i- 

tmalh  from  perforation  happens  in  the  course  of  typhoid  fever,  or  In 

ay  other  adynamic  state,  there  may  be  few  ayinptoma  besideo  diaten- 

tioa  of  ih»  abdomen  and  increase  of  the  adynamia.     When  it  remdta 

ka  an  extension  of  inflammation  by  contiguity  of  tissue,  it  is  an- 

Monced  by  an  exaggeration  of  the  fever,  by  pain  and  tenderness  of 

Ife  abdomen,  and  by  vomiting — the  last-named  symptom  being  espc> 

dlUy  si^iScant  if  it  ban  not  existed  in  the  eime  ]>ri'viously.     In  what 

mdesovrer  fieritoDitis  may  begin,  the  fymptums  most  characieriAiic 

■i^  pAtns  in  tbe  abdomen.  gascouH  diatention,  rapid  failure  of  strengib, 

ad  frrer.  somewhat   remittent  in  type,  with  tbe  remisuon  in  the 

BQcniBj;.     The  pain  in  the  abdomen  is  usually  an  intense,  cutting,  bor- 

iap  pain,  somewhat  more  scvcrt-  at  certain  places,  but  felt  all  over  the 

aMwDCB-      The  sligbtcHt  touch  aggravates  the  pain,  and  hence  the 

piliwil  aToids  movement.  jiuppresNes  cough,  and  breathes  with  tbe 

efca^mactea.     For  the  same  re.inon  the  breathing  is  short,  quick,  and 

W|iMtiill.  to  avoid  motion  of  the  diaphragm.     The  decuhitus  of  the 

<  pttiois  u  onoonscioutly  assumed  to  prevent  pressure  of  the  muscK's  on 

tlwr  tender  peritoneum.     He  lies  on  his  back,  if  the  peritonitjj 

'  sal.  with  tbe  thighs  flexed  on  the  pelvis  and  the  shoulders' 

I  and,  when  be  is  HM  to  extend  the  limba,  he  does  so  very  c«t 
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soon  abaniloDH  the  attempt,  bis  countenance  as  well  aa  bit)  expr 
indicating  tbe  increased  paiu  tbc  ctTort  hof  f;iven  him.  In  tbe 
Ding  of  Uio  rlitoaw,  tlip  abdominal  muKvlot  nn-  kept  contracted  and  rigid 
to  guard  tlie  ]ieril»ni-um  irom  injury  by  nxivcmi^l,  but  it  to  also  a  re- 
flex state  of  tonic  muHoular  contraction,  wbicb  occure  simultanconalj  in 
the  muscular  layer  of  the  bowel,  and  is  due  to  the  irritalion  of  tht 
terminal  nerve'filamcniB  in  the  peritoneum.  But  paresis  of  the  bowel 
soon  Bucceciii"  to  tonic  ri^dity,  in  accordnnec  with  another  law — otct- 
gtiiiiiilation,  nr  long-Ronlinuctl,  (-xh^iiintii  ttiv  irritability  cif  tlie  organic 
muttciitar  fiber.  The  bowel  then  bt-'t^onieM  extended  by  t)ic  acoBmif 
lating  gas,  and  soon  (on  the  second  or  third  day)  an  ext««ine  degrca 
of  meteorism  is  the  result,  which,  in  fatal  cases,  continues  up  to  deaik. 
This  extreme  diMention  of  thu  abdomen  adds  to  the  difficulty  and  paia 
of  breathing.  The  sonority  of  the  [wrctiss  ion -note  is  tytDpanitic  onr 
the  couritc  of  th«  largi!  intt-Ktliie  eMpei'ially,  and  the  abdomen  gcoeralljfi 
except  the  dependent  parts  in  the  flanks  and  iliac  foanae,  where 
aooumulation  of  fluid  imparts  to  it  the  character  of  dullness, 
normal  hepatic  (Inline^  lessens  matoriailjr  or  disappi'ars,  because 
the  dixplacvment  of  the  liver  upward  an<l  its  partial  rotation  on  it 
long  axia.  The  poHliion  of  the  dullness  on  percussion  varien  with  tb 
changes  of  position  of  the  patient.  It  is  occasionally  possible  t<i  hn 
a  friction -sound  by  auscultation,  bnt  the  duration  of  it  in  any  case  i 
Tcry  brief.  The  tongue  is  coated  and  the  appetite  impaired  at  difl 
onset.  Rarely  is  vomiting  absent.  It  begins  soon  after  tbe 
•els  in,  and  at  (ml  articles  of  food  and  gastric  inncus  come  up,  ll 
biliary  muttem  from  the  duodenum.  Vomiting  may  occur 
neously,  or  be  excited  by  taking  medicine,  food,  or  drink.  In 
rare  cases  the  vomiting  has  been  incessant,  and  finally  stercor 
Id  such  cases  obstruction  is  supposed  to  exist,  but  not  confirmed  i 
pOse-Mortem  examination,  only  peritonitis  being  found.  Constipatiq 
is  the  ride  in  ca»c  of  pcrilonilLi,  but  occasionally  diarrha-a  is  pn«ODi{ 
then.  Usually,  some  coincident  disease  of  tlie  bowel  exists,  as  tnberci 
losis  or  seplicoemia,  for  example.  Cnnslipalion  is  the  necessary 
of  the  paresis  of  the  bowel ;  but  paralysis  of  the  sphincter  may  bei 
complete  as  to  ]>crniit  the  escape  of  fecal  matters  by  mere  pressure  on 
the  abdomen.  An  pxteniiion  of  inflammation  lo  the  vesica)  peritonnua 
eauics  strangury  anil  irritabti-  lilailder.  Hiccougb  is  a  frei^ueot  and 
most  distressing  symptom,  and  is  due  to  a  reflex  irritation  of  the 
diaphragm,  transmitted  from  the  nerYe-endings  in  the  peritooei 
The  pnlae  in  peritonitis  is  small,  quick,  and  frequent,  the  tension  lug 
and  when  cardiac  failure  comcn  on  in  fatal  cases  it  become*  exc«ssive( 
quick  and  small,  and  may  diHa|)pcar  at  the  wrist  when  the  heart  il 
atUl  acting.  It  will  range  in  ordinary  cane"  from  ID<)  to  140  ;  wfa 
collapse  approaches,  tbe  pulsations  may  reach  IGO  to  200,  \Vlwn  col- 
lapse comes  on.  the  temperature,  which  had  risen  to  103"  Fahr.,  sinks 
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iv  DonnaL  As  has  bec^  already  poinud  out,  the  TTvpirations  u« 
in  lyp*.  v«7  HhaDoir,  and  becomiug  more  so  with  tin-  failure 
of  the  vitat  powiTv.  llicni  in  then  cyanoMs.  The  count<>Dai)oe  is 
aniiouN,  ihrinlu  ;  dark,  livid  virclvN  aurroiiml  the  pycx.  In  L-oIlapse  the 
unrfam;  ta  cold,  uvt  with  a  cold  nwvat,  lh«  skin  u-nnklm)  ;ind  srMlden, 
ih*  body  exhales  a  cadaveric  odor,  the  voice  is  liuaky.  but  tin-  mind 
mnains  clear  though  mtber  »{Kttbetic,  and  at  the  liut  the  brain  is 
clouded  by  esrbonic-iM'id  [loiiioning.  (>r,  inxtcad  of  an  unclouded 
tDtcllecl,  ibcre  may  he  delirium  fn^n  irdema  of  tlu'  brain,  nml,  ex- 
tremely rarely,  nn consciousness  soon  after  the  ormet  of  «ym|itomH.  In 
■any  cases,  as  collapse  develops,  the  peculiar  type  of  respiratioti — lite 
Cheyne-Stokea  respiration — appears,  and  is  highly  significant  of  a  fatal 
tsninatton. 

Course,  Daration,  and  Terminations. — Tlic  rournc  of  peritonitis  is 
npkl,  thv  mortalily  great.  The  usual  lerminalion  ix  in  dcatli.  Whi-n 
k  arisM  from  perforation,  a  fatal  mtutt  may  occur  in  two  or  three 
days,  and.  when  it  is  idiopathic,  in  live  or  six  ;  but  the  cases  of  this 
tariety  last  two  to  three  we<cks.  Peritonitis  due  to  internal  obstruc- 
lioos  adds  to  the  severity  of  the  tymptoms  and  the  gravity  of  the 
aa^  bat  its  course,  apart  from  tliv  [irinri]>»l  ranlady,  is  not  well  de- 
fined. The  gravent  casei  are  those  which  oet-iir  in  the  course  of  septic 
fiMaMs,  or  arvdue  lo  the  escape  of  decomposing  and  irritating  matters, 
by  a  perforation  into  the  cavity.  The  only  forms  which  may  be  re> 
gmled  as  at  all  favorable  are  those  due  to  t)i(>  e):t«nsian  of  a  Himple 
hfllBimatifn  by  contiguity  of  tissue,  from  the  abdominal  or  pelvic 
'  VJHin.  In  these  the  inflammation  is  mmply  exudative  and  adhesive, 
or  (cro-fibrinoiw.  When  improvement  begins,  it  is  announced  by  a 
fainBtioQ  of  ihe  pain,  lessening  of  the  mcteoHsm,  and  ci>ssali»n  of 
Ae  vomiting.  A  case  of  acute  peritonitis  may  tcrmimitc  in  a  chronic 
form  of  the  disease.  After  a  period  of  im]ir<>vi'nK-nl,  grave  symptoms 
nUafcain  net  in,  induceil  by  tint  changen  in  shape,  position,  and  func- 
dooaof  organs,  the  result  of  adhesions,  contractions  of  bands  of  Ij-mpli, 

hDgnosiS- — The  statements  already  made  sufficiently  set  forth  the 

grave  character  of  peritonitis.     Tlie  prognosis  in  the  mildest  cases 

be  pi.trded,  and  in  all  Mrrcrc  cumi-s  unfavorable. 

DtagnosU.  —  PTilonitiii  io  to  be  difTercntiated  from  hysterical  tcn- 

of  Ilip  abiiomen.  rheumatism  of  the  ahdoniiu.il  muscles,  and 

L  MHl*  pcinful  affections  of  the  various  organs.     I-'rom  liysti'ria  ii  is  dif- 

■  f»«niiated  by  the  hysierical  history,  by  the  <Tying,  sobbing,  and  globus 

KbyMericOK.  by  the sbxencai  of  all  constitutional  Hj-mptoms,  and  finally  by 

Bthe  tmndmem  being  ntcrely  an  hysii-rical  condition,  excessive  on  the 

cnrfacK,  but  prmiitting,  when  the  attention  is  wilh<lrawn,  firm,  deep 

prepare.     The  suffering  of  the  hysterical  state  differ*  from  real  pain 

n  the  disproportion  of  tlic  expressions  and  the  evidences  ;  while  the 
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moat  extravagant  terms  are  u»e<l  to  doseribc  tite  fraht,  the  m>antff»MH« 
is  placid.  In  rheumatism  of  the  abdominal  mii&ole,  tbi-r«  will  jirobatilr 
have  bc(>n  othor  cues  of  the  rheumatiitiiial  ebaract«r ;  the  pain  b  ltm> 
■tf>d  to  the  iiiKitoli'K,  and  ilerp  premuru  does  not  incrriufe  it,  and  the  con- 
Htitutioiial  Htatc  doeM  not  iiidioitti-  a  Hcvcrt:  dini'raMt.  In  :K7tile  painful 
affdciionit  it  i»  iiomutiuii^H  diflifuli  at  onci^  to  decidir,  but  »  a  nilo  thvM 
begin  rather  more  abruptly,  tbe  pain  is  more  acute,  aiid  tht-re  ■•  not 
nsually  a  bistory  of  a  disease  from  which  peritonitis  might  b«  expected 
to  arise.  The  gre;»t  mujority  of  cases  of  peritonitis  arise  from  preri 
dist'O^f  in  the  ptTitoiii-al  or  pclvio  caviliva  ;  it  is  extremely  rare,  iD< 
for  an  itliojiutliia  csute  to  occur. 


OHBONIC  PEBiTONma — There  are  two  formH :  I.  Siior««>di: 
to  the  acute  ;  'i.  Tubcri'iil.'ir,  Tbe  acute  symptoms  snbflide  and  theft 
is  a  gradual  alisorption  of  thi'  tluiil  portion  of  tbe  exudation.  A  sero- 
fibrinous exu<lutIon  may  undergo  convt^nion  into  a  purulent ;  tlu 
frver,  which  had  dimiiiUbed  or  ceased,  rincs  aijfain  and  take*  on  t3» 
•eptica-'iuio  character — there  are  chills,  fever,  and  sweats.  Rapid  de- 
cline of  the  vital  powers  takes  place  under  these  circumstances.  Or 
the  effusion  may  become  encj'stcd  by  the  forniiitiou  of  adbesiona,  •• 
already  described,  and  become  a  pus-depot,  which  may  Iw  converted, 
ultimately,  into  a  oaacoun  or  calcan^outt  ma.i!>.  In  other  cases  tiiMt 
purulent  collections  behave  as  ordinary  abxoerises,  and  manifcct  a  lea- 
dener  to  find  their  way  externally.  Absoeasea  formed  above  a  liaa^ 
drawn  transversely  acroKs  the  abdomen  tlirougfa  the  umbilicus 
to  di Meet  upwani,  and  make  their  way  out  through  the  lungs; 
below  this  line  lend  to  pass  down  along  tbe  course  of  tho  femora] 
tfU.  Although  there  art?  many  excc|)tion«,  this  may  \k'  considered 
a  natural  tendency.  In  the  dissections  made  by  thene  aboeeascs, 
tul»e  may  be  established  externally,  with  different  parts  of  tlie  bowd, 
with  the  thoracic  cavity,  etc  ;  or  rupture  may  occur  into  the  perito- 
neal carity.again  exciting  frc«h  inflammation.  The  chronic,  local, 
partial  pcritoniliisHbout  certain  orgnn.-«,  mnyiHtt  up  important  ci 
by  ihir  Dietamoi-pboses  of  the  exudation.  Tnu*,  thick  and  nont 
eonnective  tissue  about  the  gall-bladder,  and  on  the  upper  surface 
the  liver,  compresses  the  organ,  or  may  obstruct  the  hepatic  duct  or 
portal  rein,  The  tubercular  form  of  chronic  peritonitis  is  often 
ctnted  with  the  corrcapomling  disease  of  the  lungs,  or  iniextinal  mucmu 
nicmbrani-,  or  of  lioth.  Its  oiini-t  is  ohttcurc,  and  development  slow,  so 
that  weeks  or  ev«n  months  may  ))ass  before  the  patient  in  to  reduced 
as  to  take  to  his  bed.  It  usually  set«  in  by  colicky  pains  felt  <-«i>ecially 
during  the  time  digestion  is  going  on.  Constipation  aliernatm  with 
diarrhira.  and  there  m/iy  he,  but  not  inv.iriatily,  attacks  of  vomiting,  tbe 
matters  thrown  up  cunsinting  of  mucun  and  grcrniKb.  bilioos-looidnjf 
mattor.   The  attackn  of  vomiting  may  coincide  with  tbe  eoliclike  paint. 
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The  patient  rapidly  deolines  in  ile«h  and  strenglh.     Tlmrp  are  daily 
chilliiiees  and  febrile  movemeat.    The  Hkin  i«  harsh  an<I  dry  ;  nwraltng 
nsvalljr  oc«ant  »t  night ;  tiw  urine  is  Mcitnty,  hi<{h  colored,  and  di-poiiitx 
an  abundAnt   uHo-iu.'id  Hcdimvnl.      With  the  development  of   ihcEx; 
STtaptofUK  the  ahdomen  gradually  asAunic^  a,  chui-:ieicri*lic  eondition. 
Bf  the  accnnioUtion  of  gas  in  the  intestine,  and  of  (terouM  (ttTitnipn  in 
tlw  avity,  the  abdomen  enlarifcs,     Notwithstaudiog  a  considt-rnMi! 
tffatnon,  it  i«  rare  that  th«  nigni*  and  MytnptomK  of  aecites  are  present. 
Thrre  u  dullnvH*  in  ihu  dcpi-ndunt  p;irt«,  whalcrer  niav  lie  the  decubi- 
tus of  ihi.-  [ulit-tit,  hut  iiuiHUL-li  a  lluctuatiuii  ha  ooi^um  in  luicitcB.    The 
eompre»Moii  of  the  Teasels,  by  the  effubion  within  and  the  dinrci  pre»- 
care  of  menibranoiis  adhesions,  but  especially  the  mattinj;  of  the  amull 
tomtines  into  a  globular  ina»s,  and  the  pressure  of  this  tumor-like 
body  OQ  the  iliac  vcinn,  i-aiise  »n  ostvnsive  irdcma  of  the  lower  ex- 
(T«iDiUQ«,  the  Hcrolum,  and  the  abdominal  walln.     l*liiii  roxnlt  w  pro- 
•died  hj  iJie  cularjieinenl  nf  the  taesenterio  glands,  which  arc  also 
scrupled  by  tubercular  deposit.     The  course  of  this  malady  is  ^low, 
bat  [he  termination  by  de.tth  is  not  les<i  certain.     The  reader  should 
Dot  overtook  tfa«  distinction  between  a  tiiberculur  peritonitis  occiirnni; 
with  tubereiihir  phthiKis  ami  other'  tubiiruular  diHcaaeH  and  a  pcri> 
tooitu  in  which  inbin-idar  dc[>oiiil  is  secondary  to  the  morbid  proems 
*k*ck  had  precedi'^  iL 

TtwtmeDt — When  robust  subjects  are  attacked  by  peritonitis,  there 

OB  be  no  doubt  of  the  utility  of  leeches,  ten  to  twenty  applied  over 

iWabdomen.    In  the  ea»es  of  local  peritonili.-i  (lyphltliK,  for  cKample), 

if  tb«  patient  is  not  very  weak,  leei'heK  Arc  highly  Sfrvicoahh'.     There* 

m  few,  indeed,  who  can  not  boar  the  lo»s  of  blood  of  two  or  ihrpe 

)mht*.    The  lime  for  their  application  is  the  onset  of  the  disease, 

Morv  foltd   exudations  have  oceiiri'ed.      After  leeches,  or  at  once, 

u  ice-bag  should  be  applied  to  the  abdomen,  or  tn  the  part  only  af- 

Wted.     This  cease«  to  be  in-efiil,  and  id  bilti-r  Mipjilaiiti-d  by  warm  ap 

fGcatiotti,  when  exudations  take  [lUn-  and  the  abdomen  swells.    With 

lb*  fint  «ympl')ni.'s  morphia  should  he  administered  hypodermatically, 

ml  abould  be  nrjifatvd  every  four,  six,  or  eight  hours  according  to  the 

tfiwt,  uieh  a  d^GT^e  of  narcotism  being  maintained  that  pain  in  re- 

Seivd,  the  ptdse  considerably  reduced,  hut  yetthi'  patient  i»  easily 

naced.     Atropia  should  be  given  with  the  morphia.     The  very  heroic 

■»of  norphi.-^  advnralfd  in  snnu-  quarters,  is  not  to  be  commended. 

TW  b«Bt  curative  results  are  obtained  from  doses  that  affect  decidedly 

vitboot  inducing  a  degree  of  narcotism  that  may  be  dangerous.     At 

tW  very  bf-ginning,  the  administration  of  antipyretic  dows  of  quinia 

it  ID  a  high  degree  hencfieial,  .ind  the  effect  m.-iy  ho  maintaineil  by  fre* 

ymil  ezliibition  of  smaller  dones.     This  ceases  to  he  usvful  whi'u  iht-re 

it  pobd  and  liqaid  exudation.     When  effusion  occurs,  another  and  S 

iliflferent  kii>d  of  medication  must  be  adoptvd.     The  decline  •>* 
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the  vitftl  powers  mum  b«  rctnrdeil  by  suitable  nutrifnts  nnd  tUmult 
The  local  ajiplicalions  Nhuuli]  consiitl  of  warm  foment  at  ions,  taa»l 
pIa8t«rB.  or  fly ing- blisters,  or  the  tini-tiire  of  iudiiiv.  By  the  MoniAch 
Lhci  salts  of  ammoniA  xhould  be  admiDistered  freely,  and  morphia 
c<ODtii)iied  pro  rn  nata.  Ten  grains  of  the  carbonate  of  aumoniuKi, 
in  an  onnce  of  the  Holution  vf  the  arctate,  crcry  four  hours,  what 
thv  exudation  ix  |;<>itig  on,  in,  tho  author  bdirviw,  a  rnnnly  of  the 
higliest  Htility.  In  liie  iwrlloiiitis  froni  pt'rfornlion,  atHwIute  repose^ 
opiucn,  ice,  and  the  svwdance  of  all  foods  and  drinks,  are  the  proper 
measures. 


ASOmtS-DROPSY    OF    TBE    ABDOMEN. 


4 


P 


Causes. — Tin-  chief  factor  in  the  palhog^iy  of  adoiten  in  maeh. 
0*1  obstruction  of  the  vessels,  the  portal  system,  and  the  most  comnio« 
easse  of  lliis  obstruction  is  cirrhosis  of  the  liver.  Tumors,  a«  aneu- 
riam  of  the  hepatic  artery,  tubercle  miusGs,  cancer,  and  hydatids,  in  a 
situation  to  comprces  t.lie  porud  vein,  will  alxo  cuuhc  an  efFiuion  into 
the  peritoneal  cavity-  Incrcaxe  of  preMsun?  in  the  portal  xy.itcni  maf, 
b«  dnc  to  obHtrut^tivi-  di-iea-ie  of  the  heart  or  lungx.  jVgain,  drupay 
the  peritoneum  may  be  a  part  of  y;eneral  dropsy,  especially  in  ch 
nephritis.  Accumulation  of  fluid  is  a  reeult  of  peritonitis,  acute 
«hronic.  but  this  docs  not,  proiH-rly,  ronntilutc  awitcs. 

Pathological  Anatomy. — The  nmount  of  efTuMou   which  exists  i 
a«cit«>>  varies  from  a  few  ounces  to  many  jj;aIIona.     It  in  usually  of 
pnic  t>traw-co]ur,  or  it  may  have  a  greenish  tint,  and  is  tranxparvn 
and  may  be  fi'ee  from  tlocculi,  or  any  foreign  constituents.     Its  rtai>-. 
tion  is  alkaline,  and  its  specific  (gravity  below  that  of  the  semm  of  i 
blood.     It  contains  albumen  or  albuminate  of  soda,  but  the  proportion 
is  less  than  is  present  in  blood-serum,  but  greater  than  in  other  *«roii> 
exudation  except  hydrothorax.    The  biliary  acids  and  pigment  are  also 
found  in  the  ascitic  fluid,  when  jaundice  exists,  and  ert-atinr  ant]  crea- 
tinine are  very  common  constituents.     In  many  cases  fibrin  ia  Itdd  u 
solution,  and  slowly  iroagulntCH  in  an  exceedingly  fine  reticulation 
fibers.     SoniettmcK  ascitic  fluid  in  rcddi«li  from  the  presence  of  bl 
derived    from    ruptured    capillaries  ;    again,  blood    may   indic-ate 
probability  of  cancer.     The  peritoneum  long  in  contact  with  fluid 
altered  in  character  and  appearance  by  imbibition  ;  it  becomes  xoddci^ 
clondy,  and  thickened,  but  these  arc  not  inflammatory  changes, 
distention  of  the  cavity  and  the  diKplacemi-nt  of  organn  disturb  ths 
relation  of  the  parts. 

Symptoms-— As  a  rule  the  beginning  of  ascites  is  obscure,  and  it  « 
not  dixcovered  until  the  seUR^  of  fullness  and  tennon  directs  atl«n 
to  the  part,  or  !*n  eiinmin.ttion  of  the  .ibdomen  ij  made  for  the  pur- 
pose, existing  lci>ionR  rendering  it  prcibiiblc  that  cfTuiiion  has  occ 
An  iDcn>a«ing  fuUncjit  of  the  abdomen  is  the  most  important  objecti' 
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It  is  not  wlwlly  fluid,  but  the  distemion  is  in  pert  due  to 

in  the  inU-Jtlino  Miii  fecaJ  acc»mulation§,  the  result  of  C(>n»ti- 

pwion  caused  by  prc^urc  on  tbi^  Bigiimid  Hi'iure.     If  tbo  patient  is 

emt.  the  fluid  dist«Ddg  the  ilUc  aud  hypugiuiric  rvgions  ;  if  lying 

dawn,  the  fluid  flows  to  the  sidce ;  if  turned  upon  one  tiidu,  tho  fluid 

lake*  •  eurraponding  poxition^o  tb.it  the  dullness  on  percusajoii  van<ts 

with  th«  posture  vt  the  piitioiit.     With  the  incrcavi'  in  the  amount  of 

laid  the  girth  of  tho  abdouten  <-ukrgea,  so  that  in  (.-nfioK  of  Urge  effu- 

noB  the  abdomen  may  be  two  or  three  times  larg<;r  than  tb<!  normal 

Wh?n  thi;  effusion  is  great  and  of  long  standing,  the  umbilicuit  lA 

fonrd  outwardly,  and  forms  «  tumor  wilh  thin  walls,  and  soft  and 

Isctaatjng  in  cbaracliv.    The  pliyxical  aigns  arc  charncterifltic  :  On 

•entunUioD,  tbt;  increased  cirouinferencu  ;  on  palpntion,   a  peculiar 

«aT«-impuUe  communicated  through  the  intervening  fluid,  whvn  a 

digbt  blow  is  made  on  otH?  side  ;  on  percussion,  a  tympanitic  note 

•KT  the  dixtcndod  bowvl,  and  a  region  of  perfect  dulluess  correspond- 

iog  to  the  position  of  th*!  fluid.    Tho  wave  of  fluctuation  is  beet  folt 

bybying  the  hand  exu-nded  Hat  on  out)  side  i>{  the  abdomen,  and 

gtntly  tapping  the  opposite  side.     The  distended  abdomen  forces  the 

fi^hragtn  upwaril  and  therefore  embarrasses  the  respiration  and  the 

oidiiac  movemvntM  ;  the  urinary  secretion  is  diminished  because  of 

tkeptncnrc  on  ihi-  rwuil  art<-rie!<  and  veins,  and  of  the  escape  of  fluid 

iaio  thi- peritoneal  cavity  ;  coniitip.tti'in  n-Hult"  from  the  comproNNion 

of  thv  nigmoid  flexure.     The  inlfgunieiil  of  the  abdomen  lian  a  glia> 

toiiiig  appearance,  arising  from  stretching  and  (edema,  but  the  sltin 

pDenlly  is  harsh  and  dry.     The  lower  extremities  and  the  scrotum 

ibeare  much  swollen,  when  the  ascitic  fluid  In  siifStTJent  in  weight  to 

eaai|inuHi  the  ven.i  rava  and  iliacs. 

OnrM,  Dantlom  Utd  TerminatlOD. — The  coume  and  behavior  of 

arilea  depend  much  on  the  cauue  producing  it.     Usually  the  efFusion 

oMvn  slowly,  as,  for  example,  in  cirrhosis,  in  which  disease  there  may 

k  months  occupied  in  producing  siillicicnt  effusion  to  distend  the-  ab- 

donen.     In  idiopathic  amitc*,  thi;  nci-umulai  ion  may  take  place  in  one 

•r  two  wef)tfi.     Tlic  amount  of  incrcane  in  tho  blood -pr&isure  may 

mr  grtMily  when  an  obstruction,  cardiac,  pulmonary,  or  hepatic,  is  the 

OBM  of  the  effusion.     Idiopathic  ascites  is  shorter  in  duration  than 

the  other  fomu,  and  terminates  in  health  in  a  few  wvekH.    The  dura- 

tfen  of  the  other  forma  i»  a  <)ueslion  of  the  course  and  behavior  of  tbe 

■Btlkdy,  of  which  aitcitvs  is  unually  a  Kymplom.     ^Vhen  dependent  on 

•batraetive  disease  of  the  heart,  lungH,  or  liver,  especially  the  liver, 

tlw  duration  is  indefinite.     I'be  fluid  may  be  removed  by  treatment, 

and  return  again  and  again,  for  the  original  cause  retnuina. 

PrognoslB- — Tlie  i]iivHtion  of  recovery  is  <Iet«'rmin<-d  by  tho  presence 

ahttntw  of  certain  organic  changes.     If  the  effusion  is  simply  peri- 

tbe  prognoeis  may  be  favorable.     If  it  is  a  symptom  of  cardiac, 
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pulmonary,  or  hcpiitip  ilUi-swc,  the  prognotnit  iit  unfavorable,  for 
raalnilivM  being  incurablt;  (h«  effuttlon  will  recur,  if  at  any  lime  it  i 
bf."  reiuoved. 

Diagnosis. — Ascites  must  he  difforentintcil  from  ovarian  tumofi^ 
pregnancy,  JistcniK-'l  bbdiiiT,  chronic  pcritonitU.  and  cnlargwl  splem. 
As  ovariun  liimon  utv  nu  often  an'oinpanii'tl  by  vtTiwion  into  ihv  p«ri' 
toni-:i1  ciivity,  iiilstakos  are  froi]ui-ni,  urarbui  tumon  Wing  confound- 
ed with  ascites,  and  vice  eersa.  'Vhe  dislinctioD  He  iu  the  folloiriiij 
considerationa :  Ascites  is  almost  always  preceded  by  obstructive 
dtmaaea  of  the  heart.,  lungs,  or  liver,  citpeeially  by  cirrhosis,  and  (he 
derangcmcnb!  of  hc.ilih  which  the  existence  of  these  obstmctive  dis- 
eases always  impltcx.  Ov»rIan  diu-iuiv  doc*  not  iiw^cwtarily  impair  ibt 
health,  Hiid  Ih  not  prccedc-d  or  accouipanied  by  the  teaionii  jHTtaiiiing^ 
toaAcitea. 

In  a^tcites  the  enlargement  of  the  abdomen  is  uniform,  be^us  : 
the  dependent  pari,  whatever  that  may  be,  and  the  diittitess  on  perco 
«on  change*  with  the  position  of  tlie  patient ;  ovarian  Itimor  begin 
in  tliv  ili»c  fottna  of  either  Hide,  the  growlJi  i.i  oblitpiely  upwani,  doal 
not  ehai){ie  its  position  aceordinp;  to  the  |)o«turo  of  the  pjlti-at,  Dor] 
does  the  dullness  change.  The  tympanitic  percassion-note,  derivf4i 
from  percussion  over  the  distended  intestines,  is  in  ascites  above 
fluid  ;  in  ovarian  tumor,  to  the  side  and  behind.  When  fluid  in  i 
cavity  coincides  with  a  lumitr,  the  latter  may  be  felt  bv  iinddcnlv  "li»- 1 
placing  the  fluid,  and  coming  down  on  the  tumor  with  the  haml.  Anj 
exploration  through  the  rectum,  by  the  method  of  iiimoii,  will  eniblfl 
a  diagnosis  to  be  made  at  once  ;  by  conjoined  mamputation  throng^] 
the  vagina,  a  tumor  can  usually  be  easily  defined.  In  pregnancy  tliel 
tumor  deveh)|M  in  the  middle  line  of  the  ;ibdonien  with  an  inclinutiMj 
to  the  right  ;  it  i*  linn,  inela.<ti-.-,  and  non-fliicrtualing.  Changes  in  tbe| 
length,  density,  and  Hize  of  the  neck  of  the  uterun,  and  in  it*  funclia 
(arrcwt  of  menstrual  tlow),  and  in  the  mamma*,  with  the  other  evidea 
of  pregnancy,  accompany  the  growth  of  the  uterine  tumor.  Afterl 
fourth  month  the  sounds  of  the  frelat  heart  and  the  placental 
logeiher  with  Ihi-  finllnttfjniml,  indicate  the  nature  of  the  case  witho 
doubt.  Tbeauthorliaa  known  a  diMlendetl  bladder  miHtaken  for3twttek| 
Applying  the  same  method  already  described  for  the  diagno^ix  bdirt 
ovarian  tumor  and  ascites,  the  difference  becomtd  at  onoe  app 
In  all  eascH  of  critical  examination  of  the  pelvic  organs,  the 
is  used,  or  ought  to  be,  to  prevent  error  and  tn  faetlilatc  the  exploralio 
The  local  and  physical  signn  may  be  precisely  the  »;ime  in  aw-itc*  i 
chronic  peritonitis  but  the  clinical  history  is  so  different  tliat  a  difTe 
tiation  may  be  made  by  reference  to  the  origin,  causes,  and  aympti: 
tology  of  the  two  atT<^^tion!l,  Peritonitis  is  accompanied  by  pain  i 
tenderness  of  the  abdmnen,  by  an  increaneil  thickness  of  the  wall*, ' 
persistent  vomiting,  and  by  alternating  eonstipaliou  and  diurTh<p«; 
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■•rHvs  thcro  i»  mnally  no  tondcmcea,  tko  walls  of  lb«  abdomen  h»- 
ftoniu  very  iWii  fniiii  iitMiir|>lt<m  of  f«t  and  atrophy  of  tlio  muHcIes, 
ibvre  U  no  vomiluig  t-xtn-jit  nwh  an  U  <\u*i  to  bvpntic  ili»viiM%  am)  cbero 
it  peratstent  constipation.  TIil-  ii]>lceii  may  be  unifunnly  snil  4-xtcD- 
aiT^ljr  colargeil  so  u  to  fill  the  cavity,  but  it  diSere  ffx>ia  aacitoA  in  the 
fulluwing  |]>»-ticalar« :  The  enlar<;t'ment  is  from  the  left  hyjiochon- 
drium  (]uM*nwanl ;  tt  ua  lirtn,  tnvlostic,  and  non-fluctuaiin^  ;  the  dull- 
iM«s  roaiDtaiu!*  vritii  llio  tumor  »  constant  fiosition,  wliiuli  dues  not  fol- 
low the  uiovemeots  of  the  patittut. 

l^vatnait- — There  are,  be»iit]es  artifioial  nteana,  two  ouUeta  to  the 
nflumon— by  thv  inU-^tinal  cjinal  ;  by  tho  kidneys. 

Dry  diet  haa,  from  tlic  enrlioft  period,  been  regsixlcd  as  a  most 
ttlKrient  plan  of  treatment.  An  it  may  hv  tried  without  interfering 
with  the  remedial  management  jiroper,  it  idioiild  be  enforced  in  i>ttit- 
ablo  cases.  L>ry  diet  conKisia  in  absolute  dinus*'  of  tItiidK  of  every 
kind,  and  Uie  nitc  of  water-free  food.  It  is  extremely  irksome,  but,  if 
{Mtiently  cwHed  out,  will  contribute  materially  to  relief  or  cure,  as 
c-itber  may  I>e  praetieablc  If  thin  method  bo  unavailable,  the  oppo- 
site plan,  or  the  free  a->o  of  water  and  dtlueiUii,  i^hoiild  be  enjoined. 
The  best  of  all  diluents  for  tliU  purpnse  in  okiiMnied  milk,  wbioh 
sboold  b«  taken  with  regularity  and  in  sm  largo  (]iuintity  as  tbe  pa- 
tient can  iM'ar.  Aa  intelligent  medicinal  treatment  of  ascites  must 
lie  conducted  with  reference  to  its  cause.  Here  only  the  remedies  for 
Ibc  removal  of  the  eSusion  can  be  discussed.  As  the  cavity  is  a  elroed 
iar,  dturoltca  arc  not  very  eflici«nl.  The  treatment  by  hydragogue 
rartlmrtioM  in  Ihe  moct  generally  Ki-rvii-eable,  and  iif  the  ntniediea  bo- 
loaging  to  this  group  tint  mont  UM-fiil  in  fbe  conipound  jalap  powder. 
Several  watery  evacuation*  must  be  passed  daily  to  make  any  impor- 
tant impression  on  the  effusion  ;  this  result  is  most  easily  accompliidjod 
by  thi<aiJministration  of  one  or  two  drachms  of  the  eomgionnd  jalap 
[KiWiler  in  the  early  mominj;,  to  avoid  interferenw  with  the  digestion. 
If  liin  jalap  in  not  cHi^-ienl,  elateriiim  may  be  nuhMitnted  ;  but  in  the 
outbor's  ex|teri4!nce  tlm  former  ia  to  be  preferred.  Notwithstanding 
the  little  utility  of  diuretics,  advantage  should  be  taken  of  any  good 
arising  fron»  ihcm.  The  r^-sin  of  eo|iaiba,  according  to  Wilks,  is  an 
effirient  diuretic  in  this  disease.  Cream-of-tartar  i»  also  useful.  Digi- 
talis, especially  in  tbe  form  of  infusion,  is  the  lK-j>t  of  tlM>  diurt-ties 
proper.  These  remedies  may  be  given  jointly.  To  nrgi-  the  kidneys 
In  their  hipiii-*t  activity,  the  functions  of  ihe  skin  should  not  be  ei- 
dt»d,  and  ihe  entancotwi  capillaries  niurt  therefore  be  kept  contracted 
by  iMsenlng  the  warmth  of  tbe  covering  or  clothing.  An  increased 
Mtion  of  tbe  skin  is  generally  mon-  nervieeable  in  ascites  thau  dinreticK 
WK,  nnlesA  an  ohrtruetivc  cardiac  or  pulmonary  disease  is  the  canw!  of 
the  effusion.  Most  eicellent  result*  are  now  obtained  from  the  use  of 
jaborandi  or  pilooarpine  in  the  treatment  of  ascites.     Warm  clothing, 
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Tapor-bath«,  and  pilocarpine  ma^  b«  used  }oin(lj-,  to  maintain  conatant 
diaplioreHis.  Removal  of  thi?  fluid  by  tapping  h  a  ti»<:ful  expedient  ia 
cn»cii  tiol  relieved  by  th«  mctliod*  advised,  but  so  rapidly  doe*  reacy 
numiilalioD  take  plui?  thnt  thiii  moamirc  should  not  be  practiced  too 
early.  It  should  not  bi^  adupti'd  until  llic  embarrassment  of  breathing 
la  .to  great  as  to  provent  sleep.  The  ndicf  it  affords  is  immense,  aad 
is  accomplidhH  now  so  readily  tbat  there  J*  a  ronstant  templatioD  to 
employ  the  aapiralor  trocar  before  the  proper  time  has  arrived.  The 
puncture  t*  made  in  the  middle  line^tbe  linen  alhii — two  or  thrtt 
inches  below  the  umbilicus.  It  is  not  necessary  to  draw  off  all  tlie 
fluid,  but  a  sufficient  quantity  to  afford  relief.  The  puncture  should 
be  carefully  closed.  It  i«  M)mHimc*  ditKcult  to  do  this,  and  the 
ascitic  fluid  is  permitted  to  drain  away  indefinitely ;  but  the  prac- 
tice is  bad,  for  the  admisitiou  of  air  to  the  cavity  Ketit  up  n  s«-ptic  pro- 
cess, and  may  excite  a  fatal  peritonitis,  as  the  author  liaa  seen. 

miOPATHiO  si;ppnRA'nVEI  PIlIUTONTns  is  a  term  applied  t«1 
a  form  uf  peritonitis  iippunntly  arising  from  exposure  to  cold,  and  ofr-i 
curring  in  childn'n.  It  lin.t  ihc  cliuii-al  history  of  peritonitis— «udde 
onset,  fever,  smalt  pulse  (dicrotic),  ra])id  decline  in  strength,  pain  in  tba  I 
abdomen,  meteoristu,  nausea  and  vomiting,  constipation,  vesic4il  tenc^J 
mua.  Pus  may  be  evacuated  through  the  rectum,  lilaildcr,  vagina,  ofj 
eitenially.  It  is  in  a  high  degree  probable  tbat  the  {xrilonilis  isMtj 
a  primary  bnt  a  Kocondfiry  nffeclion,  and  is  due  to  perforation.  Tbe  i 
enormous  accumulation  of  gas  and  its  extreme  fetidity  lend  support 
to  this  view.  Oilier  eases  having  similar  symptoms,  and  terminatinji 
by  the  discharge  of  matter,  may  be  exampli^  of  tliu  subpcrii 
phlegmon.* 


DISEASES  OF   THE    PAXCREAa 


PRELIIIIIINAR7  OBSERVATIONS.— So  little  is  definitely  knomil 
of  (he  diseases  of  the  pancreas  tbat  many  systematic  writ^ra  omit] 
the  subject  entirely.  Tliere  are,  however,  some  practical  points  whick" 
should  receive  attention.  Tlie  pancre.is  has  an  office  in  connectioo 
with  the  digr'stiim  of  ct-rtain  kinds  of  food*.  IJke  the  eaUvary  : 
tion,  the  pancreatic  fluid  transforms  starch  into  dextrine  and 
sugar.  Although  its  ferment  loses  its  activity  in  the  pmrace  of 
acid,  yet  \\\v  pancreatic  juice  has  the  jiower  to  complete  the  dig 


*  Sec  lh«  paper  b;  U.  la  Or.  Burner,  "  Arch.  Gin.  dc  U(d.,"  September,  IVTB. 
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6f  peptone*  tlurt  Imvo  r«capecl  final  action  of  the  g;a«trio  JoJce,*  Tho 
Uiimixing.  or  prvparaiion  of  fats  for  ttbuorption,  is  ftuother  furic- 
tioa  of  the  pancreatic  fluiiL  It  therefore  suppli-mi-iitii  llu?  acliou  of 
all  the  dijpwiivp  juic*s.  Tbig  (m-i  suggests  that  wbieh  t-xpcriiocint 
kaa  demotislnitcN] — that  the  pancreat)  L>  not  essential,  and  that  the  pri>- 
ctw  of  (ligntion  can  be  carried  on  witboiil  iu  aid.  The  diseases  af- 
ftctisg  the  panereaa,  in  regard  to  which  pusitivi-  informnltoti  exlsta, 
art  pancreatitis,  aeu(«  and  ohruniv,  and  tumors  of  the  pancreas. 

FANCRZIATms.— In  the  acute  form,  the  changes  consist  in  hyper- 
smia,  increased  siie  and  density  uf  the  organ,  and,  it  msy  be,  hnmor- 
tliagic  extraTaaation,  The  iufluminaliiin  prweeiln  (o  xujipuration  in  a 
portioD  of  the  ca*«H,  at  first  in  idulaictl  (]cpot)>,  which  may  KulH>c<(ucnt- 
Ij  coalcKcc,  forming;  a  large  one.  FvrilutiitiA  may  arise  when  the 
i^terficial  partJi  of  the  organ  are  ocou]>ied  by  abseciues,  and  gangrene 
md  sU>ii{:hing  may  enain-  when  there  is  considerable  ha?morrhagic  ex- 
mnaation.  Almost  nothing  is  known  in  regard  to  the  causes  of  the 
AmMi  ilen  seem  lo  Ih-  more  frequently  affected  than  women.  Ah 
(WKUtltia  seema  to  have  ocrtirred  more  often  several  centuries  Ago, 
It  it  lu{^jr  probable  tliai  the  excextiirc  into  of  nieraury  Mas  an  efficient 
fxuK.  A3  the  functions  of  the  pancreaa  are  merely  auxiliary,  it  ia  not 
Mvprifiiitg  that  btit  few  symptoms  arc  produced  when  the  organ  is  tho 
Mlof  an  inflammation.  Pain,  becoming  very  acute  and  deprexniiig,  ia 
•or  of  the  earliest  symptoms;  it  is  felt  in  the  epigastrium,  and  rudiateit 
111  titlier  shoulder  and  to  the  back  ;  there  are  re-st leanness,  precordial 
:y,  fwntneiw,  nansea,  and  romiting.  After  much  straining,  some 
iking  wiilerj-  fliiii)  in  brought  lip,  but  this  does  not  afford 
Tliere  U  coiistderahle  gaseous  distention  of  the  abdomen,  ami 
Kond  deal  of  gia  comes  np  by  eructation.  Constipation  ia  alto  ft 
i^aploni.f 

From  the  beginning  there  is  fever ;  the  pulse,  at  first  full  and  tense, 
iwn  becomes  small,  feeble,  and  irregular.  The  symptoms  of  depres- 
aoa  mAke  rapid  progress,  and  in  a  few  days  (four  to  six)  the  patient 
■  En  a  condition  of  coltapKC,  with  shrunken  features,  cold  Hurfaoe,  cold 
cximnitio,  and  failing  heart.  Tlie  marked  anxiety  and  depression 
from  lh«  first  aod  the  weak  and  irregular  action  of  the  heart  indicate 
u  implication  of  the  solar  plexus  ;  for  similar  symptoms  are  produced 
tnifidallr  (cmshiDg-blow  experiment).  It  will  be  difficiiU  to  dislin- 
fttinh  thi«  affcrtion  from  hepatic  colic,  or  gnstralgia,  exei'pt  by  the 
{nrr,  the  rapid  and  irregular  action  of  the  heart,  and  the  early  eol- 
hfte,  which  are  wanting  in  these  two  disordeni,  which  also  terminate 
is  a  few  hours — one  with  jaundice  and  returning  health,  the  other 
with  complete  relief  and  immediate  rr-sumption  of  the  fanctions.    The 

•  Dr.  W.  Kitiiw.  YltttMtr-K  "  Arcliit,"  Bund  xtxU.  p.  ISO. 

f  Offdw, -  Cbcr  Krukbrit«n  dci  Pancreu,"  "  VtUner  mod.  Woclicn.,"  ISAT,  N'o.  1. 
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tonni nation,  af  tor  a  wry  ra|iid  course,  is  nauall}'  in  death ;  but  tbei 
may  hv  a  gradual  decline  into  a  chrouic  state,  ending  in  abscess  or  iloW^i 
induratioD.    Acute  paiicrcatilis  may  be  sccomiary  to  other  affcctiom^— 
there  may  occur  in  it,  during  (lie  course  i>f  ai-ut*  iiircctious  diMwo^ 
the  changes  included  in  llie  te-nu  parencliymstoua  degeneration. 

Tlxn  dironiu  iiiieratittal  pancreatitis,  affecting  parts  of  the  gi 
ill  ihr.  form  which  the  chronic  in  flam  mat  ion  most  usually  takes, 
connective  tissue  undergoes  hypcrpla»iii,  and  the  projHT  gland-stnic- 
ture  wastes.  Wlicn  tlic  whole  <>rgan  in  involvdl,  thi-re  may  hv  on 
entire  disappciintnce  of  the  ]>riipt-r  gland -structure,  or  a  |ian  of  it  may 
bo  converted  into  a  connective-tissue  bundle.  As  in  cirrhosis  of  the 
kidney,  cysts  are  formed  i>y  obstruction  of  ducts.  Calculi  form  in  the 
duota,  and  the  duct  of  Wirsung  may  bo  (entirely  oc<.')ndcd  by  a  cal- 
culus, inducing  dilatation  of  the  ducts  and  atrophy  of  the  gland-wb- 
Btanee.  Absccsscn  may  al.-^o  result  from  the  prcMurc  and  inftaiDiu- 
tion  caused  i>y  calculi.  CMin>nic  pan-ni-hyiriatciuK  pancrt-atitiit  i*  a  ItM 
usiud  form  of  chronic  inflammation.  It  is  probably  more  froquenilf 
Hccondary  than  primary — i,  e,,  due  to  the  extension  of  suppuralivs 
inSammation  from  neighboring  parts.  The  symptoms  are  most  iit- 
delinite.  It  is  supposed  (hat  the  up[>earaTic«  of  an  excess  of  fat  ia 
th«  stool*,  salivation,  emaciation,  and  gaiitric  dititurbanw*,  may  b«dae 
to  chronic  intlamniation  of  the  pancrea.i,  but  nonu  of  ihciK;  symptotnt 
are  distinctive. 

The  treatment  must  bo  entirely  sympiomaiie.  Pain  muitt  bo  re- 
lieved by  morphia  hypodermaticaliy,  the  stomach  symptoms  by  car- 
bolic acid,  hismuth,  pepsin,  inglnvin,  hydrocyanic  acid,  etc.,  and  tl 
chronic  interstitial  di;mgi'  in  Ih-nI  tn-ated  by  minute  doses  of  corroai 
sublitnato,  iodide  of  potassium,  and  .similar  rouicdiea. 


I 


OANOBR  OF  THB  PANORBAB.— ^luch  more  in  Itnoini  in  rpg 
to  this  than  to  iiiiy  oilier  iiffci-lion  of  the  pancreas,  llio  ordinaifl 
form  of  cancer  affecting  tliii  organ  is  scirrlius,  and  scirrbus  charader-l 
iz4.'d  by  a  denser  stroma.  Medullary  and  ciilloid  have  also  appeared  in 
the  pancreas,  but  very  rarely.  Scirrhn!«  of  the  pancreas  is  mor«  fre- 
quently secondarj-  than  primary,  atid  even  as  a  •econ<lary  diM^aise  it 
is  very  rare,  occurring  in  cancer  cases  in  the  proportion  of  about  «x 
per  ocnL  only.  It  develops  most  frequently  in  the  head  of  th«  pan- 
creas  and  occurs  thert'  an  a  secondary  diiic;wc,  and  extends  thence  over 
the  body  of  the  organ.  It  i«  more  frequently  confinctl  to  the  hesil 
than  to  other  parts  of  the  organ  ;  in  200  cases  there  were  33  in  which 
the  disease  was  confined  to  the  head,  and  in  S8  the  whole  organ  wa»  af- 
fected.* A  tumor  of  the  pancreas  of  considerable  size  must  inipinfce  oi 
neighboring  organs  ;  it  may  compress  the  ascending  vena  cava,  causing 


•  Anovlot,  "  ^tudct  9ur  lo>  Unkdici  du  pAQcrJu,"  Piiri*,  ISfiO,  p.  M. 
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edema  of  the  lower  extrcmitivs ;  the  daclaa  comntunis  cboledocfaus 
caasiD);  jaiiD<I>ci\  (he  iMUM^rcatju  duct,  musing  dilatation  and  thi?  for- 
nuiiun  of  noncri'tioiu,  (be  nn-U-r  I'UiiHiiig  )ivdtr)iit-|)limstK,  and  the 
linodeDuro  causing  stenosis  and  diUt^tiun  of  the  bouel  uhovi-  iind 
Bitbw^uontly  of  the  stomach.  It  is  usual  for  cancer  of  the  pancreas 
U>  extend  to  ami  implk-utc  other  organs,  which  mav  be  bound  down 
into  ft  unifOTm  mikM,  in  which  tliu  ]>oint  of  iiiilial  dc|>ot>tlion  may  not 
bv  diKitiijiuiEibalik'.  Tfa<-  duodenum,  the  Htomai-h,  rhi-  {^ll-blnibU-r,  the 
kidoL-y,  tbe  liver,  meaentcric  glands,  and  peritoneum  may  all  he  in- 
claded  in  a  mam  of  ubich  the  begio&ing  was  in  the  head  of  tbe  pan- 
pfww.  inrcrationi  into  neighboring  organs  may  also  take  place — as 
into  th<'  mom.ii-li,  dmKlriiuiti,  vcimi  t-ava,  portid  vein,  sj>lcnic  artery,  etc. 
Caiieer  of  the  {lancruax  i.t  muri-  frvipitnl  iii  mnlcjt  than  in  females ' 
in  Dr.  Da  Costa's  *  eases  there  were  24  inaleit  aud  1.1  feniales  ;  m-arty 
twice  as  frequent,  which  is  the  proportion  noted  by  other  observers. 
A*  i*  the  rule  with  scirHiuH  in  all  situations,  tlie  morbid  growth  miikcs 
it«  appfiirance  from  forty  to  *ixly  year*  of  age.  Piiin  i*  an  curly  symp- 
tom, and,  as  it  appcan  without  caiuic,  i»  pt^rsititent  and  raitier  iiktciuk-s 
than  diiuiuLihe!<,  aud  ati  pn)gresidve  emaeialion  and  feebleness  aecom- 
pany  it,  especially  if  the  a^e  of  the  subject  be  suitable,  it  is  extremely 
mjggCKtive  of  malignant  dioea^e.  The  pain  is  situated  in  the  epigastric 
region  uk)  radiates  through  the  numerous  ramtfieations  of  the  solar 
plrxiu,  into  ihe  back,  through  the  ubilomen  ;  it  ts  pretty  con.itant,  with 
piar>iKyi>mii  of  great  M'vorily  in  whieh  the  sufft'ring  is  agonizing  ;  it  is 
incTt-aMi-d  by  the  ercvt  pocture,  and  is  relieved  by  bending  the  body 
forward.  The  prcecnee  of  a  tumor  has  a  high  degree  of  importance, 
bat  it  is  not  always  found,  and  when  discovered  may  bo  inisIeAdiiig. 
A  tnmor  is  discnvcreil  in  nut  more  than  otic  lliird  of  lite  e;isi'«,  owing 
to  tl>c  depth  at  which  the  piiucna.'^  ties.  Tbe  bead  of  the  panercas 
ha*  been  often  mintaken  for  si-irrbiis.  If  enlarged  lymphatics  be  felt, 
and  eupceially  if  tfie  cervical  lymphatics  are  eidarged,  support  will 
be  ^iven  to  the  supjmsilion  that  an  existing  tumor  is  mnlignanl.  In 
a  small  proportion  of  cases,  an  ex<te>»  of  fat  in  the  stools  ■<  a  symp- 
tom which  throws  light  on  the  case.  The  appearance  of  jaundice, 
the  passage  of  hloo<)  by  st«x>1,  wdema  of  the  lower  extremities,  and 
disonlen  of  digestion,  are  coiiieidont  with  the  extension  of  the  new 
growth  to  neighboring  organs,  and  rather  confiisi-  than  clear  up  the 
diagnosis.  In  Da  Costa's  37  cases,  jaundice  wn.-<  present  in  ^4,  dyspep- 
aia  in  3^  dropsy  (anasarca  or  swJtes)  in  15.  With  the  development  of 
these  symptoms  then?  is  a  curn-siHrndiiig  increase  in  tbe  gravity  of  the 
constitutiunal  siati'.  Tbe  general  condition  and  the  cachexia,  such  as 
barn  been  described  as  belonging  to  cancer  of  the  stomarh,  are  present 
in  thwo  cases.    The  duration  varies  sumcwliat.    The  most  severe  termi- 

•S.jLUei.  Chimrg.  Bsriew."  S* pwrobor,  1 808,  p.  8«. 
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iK-d  to  describe  the 


th»< 


romt  extra vagnnt  tenns 
is  pta«id.  In  rhcimotiitm  of  the  alxloiniiml  muw-te.,  there  will  probably 
have  l>ci*ii  Mtht'r  ca-hi-h  nf  thr  rliviiiiiutiiiinul  churiicter  ;  tlir  piun  is  lim- 
ited tu  the  muaoleis  aiid  deep  prea«uri^  doi-:i  not  increnMt  it,  and  tlir  c«i>- 
Htitutioiial  state  does  not  indicate  a  severe  disease.  In  acute  painful 
affeciious  it  is  sometimes  ilifSeiilt  at  odlv?  to  decide,  but  as  a  rule  titttt 
begin  rather  more  abruptly,  the  pain  is  more  acute,  and  there  is  dm 
usually  a  history  of  n  dii>piu>c  from  whitih  peritoaiti*  tnight  be  expected 
to  nri«e.  Thp  grvM  majority  "f  caid'.K  of  periuniitiH  nriff  from  previotu 
dixciue  iu  tlii'  jxtritoiieal  or  pelvic  cavities ;  il  is  vxli-emely  rare,  tt 
for  au  idiopalhie  case  to  occur. 


OBBONio  PEBTTONrnS. — There  are  two  fonnfl  :  1.  Sacce«dia(; 
to  thcai'iite;  '-2.  Tiibcrcidur.  Thr  ncutv  Hymptomii  miliNide  and  llicra 
is  a  gradual  slixorptioii  uf  tlie  fluid  portion  of  the  exudation,  A  Hctv- 
GbriuouK  exudation  may  undergo  conversion  into  a  puruleot;  \ht 
fevi-r,  which  had  diminished  or  ceased,  rises  again  and  lakes  on  tlw 
septicfcmic  character — there  are  chills,  fcvrr,  and  swcat!i.  Itapid  d^ 
dine  of  the  vital  powcr»  tiikcs  plac'o  under  ihcst-  circumirtnnces.  Or 
the  effuMion  niuy  bccomii  ciK^yateil  by  the  formation  uf  adhwiion*,  at^ 
aln-ady  deacribed,  and  become  a  pus-depot,  which  may  Iw  conv« 
ulliuiatc'ly.  into  a  caseous  or  calcareous  mass.  In  other  cases 
purulent  collections  behave  as  ordinary  abscesses,  and  manifeec  a  t 
denoy  to  find  their  way  externally.  Abscesses  formed  above  a  Un 
drawn  transversely  arriwK  the  abdciinen  through  the  umbilicus 
to  dissect  upwiiril,  ami  make  ihi-ir  way  out  through  the  lung*  ; 
below  thin  line  lend  to  pass  down  along  the  course  uf  the  fc*inonl  tb 
(wIb,  Although  there  are  many  exceptions,  this  may  be  coosldendi 
a  natural  tendency.  In  the  disecetions  made  by  these  abaenMlH, I 
tul»  may  be  establish«il  extcnially,  with  different  parts  of  the  bon 
with  tho  thoranic  cavity,  elir.  ;  or  rupture  may  occur  into  the  pcrili 
nc*]  i-avity,  again  exciting  fresh  inflamraatioti.  IIh-  chronic,  local,  j 
partial  peritonitis,  about  certain  organs,  may  sot  up  important  el 
by  the  metamorphoses  of  the  cKudation.  Tuus,  thick  and  oonli 
connective  tissue  about  the  gall-bladder,  and  on  the  upper  surf ac«  i 
the  liver.  compriiuK'S  the  organ,  or  may  obstruct  the  hepatic  duct  or  I 
portal  vein.  The  tulienrular  form  of  chronic  peritonitis  in  oftco  : 
ciiitfd  with  the  corresponding  disease  of  the  lungs,  or  inteHtinal  mu 
membntue,  or  of  both.  Its  onset  is  obscure,  and  development  iilow,l 
that  weeks  or  even  months  may  pass  before  the  patient  ia  so  redu 
as  to  take  to  his  l>ed.  It  usually  sets  in  by  colicky  pains  felt  especiall] 
during  the  time  digentinn  i»  going  on.  ronstijiation  nltern.-iles  wilb 
di»rrb'ca.  and  then- may  be,  but  not  invariably,  attacksof  vomiting.  lb( 
nuilteRt  throiiin  up  consisting  of  mucus  aitd  greenish,  bilious-lookine 
matter.   The  attacks  of  vomiting  may  coincide  with  the  c(dlo-Uke  i>ains. 
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Tie  patient  rapiilly  ileclm*s  in  fieah  and  Btrciigtli.  Thrro  arp  <Iaily 
rhiUiness  and  febrile  niov«m(.'nt.  The  skin  is  hamh  and  dry  ;  *n*raitiig 
■Hoally  occare  xt  night ;  the  tirinc  is  scanty,  high  colored,  and  dopuKitit 
an  abundant  uric-acid  nodi  men  I.  Willi  the  derdopmetit  of  ibcae 
nrapioroa  ibe  abdomi-D  gradually  asnuiiiv^  a  cfaaractcri initio  condition. 
Br  the  a(.-cuniiilatioD  of  gaa  in  ihe  intestine,  and  of  HurouN  ffTiiMnn  in 
Ute  cavity,  tbe  abdomen  enlarges.  Notwithstanding  a  conjtidfrabk' 
cffnsioii,  it  is  ran  (bat  the  «ign>i  and  syni)>(oms  of  ascites  are  preftL-iii. 
Tbt'rc  ii>  dullnent  in  the  dvjx'iidt'nt  piirtM.  whatever  may  be  the  decubi- 
liB  (if  ibt!  |iati(^nt,  but  uutiiuch  a  fluotunliun  im  oocurs  iti  ascites.  The 
nmprenion  of  the  vessels,  by  the  effusiou  williin  and  th«  direct  pres- 
Niv  of  membranoufl  adhesions,  but  especially  the  matting  of  tlie  nninll 
tDtMtines  into  s  globular  mass,  and  the  pressure  of  this  tuiuor-likr 
body  on  the  iliac  veinit,  aiusc  an  cxt«nsi\-e  <pdema  of  the  lower  ex- 
IrcmitiuK,  the  JK-mtuni,  ami  the  abdominal  walls.  Thin  result  is  pro- 
iDOU-d  by  ibv  i-nlarg<»n4-iit  of  the  iiic-H<-nf.cri('  glariclii,  which  arc  also 
occupied  by  tubercular  depoaiL  The  course  of  thin  iiiala<ly  in  slow, 
but  ihe  termination  by  death  is  not  less  certain.  The  reader  Hhuuld 
M  overlook  tbe  distinction  between  a  tubercular  peritonitis  occurrin)^ 
with  laberciilar  pblhtnit  and  other'  tuberi'iilar  di^eascN  and  a  pcri- 
tMiti»  in  wbtrh  tubereular  deposit  is  M-vondary  to  the  morbid  prucevs 
•ilicli  liaii  pri-cfded  il. 

Treatment. — \Vben  robost  aubjecla  are  altaoked  by  peritonitis,  there 

Qa  be  no  doubt  of  the  utility  of  leeches,  ten  to  twenty  applied  over 

ll» abdomen.    In  the  coses  of  local  peritonitis  (typhlitis  for  example), 

if  the  patient  is  not  very  weak,  lecche*  tin'  highly  Nervioealile,     Tlierc" 

m  few,  fatdecal,  who  can  not  Iwjir  tJtc  Io8m  of  blood  of  two  or  three 

IwcbcB.    Tbc  time  for  their  appliealion  is  the  onset  of  tbe  disease, 

Man  iiolid  vxudations  have  occurred.      After  leeches,  or  at  once, 

u)  ice>-bttg  should  be  applied  to  the  abdomen,  or  to  the  part  only  af- 

fpcied.     This  ceikses  to  beuseful.  and  is  better  Mipplanted  by  wann  ap- 

pfiraiions,  when  exudations  take  place  and  the  abdrimeii  »w<'IU.    \\'tth 

tie  first  «ymptom.-s  morphia  :<)ioiili1  be  adminisiired  hypodennatically, 

aari  should  be  rt-)K-aied  every  four,  six,  or  eight  hours  according  to  the 

fBe^t,  each  a  degree  of  narcotism  being  maintained  that  pain  in  re* 

lieVMl,  the  paUe  considerably  reduced,  but  yet  the  patient  in  easily 

iDBMd.    Atropia  should  be  given  with  the  morpliiii.     Hie  very  heroic 

ttst  of  morphia,  advociited  in  wme  ijuarlern,  is  not  to  be  commended. 

Tbe  bwt  curative  rcKultH  arc  obtained  frotu  doses  that  affect  decidedly 

vitfaoot  inducing  a  degn-e  of  narcotism  that  may  be  dangerous.     Ai 

tbv  very  l»eginning,  the  administration  of  antipyn-lir  down  of  i)uima 

»  h)  a  hJgb  degree  beneficial,  and  the  elTe<-t  may  i>c  maintained  by  fre- 

^pCBt  exhibition  of  smaller  doiei'.     ThiMOoa.<tes  to  be  useful  when  there 

k  solid  and  litiuid  exudation.     When  effusion  occurs,  another  and  a 

T0y  different  kind  of  medication  must  bu  adopted.     Tlie  decline  of 
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the  vital  powers  rnusl  he  rotardcil  by  miitablc  nutncots  and  stimotant 
lite  local  a|)pticaliMiia  should  ennmiAt  uf  w;iriii  fninctitutionii,  mi 
plasters,  or  fljiiig-WinIer*.  or  t.hf  t.incrtiirc  of  incline.  Br  the  Kromacli 
the  salts  of  ammonia  should  he  adminislered  freely,  and  morphu 
continued  pro  re  nala.  Teu  grains  of  the  carboiiaiv  uf  aiamoiiiiim, 
in  an  ounce  of  the  solution  of  the  acetate,  every  four  hours,  when 
the  oxu<tation  is  going  on,  w.  tliv  author  believcK.  a  remedy  of  the 
highcxt  utility.  In  the  pitritofiitiii  from  perforation,  nhnolutv  repoe<^ 
opium,  toe,  and  the  avoidance  of  all  food*  and  drinkii,  an*  th«  proper 
measureii. 


A9Cm:S-DBOPBY    OF    THE    ABDOMEN. 


^faanif 


Causes. — The  cliief  fsntor  in  thv  paihoguiiy  uf  a»oiU!)(  i*  mecl 
cfll  obntruction  of  the  vesnels,  the  poital  syMeut,  and  the  mottt  commoo 
oaufte  of  this  ob&truction  is  cirrhosis  of  the  liver.  Tumors,  as  aneu- 
rism of  the  hepatic  artery,  tubercle  masses,  caucpr,  and  hydatids,  in  a 
situation  to  comprc«»  tlio  portnl  vein,  will  also  vnage  an  effusion  into 
the  peritoneal  eiivity.  InixraHe  of  prcKKure  in  the  portiil  system  out 
be  due  to  obHtruolive  disease  of  the  heart  ur  lungs.  Again,  dr<>|Miy  erf 
the  peritoneum  may  be  a  part  of  genera)  dropsy,  especially  in  chronic 
Bephritis.  Accumulation  of  fluid  is  a  result  of  peritonitis,  acute  or 
chronic,  but  this  does  not,  prniierly.  ronntitute  ascites. 

Patliologioal  Anatomy.^Tlu-  .-imount  of  clTiision  which  exists  in 
ancitv*  varicji  from  a  few  nuniN-M  to  many  ^'alloiiN,     It  ii*  usually  of  a 
pale  *tran--eolor,  or  it  m.iy  have  a  gn-eu'iNb  tint,  and  In  trani^parent, 
and  may  be  free  from  flocculi,  or  any  foreign  constituents.     Its  mv- 
tion  is  alkalini'.  and  its  specific  (gravity  below  that  of  (he  serum  of  llu 
blood.     It  contains  idbumen  or  albuminate  of  soda,  but  the  proportion 
ia  lew  than  is  present  in  blood-Kerum,  but  greater  than  In  other  *croiu 
exudation  except  hydrothorax.    The  biliary  acida  and  pigment  arr  aln 
found  in  the  ascitic  fluid,  when  jaundice  exiiita,  and  creatine  and  crra- 
tinine  are  very  common  constituents.     In  many  cases  fibrin  i»  Iield  t 
Bolution.  and  slowly  eoagulntei'  in  an  exceedingly  tine  reticulniion 
fiber*,     Souietime*  iiwittn  lluid  is  reildish  from  the  presence  of  bloodi 
derived    from    ruptured   eapillarieH ;    again,   blood    may  indicate  tin 
probability  of  cancer.     'I'he  peritoneum  long  in  conlaet  with  fluid  i 
altered  in  character  and  appearance  by  imbibition  ;  it  heeomeN  xodA 
cloudy,  and  thickened,  but  these  are  not  inflammatory  change*, 
distention  of  the  cjivily  and  the  dtHplucement  of  orgnnn  disturb 
relation  of  the  parts. 

Symptoms.— As  a  rule  the  beginning  of  ascites  in  obscure,  and  it  i 
nol  discovered  until  the  sense  of  fullness  and  tension  directa  HttentioB' 
lo  the  part,  or  an  e\nminution  of  the  abdomen  is  made  for  the  pur- 
pose, existing  lotion*  rrmhTiiig  it  prob;ibli'  that  cfFusion  has  occurred- 
An  incr<-iuiDg  fulUiMS  of  the  abdomen  ia  the  moHt  important 
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^  Kymptom.     It  i«  not  wkolljr  fltiit],  btit  tho  distention  ig  in  part  due  to 

fiatUH  in  tfa«  iiitvHtiiiuA  and  fvcal  actiiim illations,  the  result  of  conHti- 

'puioD  rA)u«<i  by  pressure  on  the  sigmoid  flcsurc.     If  the  patient  ia 

«rvrt,  the  fluid  distends  (he  ilisc  and  hypogastric  regiouK ;  if  lying 

down,  lbs  fluid  flows  to  the  sides ;  if  turned  upon  one  side,  the  fluid 

ulces  a oorrctfponding  ponition — so  thitt  t.lii'  diilttiess  on  pereussion  variea 

with  tb«  poMure  of  lite  pativnL     With  llic  inorvaxt'  in  the  ntnount  of 

And  the  girth  of  the  abdouieu  enlarges,  so  that  in  cii»e»  of  lurgu  elfu- 

eon  the  abdomen  may  bo  two  or  three  times  larger  than  the  nornuiL 

Wh«n  the  effusion  is  grmt  and  of  long  standing,  the  iimbilieus  ia 

forced  outorardly,  and  furm.i  a  lumur  with  thin  walls,  and  soft  and 

fiartnaijog  in  character.    The  physical  oigiia  arc  chanictvristic  :  Oa 

■aemuration,  the  increased  circumference  ;  on  jialpatiun,  a  peculiar 

varr-impnlsB  communicated   through  the  intervening  fluid,  when  a 

tlight  blow  ix  made  on  one  side  ;  on  percussion,  a  tympanitic  note 

oTtr  the  di*tvnded  bowel,  and  a  region  of  perfect  dullness  corresp<md- 

iag  to  the  position  of  the  fluid.    The  wave  of  fluctuation  is  best  felt 

lijr  laying  the  band  extended  flat  on  one  dde  of  the  abdomen,  and 

pntly  tapping  the  opposite  side.     1'he  distended  abdomen  forces  the 

dafhngm  upward  and  therefore  embarrasses  tho  respiration  and  tho 

catdiac  movements  ;  the  urinary  fccrittion  is  diminished  bccani>o  of 

tb  pressure  on  the  renal  arleriea  and  veinn,  and  of  the  eiuiape  of  fluid 

into  the  peritoneal  mvity  ;  constipation  results  from  the  compression 

'  the  sigmoid  flexure.     The  integument  of  the  abdomen  has  a  glis- 

appearance,  arising  from  stretching  and  irdoma,  but  the  skin 

'gtamUy  ia  h&rsh  and  dry.     The  lower  exiremities  and  thi'  scrotum 

thpare  much  swollen,  when  the  ascitic  fluid  in  auflicient  in  weight  to 

nnpre^s  the  ri-mi  cava  and  iliacii. 

Come,  Dnntion,  &nd  TermiDation. — The  course  and  behavior  of 

itaUm  depend  much  on  the  cause  producing  it.     Usually  the  effusion 

*enirs  slowly,  as,  for  example,  in  cirrlinsiN,  in  which  disease  there  may 

ht  mouths  occupied  in  producing  siiflicit.-nt  eO'iision  to  diMiend  the  ab- 

itmmt.    In  idiopathic  ascitn*,  the  accumulation  may  take  place  in  one 

jot  two  vetsk*.     The  amount  of  increase  in  the  blood-pressuro  may 

I  nry  greatly  when  an  obstruction,  cardiac,  piilmuD.nr}',  or  hepatic,  is  the 

'  mue  of  the  effusion.     Idiopathic  ascites  is  shorter  in  duration  than 

|1h>  other  forms,  and  tcrminat^-s  in  health  in  a  few  weeks.     The  dura- 

tioQ  of  the  other  forms  is  a  (jucntion  of  the  course  and  behavior  of  the 

malady,  of  which  ascites  is  usiually  a  symptom.     \\'lien  dej>endent  on 

ohsuuctire  disease  of  the  heart,  lungs,  or  liver,  espcciiilly  the  liver, 

'  the  duration  is  Indefinite.     The  fluid  may  be  removed  by  treatment, 

I  lad  rvtora  again  and  again,  for  the  original  cause  remains. 

ftogBOSlS-— The  question  of  n-covcry  is  determined  by  the  prescneo 
\m  alaseoee  of  certain  organic  changea.     If  tlie  effusion  is  simply  peri- 
,  tbe  prognoua  may  be  favorable.    If  it  is  a  symptom  of  cardiac, 
13 
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pulmonary,  or  licpiitic  i]iiu.-iwc,  the  prognoHw  Ui  nnfnvoraLli',  for  Umm 
in»I.idio«  being  incurubit-  ihe  cffti-tion  will  recur,  if  a1  any  time  it  may 
bt;  rMUOVt'd. 

Diagnosis. — Ascites  must  Yw  <lifferciitiatcil  from  ovarian  tumors, 
pregnancy,  distended  bladder,  chronic  pcritonitiji,  «n<l  enlarged  splcvn. 
Ah  ovarian  tiiniors  arv  to  oftvii  acc»m|>aiii('d  by  effiiiiioii  into  tKv 
toncal  cJtviiy,  iiii^lalccH  are  frequent,  uvarian  tumors  boing  cotifo^ 
ed  with  aNoites,  and  rice  ivrsn.  The  distinctiou  lies  in  the  folio 
considerations :  Ascites  is  almost  always  preceded  by  obstractirc 
diseases  of  the  heart,  lungs,  or  liver,  especially  by  cirrliosis,  and  tbc 
derangements  of  health  wliieh  the  cxintcncc  of  tliwc  oVtriirtire  di^ 
eases  alwiiyi)  implie-''.  Ovarian  dini'iisc  doe-t  not  ne»'j»arily  impair  llir 
health,  and  is  not  preceded  or  accompanied  by  the  leaiond  [M-rlaining 
to  ascites. 

In  a.icites  tbe  enlari;ement  of  the  abdomen  is  uniform,  begins  at 
the  dependent  part,  whatever  that  may  be,  and  the  dullness  on  percti^ 
sion  changes  with  the  position  of  the  patient  ;  ovarian  tumor  be^oi 
in  the  iliai  fowa  of  eitlier  wide,  the  growth  is  obliquely  tipuard,  do**' 
not  ehiinge  lis  position  according  to  the  posture  of  the  patient,  •or 
does  the  dullness  change.  The  tympanitic  percussion 'note,  deriwJ 
from  percussion  over  the  disti?nded  iutcilines,  is  in  ascites  above  tbe 
fluid  ;  in  ovarian  tumor,  to  the  side  and  behind.  When  fluid  in  ite 
cavity  cuini'ides  with  a  tamiir,  the  latter  may  V-  felt  by  suddenlydi*- 
plaining  the  fluid,  and  romin);  down  on  the  lunior  with  the  h.-iniL  An 
«x])loration  through  the  rectum,  by  the  method  of  Simon,  will  endtb, 
a  diagnosis  to  be  made  at  once  ;  by  conjoined  manipulation  ihnMgli 
the  vagina,  a  tumor  can  usnalty  be  ennily  delined.  In  pregnancy  tlw| 
tumor  dcvcl'ipK  in  the  middle  line  nf  the  abdomen  with  an  ineliiutiM 
to  the  right ;  it  is  firm,  inela>lif^,  and  non-fliiclualing.  Cbangfn  ia  ito! 
length,  denuty,  and  size  of  tbe  neck  of  the  uterus,  and  in  ita  fun< 
(airest  of  tnenetrual  How),  and  in  the  inainm^,  with  the  other  evidmcrt 
of  pregnancy,  accompany  the  growth  of  the  uterine  tumor.  iVftcrlfct 
fourth  month  the  sounds  of  the  fa-tal  heart  and  the  placental  soiifte^ 
together  with  the  ^'iltuffrinrnf,  indicate  the  nature  of  the  case  will 
doubt.  The  author  has  knmvn  a  distendi-<I  bladder  miHtaken  for 
Applying  the  same  method  already  describcl  for  the  diagnosis  betWMRJ 
ovarian  tumor  and  ascites,  the  difference  becomts  at  once  appannb' 
In  all  caws  of  critical  cKumination  of  the  pelvic  organs,  th«  cailn 
IK  uned,  or  ought  to  be,  to  prevent  error  and  lc>  facilitate  the  rxplontkm 
llie  local  and  phywieal  signs  may  be  preeisi-ly  the  same  in  aMrit«t 
chronic  peritonitis,  but  the  clinical  history  i»  so  different  that  a  diffi 
tiatioD  may  be  made  by  reference  to  the  origin,  causes  and  sympi' 
lology  of  the  two  alTeetionH.  Peritonilix  is  accompanied  by  pain 
lendemess  of  the  abdonieii,  by  an  iniTOased  thickness  uf  llip  wall*, 
persistent  vomiting,  and  by  alternating  constipation  and  diarrfatM ;  il 
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P^aschas  tluore  is  twoallv  no  tontlontcM,  Uii>  walla  of  the  abdomen  be- 
come vtry  tUin  fmtn  »hM>rpt.inii  of  f»t  anl  atrophy  of  the  mu§cles, 
»tlivrc  U  Du  ratuitiiig  i-Kvpl  Kiidi  ix*  in  iluc  to  bopatio  disease,  imil  then 
ii  peraistent  constipation.  Th«  Kfdveii  may  be  Diiiformly  khcI  oxten* 
Eiv^lv  enlarged  so  aa  to  All  the  caviiy,  but  it  differs  froio  asoiles  tu  the 
fulloiring  purticalar^:  llio  eular^fment  is  from  the  left  hypoebon* 
dnum  duwnwxnl  ;  it  is  firm,  iDelattic,  aod  non-fluctuatin};  ;  the  dull- 
iMy>  maintatDM  with  the  tumor  ii  nonstJint  position,  wliicli  dors  not  fol- 
low ih«  nwvenient^  of  the  jnutient. 

Tnatment. — I'here  are,  besidi*^  artifioial  raexns,  two  outlets  to  tlie 
(ffuHon— by  ihp  intciftinal  canal ;  by  the  kidneys. 

Dry  dii^  hiw,  from  tho  carticst  period,  been  regarded  as  a  most 
(Actent  {lUii  of  Ircatinvnt.     As  it  may  be  tried  without  inlerfcring 
with  the  remedial  managtMnenl  proper,  it  should  be  tnforood  in  iiuit* 
able  eases.     Itty  diet  coniisls  in  alinuluti'  titxusc  of  fluids  of  every 
ki»d.  and  the  use  of  water-free  food.     It  in  extremely  irk-wme,  but,  if 
|«iicntly  CArricd  otit,  will  contribute  maicrially  to  relief  or  cure,  as 
dtbcrtnay  be  praetiaible.     If  this  method  be  unavailable,  the  nppo- 
Hte  [tian,  or  the  fivi'  u*e  of  water  and  ililuenis,  should  Iw  itojotnt^. 
The  b«st  of  all  diliiejitx  for  ifaiit  pnrposc  ix  xlciinined  milk,  which 
rtllld  be  taken  with  ref^ilnrily  and  in  iv  lar^e  ({u.-intity  as  the  pa- 
tint  can  bear.      An  intelligent  mcllrinal  treaiiiunl  of  ascites  must 
Wconduct^d  with  reference  n>  its  cause.     Here  only  the  remedies  for 
tie  ranoval  of  the  effusion  can  be  discussed.     As  the  cavity  i«  a  cloHi-d 
wc,  diuretics  are  not  very  efficient.    The  treatment  by  hydragogue 
cuilHUtics  i«  the  moBl  penerally  wrviccabic,  and  of  the  remedies  be- 
ho^Bg  to  this  RTOUp  the  moKt  useful  i.-«  the  compound  jalap  powder. 
SttersI  watcfj  evacuations  mutit  b«-  passed  daily  to  make  any  impor- 
Itnt  iii)|ir<-«>ion  on  the  oiTitsicu  ;  this  result  is  most  easily  iicemniilished 
bf  the  ad  minimi  rati  on  of  one  or  two  dniehm*  of  the  com;muiid  jalap 
powder  in  the  eaily  morning,  to  avoid  intcrfcrcm-e  wiib  the  digestion. 
[f  tJw  jalap  is  not  efficient,  etatcrium  may  be  Kubslituled  ;  but  in  the 
Sotbor's  rxpericncs  tJw  former  in  to  be  preferred,     Nolwithstaniling 
ihf  little  ulilily  of  diuretics,  advantage  should  be  taken  of  any  good 
iming  from  tbem.     Tl)c  rcitn  of  copaiba,  aecordiiiR  to  Wilki",  !-■<  an 
tftcivni  diuretic  in  thin  di«ea:(c.     Cream -of-tartar  is  also  useful.     Digi- 
XiHa,  especially  in  the  form  of  infunion,  is  the  best  of  the  dinrelics 
poper.     These  remedies  may  be  given  jointly.     To  urge  the  kidneys 
ti>  ibeir  higitest  activity,  the  function?  of  the  nkin  should  not  be  ex- 
dtcd,  and  the  cafaneous  capillaries  munt  ihcn-fore  be  kept  contracted 
by  tcMraing  the  warmth  of  the  covering  or  clothing.     An  increased 
tfiinn  of  tlie  nkin  t*  generally  more  servic«-sblo  in  ascites  than  diuretics 
arr,  unlrrM  au  obstruclire  canltac  or  pulmonary  dincasc  i»  the  cause  of 
tkt  effusion.     Most  excellent  results  are  now  obtained  from  the  use  of 
jaboniidi  or  piloearpiae  in  the  treatment  of  asoiles.     Warm  dothiog, 
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vapor-biLths,  ynH  pilocarpine  may  lie  uHct!  jointly,  to  tnainUin  coBtunt 
dtaphort-ni*.  Romoval  of  the  fluid  by  tapping  ia  n  useful  expedient  in 
cnwH  not  rc-iieved  by  the  me'hods  advised,  but  no  nipidly  cities  reao- 
RumiiUtioti  take  place  that  this  measure  should  nnt  Ik-  prwiiced  loo 
early.  It  should  not  he  ado]>teil  until  the  cmbarraitsnieut  o(  bn-uhing 
is  80  great  as  to  prevent  itU'cp.  The  relief  it  affords  h  inimciue,  ami 
is  aceoni])li«hcd  now  so  readily  llial  thcrt-  is  a  constant  teuiptation  u> 
employ  the  jutpimtijr  trocar  before  the  propc-r  time  has  arrived.  The 
puncture  i*  made  in  the  middle  line — (he  tinea  alba — two  or  three 
inches  below  the  umbilicus.  It  is  not  neceiwarj-  to  draw  off  all  tbc 
fluid,  but  a  sufficient  quantity  to  afford  relief.  The  puncture  KhoBld 
be  earefully  closed.  It  is  sometimes  diflicult  to  do  thi*,  aud  the 
ascitic  fluid  is  permitted  to  drain  away  indefinitely ;  bat  the  prac- 
tice is  bad,  for  the  adminaion  of  air  to  the  carity  sets  up  a  septic  pny 
cess,  and  may  excite  a  fatal  peritonitis,  att  the  author  has  seen.  -M 

IDtOPATHIO  SUPPO RATIVE  PEHTTONTTIS  i*  a  term  applied  to 
A  form  of  peritonitis  apparently  arising  from  exposure  to  cold,  and  oc- 
curring in  children.  It  Iihk  the  clinical  history  of  peritonitia — twddeo 
onset,  fever,  itmall  pulne  (dicrotic),  rapi'l  decline  in  strength,  pain  in  Uie 
abdomen,  meteoriaiii,  iinusen  and  vomiting,  constipation,  vesical  tenes- 
mus. PuH  may  be  evacuated  through  the  rertnm,  bladder,  vagina,  or 
estemally.  It  is  in  a  high  degree  probable  that  the  peritonitis  if  not 
ft  primary  bnt  a  secondary  affection,  and  is  due  to  |>crforati»n.  The 
eoomious  accumulation  of  gas  and  its  extreme  fetidity  lend  rappoR 
to  this  view.  Other  caMen  having  similar  symptoms,  and  tenninatipg 
by  the  iliseliarge  of  matter,  may  h<f.  cxamplu  of  tbo  subpuritoMftl 
phlegmon.* 
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PRBUUiNART  OBSERTATIONS^-So  little  IK  deflnitely  knon 
of  the  diseases  of  the  pancreas  that  many  systematic  writers  omit 
the  subject  entirely.  There  are,  however,  some  practical  points  w)tid> 
should  receive  attention.  Thv  pancreas  has  an  office  in  connectim 
with  the  digestion  of  ei-r1ain  ItiiidM  of  fcKHlN.  like  the  salivary  tear 
tion,  the  jinnereatic  fluid  tranxformH  starch  into  dextrine  and  gnpt- 
sugar.  Although  its  ferment  loses  its  activity  in  the  presence  of  sd 
acid,  yet  the  pancreatic  juice  has  th<j  jiower  to  eompb'te  the  digestion 


■  Sco  Itic  p«pcr  b;  U.  \e  Dr,  Bender,  "  Arcb.  Gin.  dc  Ui>L,"  Svplcmbcr,  IS7& 
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of  peptones  thai  have  escfti>ed  final  action  of  the  gartric  juice,*  The 
emalskinixing,  or  prrpamtion  of  faUi  for  absorption,  i»  aiiutli<T  futic- 
lion  of  tbt>  iiaiicreativ  fluid.  It  tbt-roforc  snpplcmenta  the  artitui  of 
all  the  digt-siiTe  juictn.  Thin  fa*-!  sugg(.-)tt«  that  which  cxperiiuout 
haa  demonairated — that  the  |>aiicntas  ia  not  essential,  anti  that  the  pro- 
nem  of  digrMinn  can  he  carried  on  without  its  aid.  The  discajiM  sif- 
fecting  the  pancrfii*,  in  regard  to  whi<'li  poi^itive  informattoii  existit, 
sra  pancreatititt,  aeuiv  and  chronic,  and  luinon  of  tlic  pancreas. 

PAHCItlJATlTIS — In  the  aeuie  form,  the  changi>«  coiutirt  in  hypor- 
•nuA,  iocreaaed  aizc  and  deuMty  uf  the  organ,  and,  it  may  \>v,  liirtri»r> 
ilia^ui  extraTaaatJon.  The  inflnmmation  proceeds  to  Auppuraliuii  in  a 
portkm  of  the  cases,  at  first  in  iHolated  depots,  which  may  siibsequeot- 
\j  coaleace.  forming  a  large  one,  Pcritonilis  may  arise  when  tho 
nqwrficial  paru  of  the  oi^^an  arv  occupied  hy  ih^ersm;*,  and  giingrcnt 
anialinighing  may  ensue  when  there  in  ronsideraMf  hieiuorrhaffie  ex- 
mnaatioD.  Almost  nothing  is  known  in  r*-garil  to  tlie  cauaes  of  the 
£ieaaeL  Uea  acem  u>  he  more  frequently  affected  than  women.  As 
paicnatilu  aecma  to  luive  occurred  more  often  sereral  centuries  ago. 
il»hi([blT  probable  that  ihe  encewtive  use  of  mercnrj'  wnti  an  cftincTit 
tnacL  As  the  functionit  of  the  pancrcax  are  nicrcly  iiuxiliary,  it  in  not 
Wfriaing  thai  hot  few  symplomx  are  protlncei)  wlien  th<-  organ  in  tho 
mt  of  an  inflammation.  Pain,  heconting  very  acute  and  depressing,  ia 
Mvof  the  earliest  symptoms  ;  it  is  felt  in  the  epigastrium,  and  radiates 
U  Hlber  shoulder  and  to  the  bacic ;  there  are  restlcMncn,  pre<-<>rdial 
mirty.  faintnese.  nausea,  and  vomiting.  After  mnch  ulraining,  somu 
Uboo^looliing  watery  fluid  ia  brought  up,  tint  thin  doea  not  afford 
nfi»f.  There  in  conaiderablfi  ga«coun  diKiention  of  the  abdomen,  and 
1  good  deal  uf  gas  comes  up  by  eructation.  Constipation  ia  alao  » 
Troptum.t 

From  the  Iwginning  there  is  fever ;  the  pulse,  at  firifl  f  nil  and  tmiae, 
•Oon  becomes  Kinall,  feeble,  and  iiregnlar.  Tlic  »yinplijni»  of  depres- 
Am  make  rapid  progress,  and  in  a  few  dayn  (four  to  six)  the  patient 
ii  b  a  condition  of  collapM*,  with  shninken  features,  cold  surface,  cold 
atKmitint,  and  failing  heart.  Tlie  marked  anxiety  and  dcpreioiion 
from  the  fiwt  and  tlie  weak  and  irregular  action  of  the  heart  indicate 
«a  implication  of  the  solar  plexus ;  for  similar  symptoms  are  produced 
ntifictally  (cnishiiig'hlow  experiment).  It  will  be  diflioult  to  distin- 
iniah  this  affecUon  from  hepatic  colic,  or  gastmlgia,  except  by  tbo 
Irrer,  the  rapid  and  Irrxtgular  action  of  ihe  heart,  ami  the  early  eol- 
bpr,  which  are  wanting  in  thej«e  two  disorders,  which  also  terminate 
m  a  few  hoars — one  witJi  jaundice  and  returning  bealih,  the  other 
with  complete  relief  and  immediate  rejtumpUon  of  the  functions.    Tbe 

•  Dr.  W.  KUw.  Virchiw'i "  Arfhir.."  Biml  ii»li,  p.  UU. 

t  Opfuimr, "  Cher  Knnkheitni  tl«  P«icreM."  -  Wlcnrr  mrJ.  Woohon.,"  1887,  No.  1. 
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tenaination,  after  a  very  ru[iid  coiir.i^-,  i*  uHunlly  in  tlvatii ;  bnt  tlwra 
may  bi.'  a  gradiiul  ik'olinc  liiLu  a  cbroiiio  tilale,  ouJiiig  in  altseen  or  tlair 
iiidiinilum.  A^iil.i!  jj.iiicrealitis  may  be  secondary  to  oiber  affectioa»— 
Ui(-rn  may  occur  ill  it,  during  thc^  counie  of  acute  iufectioua  diii*  Mn, 
the  cliauKct)  iueludod  in  the  tPim  parcncliymatoux  degnmcration,  B 

'ITie  cbronic  iiilcrxtitial  pniicrt'.itilis,  alTi'ctiiig  jiiirt*  of  tlie  gland, 
is  tho  form  wbicb  Lbi-  cbrunio  iiitlaiiimation  iiiohI  usually  talci':!.  Tlic 
cuiincftivt!  liiHue  uuder^ea  hypi'q>Ia^ia,  and  the  projier  gland-struc- 
tiiri;  waatea.  Wbeii  the  whole  orpjau  is  involved,  there  may  be  an 
entire  disappearance  of  the  prup<'r  gland-structure,  or  a  pare  of  it  nay 
be  eoiirerted  into  a  (■oniicctivi'-li--'«m'  liuiicllc.  An  in  <-irrho*i»  of  th» 
kidney,  cyKL'<  art'  ri)rmi'd  liy  nVtulriu'tion  of  iliictK.  C.th'iiU  fonn  in  th* 
diictM,  and  the  dut-t  uf  Wirouiig  may  be  entirely  occluded  by  a  nl- 
(■ulux,  inducing  dilatation  of  the  ducts  and  atrophy  of  the  gland-kiib* 
Htance.  Abseeasea  may  ahio  result  from  the  pressure  and  inflaouua> 
lion  caused  by  calctdi.  Chronic  parenchymatous  pancreatitis  la  a  leM 
usual  form  of  cbronir  inflammation.  It  i«  probably  more  frcquenUj  _ 
Bocondary  than  primary — i.  e.,  due  to  the  fxtemciou  of  ituppunitivofl 
inflammation  from  neighboring  parts.  Tlie  KymptomH  are  most  io- 
d<-(iniif.  It  ia  supposed  that  the  appearance  of  an  exeu«s  of  fat  in 
the  stools,  salivation,  emaciation,  and  gastric  disturbances,  may  be  due 
to  chronic  indammation  of  the  pancreas,  but  none  of  these  eyntptOBll 
are  dintinctivc. 

The  treatment  mu*l   be  entirely  nymptomalic.     Pain  moat  be  re- 
lieved by  morphia  hypodi-rinalically,  thii  slomach  symptoms  by  C3f-^ 
bolic  acid,  bismuth,  pepsin,  ingluvin,  hydmcyanio  add,  etc.,  and  dwfl 
chronic  intentitial  change  Is  be«t  treated  by  minute  doses  of  oomMir* 
Bublimalc,  iodide  uf  potaxsium,  and  similar  remedies. 
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OANOBB  OP  THE  PANOREAB.— Muc-h  more  is  know-n  in  rfgari 
to  this  than  to  any  othvr  affi-i^iioii  of  th«  pancreas.  The  ordinwy 
form  of  cancer  affecting  this  organ  is  acirrhii.*,  and  wirrhus  character- 
ixcd  by  a  denser  stroma.  Medullary  and  colloid  have  alxo  appeared  in 
the  p.incriTas,  but  very  rarely.  Scirrhus  of  the  pancreas  in  more  fre- 
quently ceeoiulary  than  primary,  and  even  as  a  secondary  disi-aiie  it 
is  very  rare,  occurring  in  canour  onKCN  iti  the  proportion  of  about  )i< 
per  cent.  only.  It  develops  most  frequently  in  the  bead  of  the  pan- 
crcao  and  occurs  there  as  a  secondary  disease,  and  extendii  Ihonco  over 
the  body  of  the  organ.  It  is  more  frequently  confined  to  the  head 
tlian  to  other  partn  nf  the  orgnn  ;  In  201)  canes  there  were  33  in  which, 
the  disease  waK  t^ontlned  to  the  head,  and  in  S!^  the  whole  organ  wasaf- 
foetcd.*  A  tumor  of  the  pancreas  of  conwderable  sjjte  must  impinge  on 
neighlKiring  organs ;  it  may  compress  the  ascending  vena  cava,  caoM 

•  Ancclot, "  tuiie*  lur  Ics  Malullva  dii  I>uicr«M,''  IVia,  ISM,  p.  84. 
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vjonu  of  the  lower  cxtrcitiiiiuM ;  the  ductus  communis  cboledochus 

tuning  jftoiidioe,  the  paucreaiic  duot,  raiming  dilatation  and  tho  for- 

mAtioi)  uf  concrctions,  the  urett^r  eaiisicig  )i}-dniiiopliroi>is,  and  the 

dacidcnnm  caui>ing  stenosis  aud    dilatation   of   the  bowel  above  mid 

mbtcqncDily  of  thf  stonincb.     It  in  usual  Tor  cancer  of  the  pancrca* 

to  extend  U>  and  im|>li4^tv  other  orgnn».  which  may  ho  hound  down 

Bto  a  uniform  mass,  in  which  lhi>  jioint  of  initial  tk-jiosition  may  not 

br  distinguishable.     The  duodenum,  the  stomach,  lh<-  gal  I  -  hind  il  it,  iho 

kidney,  the  liror,  mesenteric  glands,  and  perituneum  may  all  he  in- 

<fa)ded  in  n  mar»  of  which  the  beginning  wax  in  the  head  of  the  pan- 

CteuL     iricKratioiui  inln  neighboring  organn  in;iy  aUii  take  place — as 

into  llic  Atoaiach,  duodenum,  voiia  eava,  portul  vein,  nplcnic  artery,  etc. 

Cancer  of  the  pancroaa  is  more  frequent  in  maleii  than  in  fcmuleH  ■ 

ia  I>r.  Da  Costa's  •  cases  there  were  2-1  males  and  13  females  ;  nt-iirly 

Ivin  M  fr«|uent,  whieh  h  Uic  proportion  noted  by  other  observers, 

A«is  tbe  rulv  with  M'irrhns  in  all  Mituationn,  the  morbid  growth  makes 

itsappearance  from  furty  to  »ixty  yi-an  of  itgt'.    Pain  \»  nn  early  itymp- 

com,  and,  as  it  spjiears  witliout  cause,  is  pcrfisteiit  and  rather  ini-rea.Hes 

tkaa  diminishes,  and  as  progressive  emaciation  and  feehlcDess  sccom- 

piay  il.  w]»eeially  if  the  age  of  the  subject  be  suitable,  it  is  extremely 

ngjettiri!  of  midignant  disease.    The  pain  U  (litiialcil  in  the  epigastric 

it^n  aud  radiatesi  thn)ugh  the  nuirioroii.i  ram  iti  call  our  of  thv  solar 

ploiu,  into  the  back,  through  the  abdomen  ;  it  is  pretty  constant,  with 

pMoirsms  of  great  severity  in  which  the  suffering  is  agonizing  ;  it  is 

BfrvsMd  by  the  erect  posture,  and  is  relieved  by  bcmiing  the  body 

fanrard.    The  prcseoeo  of  a  tumor  has  a  high  degree  of  importance, 

ta  it  is  not  always  found,  and  when  dL-icoveri-d  may  he  misleading. 

Alsmor  ts  discoven-il  in  not  more  than  one  third  of  the  cases,  owing 

to  the  depth  at  which  the  pauereas  lies.     The  head  of  the  pancreas 

bs  be«n  often  mistaken  for  scirrhus.     If  enlarged  tyirphaties  be  fell. 

■ad  especially  if  the  cervical  lyniphaticjt  arc  erdarged,  support  will 

kgireo  to  the  supposition  that  .tn  existing  tumor  in  malignant.     In 

■  ■anil  proportinn  nf  i-mc*,  nn  exocHS  of  fat  in  the  stools  is  a  nymp- 

leni  whi«h  tJirow*  light  on  the  case.      The  appearance  of  jaundice, 

pOMUige  of  blood  hy  stool,  a°dema  of  the  lower  extremities,  and 

len  of  digestion,  are  coincident  with  the  extension  of  the  new 

to  neighboring  organn,  and  rather  confuse  than  eli-ar  up  the 

In  Da  Costa's  ^7  rasi'*,  jaundice  was  pre!*erit  in  2-1,  dyspep- 

in  SS,  dro|Mty  (anasarca  or  ascites)  in  15.    With  the  development  of 

■vmptonis  there  is  a  corresponding  increase  in  the  gravity  of  the 

■tutioiial  slate.    The  general  condition  ami  the  cachexia,  such  as 

fcaT«  been  describeil  as  belonging  to  canoer  uf  iho  stomaeli,  ai'c  pn-sent 

tbm»  ca»e».    TLv  duration  varies  somewhat.    'I'he  most  severe  termi- 


•  '■  X.  A.  Ued.  Cljinn^.  lUvlew,"  ScpWmber,  18B8,  p.  fi83. 
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nate  in  a  few  montha,  and  but  rarely  is  any  cas*  protracted  Wyond  a 
year.  The  rate  of  prof^ss  is  influenced  by  the  rom plications — by  the 
prewtiirc  on  neighboring  organs  and  interference  with  their  fnnctiona 
Suddi-ii  lU-iith  niaj-  lir  du(!  to  croMion  of  a  large  vc«««l. 


I 


cnrsTS  OF  the  PANCRBAS^Chronic  intonititia]  pancreatHia  if 
lh«  chief  faotor  in  their  (■atistitinn,  uit  in  thp  production  of  the  corr^ 
iipi>n<ling  eyrtN  of  the-  kidiii;y.  Ductfl  being  ohatructed  by  lite  growth 
of  tbi^  couiiuciivc  tisHUL-  (hyperplasia),  the  eontenta  of  tbo  arini — the 
secretion — accumulate,  tie  walls  yield  to  the  increaHinf;  pressure,  and 
thus  a  cyst  is  formed,  llivmorrhago  into  such  eyst«,  purulent  trau- 
fonnation,  and  atbiiminuid  degeneration,  etTcet  impiirlant  chnngM  in 
th<M-ontentii  of  tbe-se  cysts.  Obstruction  of  the  duel  of  Wimung  by 
a  calculus,  by  neoplasms,  by  cancer  of  the  dnodenum  and  tumors,  vilt 
cause  a  cystic  degeneration  of  the  whole  gland.  H 

OALOUU  OF  THB  PANORSAS.~Theae  ar«  concretions,  con.<iitt- 
ing  of  carbonate  and  phosphate  of  lime,  which  have  crystallized  aboot 
a  bit  of  inspi!iHate<l  niucus  or  other  organic  matter.  To  produce  tben 
there  must  be  a  catarrhal  stat«  of  the  mucous  lining  of  tbo  dueu, » 
change  in  the  secretion  toward  an  excess  of  il^  earthy  conitlituent*,  or 
an  obiit ruction  leading  to  retention  of  the  secretion.  Ilie  pancrcai  il 
also  liable  to  amyloid  and  fatly  degeneration,  and  is  sometimes  tlw 
seat  of  secondary  tubercular  deposits.  The  diseases  of  thia  orgau  ai^ 
however,  chiefly  of  pathological  interest. 
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JAONDIOB,    OR   ICTBRUS. 

De&nitiOD. — ^The  term  Jaundice,  derived  from  the  Frencb 
jatme,  signifying  yellow,  means  a  yellowish  diHcoIoration  of  the  skin 
due  to  the  deposition  of  bile-pigment.  Tlic  Oreek  word  tcterug,  aotat- 
times  used  to  designate  this  state,  has  the  name  meaning.  Jannd>co 
is  a  symptom,  eommun  to  many  affections  of  the  liver.  To  give  il, 
separate  consideration,  a.t  if  it  were  a  disease,  is  not,  therefore,  a  logi- 
cal p<i«ition,  but  it  is  the  UNual  practice  of  systematic  writers,  and  th« 
author  is,  ihurc-fore,  constrained  to  follow  it,  that  his  work  may  no«j 
appear  deficieut. 
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EUftlogy. — Tb«K  u«  tbrw  conditions  under  which  jnundico  may 
bcprudueei).  Ilemsto^rcnoua  is  thM  dtie  CO  th«  disorgatiixitllon  or  iho 
Ueod  and  the  separation  of  hieniatoidiii.  At  on«  time  bilirubin— n 
Mk-fUgmCDt — ftnd  liicmaloidia — blood-pigment  —  were  euppoited  by 
Ae  physiological  chcmisiM  to  bo  identical..  It  would  h(>nce  follow 
Iku.  were  wiy  suhjiHinp*'  tii  viitfr  ihc  bliKMi  capable  of  "ctling  froe  the 
edoring  inaUrr,  tlir  a|iprJirai)rf  of  jnundtrn  would  ri^tult.  The  l>ilo 
tncU  wen  sapponcd  to  «ffect  this  change,  netting  free  bteniutoidin, 
nd  thtts  causing  h>e mat ogc nous  jaundioe.  llut  tbe  identity  of  ibe 
tvo  fHgmentd  is  no  longer  ailmitteil,  and  the  pro<luction  of  artilicial 
jwndice  has  not  b^en  accompli»lii-d  by  injvcting  bib-  acidx  into  the 
Uood.  Tbe  theory  of  hifntatogcniKiM  j»^l1diot^  is,  tlierefore,  no  lunger 
teaablr,  with  the  data  at  preHeiii  iu  our  po«iiefl)tion. 

Tbe  existence  of  a  jaundice  by  Najipression  was  entert.ainod  for 
MVera]  c«ntari«a,  and  has  been  supported  by  (.'miiient  authorilios  of 
ikepment  generation — by  Watson,*  BKmbergcr.f  Budd.^  Troiiiwcau.y 
Uoxonj  and  others — but  \»  now  gencmlly  ftbaiidoTii^d.  Tu  maintain 
this  theory,  tt  ir  ni.Ti<!isary  to  kIuiw  that  the  biltr  i-xUls  preforme*!  in 
ihe  blood,  and  that  the  liver  merely  acts  a»  a  strainer,  to  xe]>arate  it. 
Xotwiihatanding  the  detection  of  the  bile  acids  is  comjiara lively  easy, 
witber  acids  nor  pigments  can  be  found  in  the  blood — not  even  in  tbe 
Uiod  of  the  portal  vein.  Hence  it  follows  that  jaundice  by  euppres- 
«»  does  not  cxi»t. 

The  third  theory,  which  is  nnircrvally  admitted  to  he  tme,  if  it 
MT  be  by  some  regarded  as  limited  in  application,  ascribes  jaundice 
tothe  reabsoqition  into  the  blood  of  bile  already  formed  by  the  liver. 
TWe  are  two  conditions  under  which  this  is  known  to  occur,  and  a 
Oird,  which  is  eiippoci  til  ions.  Tbe  usual  condition  consists  in  an 
tbftroclion  of  the  duetr.  Heidenhain  has  prored  experimentally  that 
irery  slight  olwtacle  suffices.  It  has  hwn  observei}  <'linienlly  that 
Jmdiee  occorred  when  fberv  was  such  a  ulight  catarrhal  wwclling  of 
tie  intestinal  extremity  of  the  common  duct  as  left  no  trace  after 
*t«th,  except  the  staining  which  marked  the  limit  of  the  bilc-flow. 

Again,  bile  will  flow  into  the  vessels  inntcnd  of  into  the  ducts, 
vtwn  the  pnr«tirc  in  the  former  is  lower  than  it  is  in  tbe  latter.  This, 
IWricha  mauntains,  is  the  chief  cause  of  jaundiue.  and  Iteidenhain  ba« 
A»  prored  it  by  direct  experiment.  The  oceurrence  of  jaundice  hv 
■ntti  enotlon  can  only  be  rationally  explaiuitl  by  this  theory.  It 
■sbt«n  muntained  that  jaundice  may  be  produced  by  the  abxorplion 
<*  bBa  that  tbe  intestines  fail  to  dihpoNc  of,     A  species  of  circulation 

•  "  teetont  on  th«  Pradiw  of  Hcdiclnc,"  Irf^iin-  li»». 

(  -  KrukWksa  iln»  chylupoicilKhni  Synloiu*,"  |i.  BIT. 

t  "  On  DlwfeiHM  of  the  Uwr."  p.  SJS. 

I  "  CUakp*  MMinlr."  tome  iil.  p.  !74. 

I  "TnatMtlons  oC  tli«  Pkibologicsl  Soctctj." 


IM 


Dr?E.iSEs  OF  nre  liver. 


of  the  bile  h,  by  Scbiff,  m.iiiilaiueJ  lu  cx\*l.  Thnt  whicb  is  cast 
the  dnodeuum  from  tbe  common  duct  U  Ukcii  up  l>y  the  nuliclM  « 
thpporlul  vein,  andcr^oiii;^  chan;;es  not  now  wt-U  iindi-ntcNMl,  hvt 
probubly  oxidatioo,  iind  agiiin  txcrt'tcd  by  the  Hver.  A  Tiilun!  t4 
(tntlroy  this  1)!1«,  or  un  curcstt  of  it,  may  rvflult  in  the  ab8or|)tioii  o 
ttuffii'iitnt  lu  prudut't!  jmindicc.  Thcrv  :k  hut  little  probability  in  thi 
theory. 

Patholog:ical  Anatomy  — The  liver  being  most  «>uwrnc.I  chniild  bi 
carefully  csamiucd,      Obstruction  of  the  ducts  by  hypiTivinia  aa 
catarrtuil  ewclling  may  diti.ippenr  after  death.     In  tbat  case,  the  pre| 
vavm  or  :il)»em-c  of  bile-staining  will  indicate  the  seat  of  the  obstrnfl 
liou.     Very  often  tho  tintr-uKirUm  Mtnte  i»  shown  to  have  bc<eii  ffl 
obstnicttun  at  the  duodciml  orifit-c  nf  tlio  eoinmou  ditot,  by  the  abMna 
of  bile^taining  here  nml  in  iho  neighboring  part  of  tlic  tiitr«tiii<-,  wliilo 
abore  in  the  ducts  the  aiaining  ts  well  marked.    A  plug  of  mucus  ia 
the  common  duct,  not  stained  with  hile,  will  show  that  no  bile 
pa»)<cd  since  tho  formation  of  the  plug.     Masses  of  opilhelinni 
mucus  may  form  obi^tructions  higli  up  in  tho  emnller  ducts, 
hepatic  <>r  common  duct  m.-iy  be-  obstrnrioil  by  a  calctiluv^     Turn 
enlarged  lymphatii-H,  an  ancunKni,  cancer  of  the  paucrca*,  etc.,  ms< 
oocludc  by  exterior  presfurc.     When  the  obtttnictlon,  of  what  natu 
soever  it  may  be,  is  peraistent,  important  changes  occur  in  the  liver. 
The  duels  and  gall-bladder  become  enormously  dilated — in  a  uniform 
or  sacculated  manner.     The  wallu  of  the  dui-t  thicken,  due  to  a  byii^T- 
plaaia  of  the  councr-tive-tiH^uu  elements,  and  lh<;  fuUidox  dilate.     The , 
coloring  inatl4T  of  iho  bile  pn,-)wiit  in  the  dnota  ici  finally  abxorbed,  aofl 
only  a  c'd<irli"»M  fluid  remainx.     Thi'  oub-itauce  of  the  liver  ehan gen.  has 
amoltlfti  appeanmec  due  to  the  tinting  of  the  center  of  the  lobnlc 
with  a  deep  yellow,  while  the  peripheral  portion  has  a  lighter  yelk 
^ade — changes  due  to  tho  deposit  of  pigment.     Tlie  Inh"  when  tl 
ducts  are  obstructeil  passes  out  of  the  liver  by  thr  lymphatics  into  it 
thoracic  duct,  and  Ihenee  Into  the  hloml  (I'U-ischl).*     ITie  ob^truotid 
continuing,  the  depth  of  color  in  the  lohulon  increases,  changing  to  i 
dark  green  finally ;   the  substance  of  the  liver  becomes  lirmer 
granular,  enhirires  a  little,  ami  then  begin"  to  Hhrink.     If  the  jaundio* 
haa  persisted  for  a  long  lime,  a  eon«ldenib!e  overgrowth  of  fHinncctiva^ 
tissue  takes  place,  the  hepatic  Cells  shrink,  become  angular,  aiKl 
contents  have  a  shining,  rather  vitreous  appearance,  and  iu  .tome 
aredestroveil. 

Tlie  kidncyx  aluo  undergo  imiiortnnt  changes  in  jaundice,  as  Fr«- 
riclis  wa.1  thr  fu-nt  t"  iihtiw.     When  the  jaundice  has  been  of  loD 
Standing,  the  kidnevM  have  a  deep-olive  tint,  the  tiiboles  are  staii 
green  or  brown,  and  the  epithelium  is  fatty,  colored  grwynifth.  br 
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Ui.  or  hWV.  and  b  larj(ely  detached.     In  extreme  cases,  the  depositti 
of  ju];ment  fill  ihe  tiibu]c«  vith  a  black  niass. 

Sfmptoms. — Jflundico  fint  appciirs  in  thi;  coDJunctiva,  and  imme- 
ditttlj  thv  bitc-|iii^mvnt.»  may  hi-  dctt^Rtt'd  in  llic  uriix-  by  Giii«;]i:i'9 
Int.  Th«ii  thi-  skill  i)f  iliL-  Inc.-  a)>puart<  sallow  or  fa«'n-tolor,  quickly 
(Aaa^ng  into  yellow,  aud  thence  the  yellowness  extends  to  the  cheat 
ui  anus,  to  the  abdoioeu  and  lower  limbs,  and  finally  tli(>  wliok'  body 
it  aniformly  yellow.  In  iilight  casos,  tb<;  f.-tcc  and  thorax  only  may  be 
ti^^d.  The  mucous  mcnihrauv  of  the  mouth  l.t  »taint-d  ;  but  it  doi?s 
aot  fhow  in  tW  lip".  bi.*ca<i.''c  of  ibi^lr  rcdni'Mi,  aud  iit  viiiible  in  the  roof 
ttthr  mouih  and  ibc  M>ft  italai&  V'l-ry  rarely  doex  the  saliva  exhibit 
I  r«Ilo«r  tinge,  and  pi-e^eui  the  reaction  for  bile-pigmeni ;  but  th« 
nilk  of  tbe  nursing  mother,  jaundiced,  contains  bile,  and  jaundice  is 
nid  to  bo  communiratcd  to  infant"  in  this  way.  In  a  very  nbort  time, 
nthin  forty-eiglil  houi's  probably,  bile-pigmiiutK  uppiur  iu  tbe  blood  ; 
but  dntibta  may  be  expressed  in  regard  to  the  presence  of  bile  acids, 
tUuagb  ihey  have  been  diACovered  in  the  blood  of  dogs  who§e  com- 
nod  don  had  been  tied.  Decquerel  and  Itodier,  and  afterward  Frrrichs, 
(ouod  that  there  irax  a  large  increase  of  fatty  matter*  and  cbolesterin, 
Thi!  blood  K  al»<)  changeid,  a«  respects  the  red  globule*,  which  arc  di- 
tnnidM'd  in  nutnbLT.  The  urine  early  uiidcrgoen  acliange,  and  becoraeui 
ioKn)>ely  colored  with  hik*- pigment,  wliii-li  it  iuipartii  to  linen  and 
rtile  paper  dipped  into  it.  The  color  variett  from  a  simple  increase  in 
tted«pth  of  th«  aormal  color  op  to  the  darkneas  of  black  coffee.  The 
■•si  tint  l«  that  of  dark  sherry  or  brandy.  The  urine  is  usually  tur- 
t»l  on  coaling,  from  the  prc!>onci'  of  a  great  quantity  of  urates  ;  is  acid 
il  raatrtion,  and  tbe  ipecifit-  gravity  i*  well  up  toward  nortna).  Albu- 
■en,  at  least  in  tracer  is  rarely  ab»i'nt  from  the  urluo  In  jaundice. 
TW  best  teat  for  the  presence  of  bile  in  the  urine  is  the  nilric-acid  or 
Ginplin'4  te«t.  It  is  I>e4t  performed  by  pouruiK  mt<*  &  teat-tube  about 
IB  inch  of  nitric  a^-Jd  ;  then  let  drop  from  a  pipette  some  suspected 
•tine  on  the  tide  of  tbe  tulx!.  A*  the  urine  comes  in  contact  with  tho 
uJ.  if  fre«  from  bile,  it  forms  a  red  line  on  the  margin  of  the  acid  ; 
W  if  it  contain  bile  there  will  be  an  alternation  of  colors — green, 
Uue,  violet,  and  red — the  green  being  uppermost.  Although  tin-  bile 
iriifa  have  not  be<-n  found  in  tbo  urine,  nitrogenous  derivates  from 
Uwm  were  diMtirered  by  Iloppe-Scylcr,  Kllhtie,  and  liinehoff.  lle- 
oiMly  miontt^  trace*  of  tho  bile  aeids  have  been  diacclcd  in  (hi-  nrlno 
B  hnhb.  It  is  aappoaed  that  absorj>liou  of  these  taken  place  in  tbo 
tuotiiie.  If  jaundice  ha§  long  continued,  the  bile  acids  ceaae  to  be 
fr»4aced,  and  hence  are  not  to  be  found  in  the  urine.  The  amount  of 
■•»  present  in  janndiee  may  be  normal,  or  above  or  below  normal, 
Hthatat  prvaent  no  conclnnonx  can  ho  drawn  from  tbi*  fact.  Caxt^s 
o*«oaictimea  present  in  the  urine,  e>)>i-ciallv  hyaline,  Homi^ttme»  epi- 
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The  AtooU  in  jaundice  an  )^yish  or  slat«-co1ore^  M>inetim««  qi^ 
whito.  Ill  otlit-r  oasi'N,  poriinnn  tif  tlie  stools  nro  rtainod  with  bil«, 
some  parts  not  coDtaiiiin);  any,  givinji  llmni  n  parti-colortid  appcnrnoc«. 
They  are  often  very  fetid,  from  the  Jvoomposition  of  some  artidcs  of 
food,  and  tho  wind  passed  is  equally  foul.  Again,  they  may  be  entire- 
ly without  iidor.  As  a  rulc^  the  bowels  are  rather  constipated,  altbough 
diarrbu-ji  miiv  oorur. 

Jaundice  is  usually  unauconipanivd  hy  pain.    It  is  true,  those  raM 
due  to  the  passage  of  gall-Htoncs  are  pn-t^cded  by  thv  moMt  WTcrc  8ii£ 
fering ;  hut  the  jaundice  itself  is  comparatively  painless.     Ile&dacbl 
is  a  common  symptom  ;  but  it  is  rarely  considerable — often  only  a  teth 
fiiro  fretiug  in  the  frontal  ri'gion.     Drowsiness,  hebetude  of  mind,  and 
doBpoiiilency  are  commonly  vxpcricnced.     The  appetite  ta  generally 
poor,  bill  is  Hometinu'tt  itionlinatc  or  canino.     Knnwa,  a  prrKinlrnt  and 
harassing  bicc^imgh,  and  a  heavily  furred  tongue,  art^  prt-M'iit  in  soma. 
case* ;  in  others,  the  digestion  ia  good  and  the  tongue  clean.     I.^n-] 
gnor,  muscular  soreness,  inability  for  any  considerable  exertion,  anj^ 
decline  in  the  bodily  vigor  generally,  are  oxpcricnccd  in  most  case«,< 
As  that  important  material,  glyco^ttn,  ceases  to  l)C  formed  when  the 
bilc''liicti4  art' ohntrucLed,  an  a  de<piatv  explanation  ih  thuit  alfonlcd  of, 
the  decline  in  strength.    Although  varioun  difturbing  causes  may  alter 
the  conditions',  in  jaundice  the  temperature  is  barely  normal,  or  is  beloir 
normaL     It  has  been  shown  experiiuenlally  that  the  injection  of  tba 
bile  acids  into  the  blood  lowers  the  temperature.     In  those  diseases— 
as  pneumonia,  for  example — in  which  high  temperature  ts  the  rnlc,tb« 
fcvcr-hcat  does  not  attain  the  mmal  altitude  when  jaundice  occur*.    It 
sometimes  lia|i{H'nH  that  the  leniperalnre  rises  (juite  high — 1 W,  105',  j 
or  100' — at  or  near  the  termination  of  chronic  jaundice  ;  but  this  ia  ■ 
indicative  of  a  fatal  termination,  and  is  due  to  or  accompanied  by  • 
considerable  disturbance  of  the  nervous  system. 

In  many  canes  of  jaundice  the  pnlso  is  slow,  Frerlch*  Iiaa  mcfc 
with  a  case  in  which  it  was  twenty-one  to  the  minulo,  hut  it  rarely 
deMcend.i  below  fifty.  Exercise  and  the  occurrence  of  iDflammatury 
action  incrt'ase  the  pul«e-rate  when  it  is  abnormally  slow.  The  canae 
of  the  slow  beat  has  been  variously  interpreted  :  it  has  bci-n  aMTibd 
to  increase  of  inhibition  ;  to  the  action  of  the  bile  acids  on  the  cardiM 
masclo,  and  to  their  action  on  the  cardiac  ganglia.  A  murmur  b: 
also  iH-en  diHcovi-n'il  in  the  mitrnl  area  in  the  cases  of  slow  boat  of  the 
heart,  due,  it  is  supposed,  to  diminished  power  in  the  papillary  musclt^ 
and  hence  imperfect  action  of  the  mitral-valve  segment. 

More  or  less  itching  of  the  skin,  sometime*  an  intolerable  itching^ 
ii  observed  in  many  cases — probably  in  three  fourths  of  the  cannt.  Ic 
is  som<-times  precede*!  by  ncttlp-raxh  ;  and  the  itching  may  precede  lb* 
jaundice  by  several  days,  even  weeks.  Sometimes  tho  itching  ceafW 
when  the  jaundice  appears ;  but  it  comes  on  ia  most  cases  with  tb» 
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piailice,  and  gradiully  ilcelincc.  The  itching  is  usually  worst?  «t 
gi^t,  and  is  most  annoying  wliere  the  clolhi-s  have  pressed.  The 
iMt*  in  janndicw  is  often  bitter,  and  sapid  articlus  arc  not  righlly  ap- 
pwiatnt.  Raraly  is  the  viaion  yellow,  all  objccU  being  eeen  through 
1  tdluw  mediunu 

In  the  mure  amiient  cases  of  jaundice,  yellow,  leathery  patches, 
lonnd  or  oval  in  nhape,  appear  on  the  skin,  vH{H-<-iatly  on  the  eyelids 
ud  hands  :  they  are  entitled  rai\thda*ma,  and  two  forms  are  recog- 
aiwl—lhe  flat  and  the  tuWrous.  The  change  eoni«ii»t«  in  a  fatly  infil- 
liaiion  of  tbf  affected  area.  It  is  not  necessary  to  the  ajipt-arance  of 
ihia  affection,  that  the  jaundioe  be  inicDso,  but  it  mum  be  long  con- 
Ifaiuvd.  It  verj'  rarely  arises  earlier  timn  four  months,  and  UKuuUy 
not  earlier  than  a  year,  after  (lie  appvnrance  of  the  jaundice.  Why 
it  >houM  develop  in  some  cases  of  jaundice  and  not  in  others  is 
unknown.  Th«  conditions  exciting  it  ar«  eijually  iibiicHri*-.  It  may 
ilovly  disapiiear  without  leaving  any  changes,  Imt  i-eiuedivit  do  not 
ifftrt  it. 

Course,  DtiratloD,  and  Termin&tian.— The  behavior  of  jaundice  is 
W  largely  dci>rndcnt  on  its  caiiR.-,  that  no  course  can  be  laid  down 
qifllHaibltr  111  all  cummi.  The  jaundice  of  acute  yellow  atrophy  and  of 
piMMpbonu-iio ironing  la  of  nhort  duration  and  faud,  while  that  due  to 
a  permanent  obstnic-tion  ia  most  protracted.  The  jaundice  arising 
from  catarrh  of  the  ducts  depends  on  local  eonditiona,  wlii<-]i  vary  in 
extent  and  importance-  The  reader  will  find  under  the  several  niala- 
■liM  of  the  liver  the  manner  in  which  the  course,  duration,  and  ter- 
roiaation  are  thua  influenced. 

Diagnosis. — A  simple  inxpcction  xu dices  to  mako  the  diagnosis  of 
jumdice,  bnt  to  determine  it*  c.-iunr  is  nuwt  diflienlt.  If  the  jaundice 
come*  on  in  the  course  of  a  gajiiro-duudenal  <'atarrh,  and  tht-re  is  no 
•{■parent  change  in  the  liver,  nor  disease  of  other  organR,  it  ia  probably 
a  case  of  umple  catarrhal  jaundice.  If  it  occur  in  the  course  of  a  mala> 
rial  fever,  it  is  probably  of  this  form.  If  the  jaundice  is  preceded  by 
Midden  violent  pain  in  the  right  hypochondrinm,  it  is  due  to  the  pas- 
«ge  of  gall-stones.  If  the  jaundice  be  intermittent,  bnt  irregularly  so, 
•ad  if  the  attacks  occar  frequently,  the  jaundice  from  one  attack  not 
finppeauing  In-fore  another  comes  on,  t  lie  cause  is  probably  gall -stones. 
If  ibe  attacks  arc  n-gularly  intermittent,  and  accompanied  by  fever  of 
high  grade,  preceded  by  a  chill  and  succeeded  by  a  sweat,  the  cause  is 
fealsriaL  If  the  jaundice  he  persistent — lasting  many  months — and  in- 
l(*fe,  and  follow  an  attack  of  pain  which  has  not  been  repented  iiince, 
lie  livier  remaining  tiochanged  in  siie,  it  is  proliably  due  to  a  permanent 
MtloMon  by  a  gall-stone.  An  intense,  persistent  jaundice,  with  uni- 
finn  and  painloH  «nla>gement  of  the  liver,  without  other  indication 
ofdisca-'e,  may  signify  oliisl ruction  by  hydatids.  A  faint  jaundice,  a 
Xn  fawn-color,  tasting  many  months  unchanged,  with  evidence  of 
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coniraction  after  a  period  of  cnlarKemont  of  the  organ,  is  prodaced  by 
EclerosiH  or  cirrhrrsi*,  or  niitincg-livcr,  and  this  di^tio»is  becomes  more 
certain  if  there  he  prt^iteiit  a^iiitoM  and  c-iilargcnivnt  of  the  saperficial 
vcinK  of  th<'  abdomen.  •Tauitdicc,  wit.li  inTtitrtcnt  |)ain  or  M>rcDom  is 
the  right  hypoi'hoiidrium  and  cou^idi-rablu  t'nlargeiii«iit  of  the  liver, 
iudicHlcN  ciinrPT. 

Treatment. — The  several  conditions  of  which  jaundice  tnaj  be  a 
symptom  require  treatment  necordtng  to  their  natnre,  and  the  reader 
ifl  referred  to  the  special  nrlioh-tt  for  the  neceMiiry  giiidaiiee.  Irre- 
spective of  the  eaugc,  the  trcuinieiit  of  jjiundice  ix  eoticerned  with  the 
removal  of  this  symptom.  Ax  moitt  ea^eit  are  due  lo  ftunii-  kind  of  ob- 
struction, it  i*  improper  to  Mimulate  the  organ,  miable  (o  dUehnrg* 
into  rlie  intcKtini-  thut  which  it  hat<  already  pruduced.  Laxaiivea  aad 
diurelies  are  the  obvioiu  rciuedie-i  to  M'curo  the  elimination  of  tha 
biliary  matters  eirnulating  in  the  general  8y§tem.  Grain-doses  (one 
grain)  of  calomel,  rubbed  up  in  sugar  of  milk,  and  given  at  night,  ia 
the  best  laxative  in  these  cases,  but  this  remedy  must  not  he  given  fre- 
quently, lest  ptyalism  result.  Calomel  allays  the  irritability  of  the 
gastro-duodenal  mucous  membrane,  lessens  the  activity  of  tho  liver, 
which  is  shown  by  the  diminulion  in  the  amount  of  bile  cxorcl*tl,  and 
utimulatcs  to  incre.ised  effort  the  gland"  of  the  lower  ilium  and  eavum. 
This  combinatitm  of  action:*  renderK  calomel  pi-euliarly  ttervioeable  in 
the  obstructive  fnrm^i  of  jaundice.  KKpcriinent!i  un  aniniMls  and  ob- 
serrations  on  a  man  with  a  biliary  fistula  (Westphalen'a  case*)  Iiito 
apparentJy  proved  that  <aloinel  lessens  the  flow  of  bile,  8alin«  loxa- 
tiros,  which  have  a  diuretic  action,  are  very  useful :  they  promola 
elimination  by  the  two  most  important  channels.  In  two  inataucec  of 
persistent  jaundice  from  catarrhal  obstruction,  I  have  seen  very  nud- 
den  n-lief  atfonleit  by  the  compound  jalap  powder,  when  numerous 
remedies  had  been  given  iti  vain.  In  jaundice — a  malarial  com|diea- 
tion — quinine  greatly  hastens  the  cure.  When  gouty  subjects  an 
affected  by  jaundice,  manganese  sulphate  is  highly  useful. 
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CONOB3TION  OP  THE  LIVER. 

Deflnitton. — By  oongcstion  of  the  liver  is  meant  an  increase  in  the 
amount  of  blootl  in  the  organ.  Owing  to  the  mechanical  arrangement 
of  it«  Vessels,  the  circulation  In  the  liver  is  influenced  by  the  condiiion 
of  the  heart  and  lungs,  by  the  state  of  dtgeftion,  and  by  the  action  of 
the  dia]>brngni  and  abdominal  muscles.  Il  is  therefore  ]}e«-uliarly 
liable  to  suffer  from  changes  in  its  blood-supply.  It  may  be  active 
(malaria,  exeesM'x  in  eatitig)  or  passive  (mechanical  stataa  from  ob- 
struction at  the  heart  or  lungs). 
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O&QSes. — The  increased  fullnoM  of  the  jxirlal  rein  aiwj  hepatic  ar- 
teij  dming  the  process  of  <)i<;e8tion  is  a  ])hysiolo);i(?al  mnr.r,  uliirh 
kcomes  psthologionl  when  (rxcessei)  in  ealin<,'  am]  dnnVing  arc  liabiiu- 
lUjroRtmittvil.  Th<?  ailmiNiiiin  of  iirituting  sobslanccs  to  the  blood, 
m  »\c<iitoi,  highly  HtimulKliiig  ooiKltiuciitu,  llio  xalu  of  Ii'ud,  phuKphuriis, 
(tc^  incTCssea  tlie  tendency  to  congestion.  In  iiialarioim  region*,  con- 
gestion of  the  lirer  i«  produced  and  maintaini>d  by  the  absorption  of 
■olsru,  especially  when  in  «iifljcient  quantity  to  cause  febrile  attacks. 
Wiibout.  the  obJMrtivc  «'vi<)oncc  of  malarial  infection  nffnrdeil  by  fever, 
theaplwn  may  greatly  enlarge  (aguc<vakv),  und  ihi-  Iivlt  Iii.>  kejit  nh- 
Mnully  full  of  blood. 

Obstruction  and  regurgitation  of  the  niitr.sl  orifice  and  of  the  right 
ovitios  indiim  abnonnsl  fullness  of  the  venous  syflem,  and  iticLnPtnta 
tt  Uw  artt'riw.  Afler  the  lung«,  iho  liver  is  the  first  organ  to  Miffer 
tbe  l>aanv«  congeoiion  thud  eiiiiii<-d.  Tlu-  wmic  re^ull  h  prixluced  wlicn 
aobatraetire  dtaeasc  of  the  lungs  inainlaiiiH  fongi*-*lion  on  the  venous, 
nj  ischemia  on  the  arterial  side  of  the  systemic  circniation. 

A  state  of  the  n«n,'ous  system  may  affect  the  circulation  in  the 
Gvtr  to  a  great  extent  :  injury  of  the  scniiduniir  ganglion  cuiiurN  im- 
Mose  coogeslion  (Frerichs).  Section  of  splanchnic  nerves  and  the 
adioQ  of  curare  and  some  other  poisons  have  the  same  effect.  A  Gt  of 
ingDT  has  brought  on  an  attack  of  jaundice.  Indeed,  the  facts  provo 
thai  llie  ncTvun*  nystetn,  prolmbly  throtigli  the  vasti-inotor  ncrvex,  ex* 
titiwv  Ml  immediaro  inRm-m-c  over  the  circulation  of  the  liver,  the 
■Hehaaiam  cont>ijiting  in  an  increased  or  diminished  blooil-supply.  by 
fwm  or  spasm — by  ibo  action  of  the  dilator  or  constricting  libers 
tt  this  system. 

CoDgestton  may  also  occur  in  conjiequcnce  of  Knddcn  arrest  of  an 
kabilual  iliitehargv,  and  ban  followed  a  successful  operation  for  hfrmor- 
lUids.* 

htkologloal  An&tomf. — When  the  congestion  is  the  result  of 
Bftbaaical  ob«tniction  at  tho  heart  or  lungx,  the  ehanges  wbiih  uro 
niitled  "the  nutmegdiver*'  arc  *epn  on  w'ction  of  the  organ.  At  the 
HMerof  eokih  lubule  the  dilated  radicle  of  the  hepatic  vein,  enlarged 
ui  congested,  may  be  discerned,  while  the  neighboring  parts  of  the 
UMe  are  pale,  and  tho  radicles  of  the  portal  are  by  eompariKon  less 
Woi  Uood,  and  really  contnin  less  because  of  the  iucrea»e<l  prciwuro 
Ima  dilatation  of  the  central  vein.  On  xcinion,  a  greater  quantity  of 
tmoDi  blood  flows  out  than  is  normal,  and  the  whole  organ  is  darker 
tui  larger.  The  hepatic  cells  are  cither  normal  or  present  in  places 
ftt  cloudiness  from  albuminous  infiltration,  commencing  fatty  dc- 
poffation,  and  some  hrown-pigmrnt  deposition  (F6r<ter).  Tlic  com- 
pwioa  cn;rci*cd  upon  the  he[ia(ie  ducts  interferoR  with  the  discbargo 
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of  bile  ;  and  staininf;  of  the  lobulvs  about  tbe  oontral  vpin  is  a 
causing  tliftt  uppi'iirAHi^c;  known  as  "  lu-pntic  ictvniji."  The  coiwi 
of  the  iivKT  U  migmcntt^d  by  lliti  coiigcslion  if  it  continuv  for  a  length- 
I'lifti!  iiiriio'l.  The  bile  is  not  changed  in  iU  composition  (Frericha). 
A  catarrhal  state  of  the  ducts  ia  set  up  as  a  coD!iei]ui'ncv  of  the  con- 
geetion,  and  in  duQ  course  hypcncmia  of  the  portal  radicles  of  the 
gastro-intcsljnal  canal  takes  place,  and  a  calairh  of  tlio  mucous  mem- 
brane rexults. 

Long-continued  byporntniin  of  the  liver  cstabtiahcK  a  kIow  atroplua 
degcni'ralion  of  tbe  organ,  conaisting  in  wasting  and  disappearance  of 
tbow  cella  lying  in  contact  with  the  dilated  central  vein,  their  place* 
being  supplied  by  connective  tissue  having  a  granular  appearanca 
'ITie  disappearance  of  these  cells  and  the  contraction  of  the  newly 
formed  connective  tissue  cause  a  diniinulioii  in  the  tiizc  of  the  Hrvr, 
anri  an  increase  of  its  density,  so  that  this  state  is  often  confounded 
with  cirrhosis;  but  tbe  substanco  of  the  organ  has  not  the  density, 
nor  are  there  present  ttie  proiiiinenceii  wlitcli  give  the  nodular  aspect 
to  tbe  latter. 

Symptoms. — Acute  congestion  of  tbe  liver  uxually  bcginn  with  a 
general  malaise  ;  aching  in  the  limbs  and  back;  some  itliglit  rise  of 
temperature  toward  evening  ;  headache  ;  a  coated,  yellowish  tongue  ; 
loss  of  appctiK.',  even  npiignnnc-c  to  eating  ;  nausea.  Sloro  or  less  un- 
easint^B,  unually  a  feeling  of  weight  and  of  teiwion,  and  tcndcraew^ 
arc  exjwrlnnced  over  the  hyiioobondrium  ;  lying  on  the  left  xtdo  raas«a 
a  very  unpleasant  sensation  of  weight  and  dragging  ;  buttoning  of  the 
clothing  can  not  be  home  ;  and  the  easiest  position  is  recumbent,  with 
tltc  decubitu:*  toward  the  right  lateral  jilane,  so  that  the  congested  ■ 
organ  can  be  well  sup|)orted  against  the  ribs.  On  tbe  other  hand, 
many  patients  seek  a  different  position  and  can  not  bear  any  preasurv 
against  the  hypochoii'lrium.  On  percussion,  the  area  of  hepatic  duU* 
ne«s  is  enlarged  in  all  direction!!.  In  the  normal  state  tbe  npper  bor- 
der  of  the  liver  is  parallel  with  the  lower  bonier  of  the  rixth  rib  oo 
ihi-  mainniillary  line — in  ordinary  quiet  bn-albing  ;  «n  full  expiration 
the  liver  rises  on  a  line  parallel  to  the  fifth  rib,  and  on  full  io.ipiratioa 
it  falls  to  the  seventh.  The  lower  border  of  the  liver  in  health  eoi^ 
r<^iipon<lH  to  the  inferior  margin  of  the  ribs,  or  exu-nds  a  finger's 
breadUi  below.  If  the  liver  is  enlarged  by  hy)>cnemia,  the  hepatic 
dullness  will  extend  across  the  epigastrium  to  tbe  left  hypocbondriiim. 
It  is  highly  important  to  note  that  the  area  of  dullness  does  not  repr^ 
sent  lht3  actual  KiEe  of  the  organ,  for  the  thin  niar^ns  do  not  return  a 
dull  sound  on  percussion.  Especially  will  niiaeoncepliim  occur  on  this 
]>(>int  when  the  ascending  colon  is  distended  with  gaa.  Again,  the 
area  of  hepatic  dullness  may  be  greatly  enlarged  downward  by  alteia- 
tioDB  in  the  form  and  shape  of  the  liver,  when  congenital,  produced  by 
tight  lacing,  etc,  or  displaced  downward  by  cCtuiuou  in  tbe  thorax,  ta- 
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oms,  et■^.  Although  percussion  alFords  tho  most  eortain  physical  evi- 
drnoe  of  «nlarg«mrot  of  tlip  livtr,  inspection  may  aSord  som«  assist- 
nec  in  malcin;;  a  iliAgnoctiii,  ax  by  thu  «-ye  an  enlargement  of  the  hepatic 
iy>oe  nuy  be  diiwi-nivd.  By  pulpulion,  the  livrr  may  he  felt  pixijrct- 
■g  beloir  the  rib^  an«l  ita  srao<>lhni>Kit  or  iiiHtulntiiin,  iIh  <Icng'ity  nnil 
iMMlance.  may  be  readily  detemiinod.  Hy  ntensuration,  thtt  di:inii-tor 
tt  (he  two  sidpi  may  be  compared,  when  it  will  be  found,  if  the  con- 
gtftioQ  i*  coiiKidcrnblc,  and  the  atrophic  ehangv  has  not  oeciiTTcd,  that 
the  ri^ht  ia  onturj^.  A  very  charai'terinlic  Kymptom  in  the^c  e^ives  is 
1  Ught  grade  of  jaundice.  If  ilic-rc  be  no  recognixable  lintin;;  of  lh« 
dda,  the  Eclerotic  will  b«  distinctly  yellow,  and  the  complexion  will 
Inr*  the  co^nllcd  "muddy"  aspect.  The  intef;umeDt  in  the  cardiao 
SwT  i*  Mrnvwliai  earthy,  faintly  yeltow,  or  fawn-color,  as  in  various 
oehi-xiie.  In  tliv  acute  vongcHion  duo  to  tcniperattire  change-*,  to 
tularial  infection,  to  exccosei  in  eftting  and  drinking,  etc.,  there  in 
mally  fome  gastro-doodenal  catarrh,  ami  catarrh  of  the  bile-ducts, 
lod  consequently  an  obstacle  to  the  outflow  of  bile,  with  more  or  less 
BIcnM  icterut.  The  urine  in  every  case  contains  some  pigment,  and 
nrie*  in  tint  front  palv  xkcrry  to  a  port-wine  color,  anil  casts  an  ubun- 
dm  ili^KMit  of  uralcji  with  much  pigment  inatti-r.  Tn  the  more  Hcverc 
cm*  there  is  con-iiderable  K^^ric  dliiturbanoi-,  and  vuniiting  of  bile, 
•J  lai^.  feo-called  bilious  dischargee  take  place  by  the  bowels.  The 
iloob,  after  tho  ordinary  fecal  evacuations,  consist  of  a  greenish-yel- 
hw  or  brownish  matter,  Hemi-Uuid  or  thinner  greenish  or  ycllowtxh 
hfai  hating  tbn  appearance  and  cunNi.-'tenec  uf  i>toivd-up  bile.  Some- 
^ma  a  lar^  ipiantiiy  of  hucIi  inalL-nal  in  diacharged,  giving  great  re> 
lirf,tbe  pain,  soreness,  and  heaviness  in  the  side  and  the  headache  and 
fviaUbnesa  disappcsring.  Such  acute  eases  are  due  to  climatic,  mala- 
oii,  or  dietetic  causes.  In  the  eases  of  congestion  due  to  cardinc  dis- 
tan  or  palmooary  obstruction,  the  symptoms  of  hepatic  congestion 
raaeon  alowly  ;  tlH're  occur  a  gradual  ten»i<iii  and  weight  in  the  right 
l^piehoitdrium,  a  kIow  increase  in  the  nita  of  the  liver,  an  enlargement 
of  ibeam  of  hepatic  duUne^.-*,  and,  usually,  a  very  slight  appearance 
•rittetus.  combined  with  more  or  less  cyanosis,  producing  a  violet-ycl- 
bw  or  greenish  coloration.  Often,  in  protracted  examplert  of  this  form 
«f  congr«tioa.  (here  exists  extensive  gastro- intestinal  catarrh,  with  dia- 
Itthed  digniiun,  natiM-a,  vomiting,  diarrhteii,  etc.  In  those  cases  of 
an^cation  of  the  liver  due  to  pmychical  impressions,  jaundice  is  the 
ub  symptom  ;  there  exi^t-s  really  a  congestion  in  biliary  prodneiion, 
"iU  Biore  or  twa  hypeneroia,  hut  there  is  no  marked  enlargement, 
mdtriMiiss.  or  1»eavine»3  in  (he  hepatic  area,  and  the  patientu  experi- 
(Mvtfacccnniions  belonging  to  an  intense  ictenin,  conMKting  of  itch- 
■gof  the  Hirfaee,  dcprcKce<l  spirits,  kIow  action  of  the  heart,  muddy 
■iae,  a»'l  a  general  yellownosx  or  jaundice. 
CotrsB,  Durallos,  and  TermiBation. — The  subsequent  behavior  of 
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cases  nf  hi^pftliA  <<angcfliion  offers  widiT  dilTi-renpr*  than  exist  !n  tht 
clinical  hisiory.  The  case*  of  congestion  due  lo  obsinielive  dixoMcs 
of  the  heart  or  lungs  develop  slowly  and  continue  indetlnttely,  andfl 
their  course  and  duration  arc  those  of  the  cardUc  or  pulmonary  di»-^ 
ease.  In  theoc  <:asea  iniporiunt  ultcmlion*  oemir  in  the  liver  ulti- 
mately ;  it  iinderjcot^s  atrophy,  ohstruction  lo  ihi'  p(ir(nl  cin-ulatioa  is 
nddi^d  to  the  etasia  in  the  general  venous  syalem,  and  ascite*  hIowIj 
fonns.  In  ibe  acute  eascM  due  to  climatic  and  hygienic  causes,  tbe 
course  is  short,  but  the  symptoms  are  violent.  The  whole  duration 
of  KUL'h  an  attack  will  not  be  more  than  a  week  or  ten  days,  and  ilw 
termination  in  in  health.  The  same  cause!*  which  produce  the  attack 
will  operate  in  the  future,  and  other  atiAclta  will  eueceed,  and  ulti- 
mately, in  some  cases,  chronic  disease  of  the  Uver  will  be  Miabtifthed  ; 
hul,  if  the  causes  cease,  the  effects  will  also.  In  the  nerroas  comc, 
the  jaundice  reaches  its  maximum  in  a  few  hours,  and  then  begins 
to  decline,  and  usually  Ustit  four  or  live  days,  terminating  in  ro- 
covcry. 

Diagnosis. — The  acute  form  of  congestion  may  he  confounded  with 
jaundice  from  catarrh  of  the  bile-ducts,  the  symptoms  being  much  the 
same ;  but  the  duration  of  the  eases  differs,  and  the  latter  is  preceded  by 
symptoms  of  gastro-duodenal  catarrh,  while  in  tlie  former  these  symp- 
toms succeed  to  the  diKttirlmnce  in  the  hcpaiie  ftmctionx.  The  conges- 
tion due  to  oh.itructive  puhnonary  or  cardiac  disease  is  diagnoeticated 
by  its  clinical  history  and  the  association  of  the  two  groups  of  lerioaa. 
The  contraction  of  the  li\'er,  which  succeeds  to  enlargement  in  the 
cases  of  nutmcg-livcr,  may  be  confounded  with  cirrhosi*  ;  hut,  as  tbwc 
states  have  been  confoundi'd  hy  pathologiitts,  the  differentia  lion  is  acA 
imporlanl  from  the  clinical  xtandpoinl. 

Treatment. — The  treatment  of  the  easeit  due  to  pulmonary  or  eai^ 
diac  obstruction  is  a  question  of  the  management  of  the  lesions,  cardiac 
or  pulmonary,  as  the  case  may  be.  Not  unfrequently,  before  the  heart 
and  lungs  »re  incommoded  in  mitral  disease,  the  hepntio  functions  tn 
so  disturbed  a.*  to  demand  attention.  Tlie  timely  prescription  uf  digi- 
talis  may  afford  relief,  not  given  by  the  remedies  for  disorder  of  the 
Hrer.  As  the  condition  h  one  of  almorniiil-  fullness  of  the  venoi»  «y» 
tem  of  the  liver,  relief  is  afforded  in  those  of  full  habit  by  leechc* 
around  the  anus.  Unfortunately  the  need  for  digitalis,  to  diminish  ih« 
leak  at  the  mitral  and  for  leeches  to  unload  the  distended  reiiw,  con- 
tinues. Free  watery  evacuations,  produced  hy  saline!",  are  highly  use- 
ful ;  but  in  the  progress  of  this  disease  the  congestion  of  the  mucoos 
membrane  exeitea  a  catarrh  and  diarrhopa,  so  that  the  limit  of  utility 
by  saline  purgatives  is  soon  reached.  In  the  acute  congestion  due  ta 
climatic  or  malarial  causes,  no  remedy  is  so  efficient  as  a  full  do**  of 
quinia  (grs.  xv — Dj)  with  morphia  {gr,  ^ — }).  Small  dose«  frequently 
repented  may,  if  preferred,  he  (employed,  but  the  large  doae  is  morv 
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cBificnl,  A  milH  ealino  Iaxa(iv4>,  to  keep  the  bowels  soluble  (the  Sara- 
luga  wat«ra  may  be  uni.il),  in  nct-cMiiiry,  and  olimJnaiiori  by  tho  kiilnpya 
diODld  be  maintained  by  the  iis«  of  lemonade  and  diluent-s.  Fonirn- 
Utlons,  turpcnline-flnpOH,  etc.,  applied  to  the  hepatic  rcfiion  are  ser- 
Tieesbl«.  Wht-n  tW  MUcks  are  du«  ti>  t-rrunt  of  diet,  spirilmiue  liquors, 
tad  vusilar  abuses,  there  must  be  s  cbango  in  the  habtt«  of  the  Indi- 
TMaal.  Abflineiice,  Ihe  use  of  a  bxnlive,  and  quiet,  will  effect  a  cure, 
pruTMled  the  excr«M!!<  Iisvl'  bii-»  reci:»t,  aiid  altcratioDs  of  struetura 
have  not  oeeurred  in  the  liver. 


DITEB&TmAI.    HBP ATTTIS  — SCLEROSIS   OF    THE    UVBR— OIE- 

RBOSIS. 

DeSoilion. — By  the  term  imcrslHiai  hepatifis  is  meant  an  infl.im- 
natioa  of  th«  iiuerrening  connective  tissue.  An  induration  of  tlia 
Ofpststhc  result  of  this  proeeds,  and  hence  it  is  entitled  icUrosit, 
jat  as  tkta  term  \*  wufA  tor  <<cirrtu ponding  iitateH  of  Other  organs — as 
Kiefoob  of  the  kidney,  w.-Ieroxiv  of  the  lungs,  etc  Cirrhosis  is  tbo 
Pienrb  term  deiired  from  the  Greek  word  kirros  (yellow),  bo  named 
BD  account  of  tbe  color  of  the  liver.  As  a  very  inappropriate  desig- 
latioit,  it  should  ocsM  to  be  used. 

Cailfes. — Thi»  is  a  disease  of  adult  life,  and  rarely  occurs  before  the 
fnioJ  of  puberty,  chiefly  bccauBc  the  conditions  are  wanting  at  this 
linti    Griffith  reports  a  case  in  a  child  of  ten  ;  Cayley,  in  another  child 
tf  til ;  and  Murchison,  in  a  boy  of  ten.     Nothing  definite  as  rei;ards 
iWtnnse  was  known  in  the  first  two,  notwilb^tandtng  a  searehin>;  in- 
Ttstigfttion  ;  in  tbe  other,  the  abune  of  spirits,  inedicinatly  and  other- 
tite.  was  aK-enatned.*    Murehitiun  bas  never  met  with  an  example  of 
lob-naited  liver  in  which  exees*  in  tbe  use  of  spirits  bad  not  been  mndo 
ML     There  can  be  no  doubt  that  tbe  male  sen  is  more  freinontly  at- 
tacked than  the  female,  not  because  tltere  exists  any  inaptitude  in  tbe 
liUer.  but  because  of  tbe  difference  in  hnbits.     The  great  factor  is  tbe 
ftcriue  of  alcoholic  liipiors.    The  amount  which  constitutes  excess 
diffm  in  different  individuals  ;  in  some  KuhjeelK  n  nmall  amount  of 
tieobol,  daily,  suffices  to  set  up  the  inlerstitial  inflammation,  when  an- 
odwrpenon  would  not  be  affi-eled  by  it  in  any  way.     U  is  highly 
frwbaUc  tJiai  hereditary  nyphilis  is  a  cause,  but  there  are  obvious  dif- 
Scvllint  in  the  way  of  a  correct  delermiualion  of  this  point.     The  form 
of  atropbv  which  succeeds  to  the  chronic  stasis  of  the  liver  in  obstruc- 
tive cardiac  diseaitc  is  often  confounded  with  sclerosis  proper,  but  tho 
fhsaffe  brgina  by  an  atrophy  of  the  hepatic  rells  next  the  intra-lobular 
Trio  in  the  former;  whereas,  iu  the  latter, tbe  atrophy  begins  in  th« 
peripheral  cells. 

•  ••  TimiuanioM  of  (h«  P«lbolopi«l  Soolclj,"  vd.  wril,  lftT6,pp.  18«,  IM,  189. 
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(>c1ero§U  has  been  obsen~ed  to  follow  impaction  by  gall-etoncsl 
tho  paludal  cachexia. 

P&thological  Anatomy. — In  the  first  stage,  the  organ  in  somewhat 
increaj^^d  in  size  aud  hypi?nemic  ;  its  pareochyma  is  somewhxt  denser, 
by  reason  of  the  prcscni'e  of  a  viseid,  rediiish-graj-  niulerial,  w-hieh 
coDsistf  of  tine  coiinuclivc-tiiMuc  i^IcniOTiiN,  containing  t>pindle-abaped 
trelN  (Fiirstcr).*  Tlio  developnienl  of  this  material  iniparta  to  the  par- 
enchyma a  granular  aspect.  The  color  of  the  organ  is  at  this  period  a 
hron-Dish-red,  n-hence  the  name  cirrhosis,  or  it  may  be  (jreeiiisb  by 
staining  of  the  bile-piffnicnt ;  or  the  de|>o«ilion  of  fat  maiy  give  it  a 
pallid  appearance.  Thus  far,  there  is  an  aclital  addition  of  iikatcrial  tu 
the  organ,  and  it  is  liomcwhnt  inereaw-d  in  aizo.  The  next  dtcp  coa,- 
si«(n  in  the  contnic-tion  of  the  new  eonneciive  tissue  and  indnntion. 
TTic  substance  of  the  liver  i«  dtstiiiotly  harder,  and,  on  section,  the 
knife  is  resisted  as  if  passing  through  fibrous  tissue,  ITie  surface  of 
the  organ  is  unequal,  nodulated,  and  traversed  by  distinct,  thickened 
bands  of  connective  tissue  (whence  the  English  term  "  hobiiailed  "]. 
The  lino  of  section  presents  a  granular  appearance,  dne  to  the  contract- 
ing of  ihc  intervening  connect ive-ti.iKue  elements,  and  iha  conHequent 
forced  elevation  of  the  softer  material  of  the  lobuli-s.  Tlio  peritoneum 
is  opaijue,  thickened  by  organized  exudation,  the  results  of  local  jteri- 
tonitis,  and  adhesions  are  formed  to  the  diaphragm,  between  tho  liver 
and  gall-bladder,  etc.  The  appearanec  of  the  hepatic  tissue  is  dne  to 
u  hypcrpla-iiii  of  the  connective  IJiwue  {(ilisson's  capsule)  surrounding 
and  (.'oniiire.-cKirig  the  groups  of  oelln.  Tlie  cells  themselves,  where  the 
growth  of  connective  tissue  is  sufficient  to  compress  them,  andergo  a 
change  partly  fatty,  partly  pigmented,  and  in  *ome  places  amyloid. 
The  abnormal  pigmentation  is  due  to  compression  of  the  lermiiul 
duets  and  stasis  of  the  bile.  The  vessels  of  the  liver  aru  variooKly 
damaged.  In  thoiie  parts  where  the  greatest  destruction  of  cell*  hst 
occurred,  the  radicles  of  the  portal  vein  arc  obstructed,  and  the  radi- 
cles of  the  sub-hepatic  are  also  closed  liy  comprMKion  and  lose  their 
connection  with  the  capillaries  of  the  portal.  The  in-palia  artery  be- 
comes dilated,  and  supplies  the  newly  formed  vt-sucls  of  the  recently 
developed  coDnectivc  tissncf  The  important  alterations  occurring  in 
the  liver  lead  to  scoondary  disorders  of  a  serious  kind.  The  interrup- 
tion to  the  circulation  by  closure  and  obliteration  of  many  of  the  he- 
patic capillaries — portal  and  hepatic — nt'oew^nrily  causes  stasis  in  the 
whole  range  of  the  portal  syAtem,  including  the  chylopoietic  viscera. 
The  formation  of  bile  is  impaired,  diminished,  and  at  many  points  efl> 
tirely  suppressed.    The  glycogenic  and  urea-forraing  functious  arc  in- 

*  Op.  rir.,  p.  Bfl*. 

f  Cornll.  "  S<iU!  lur  ViUt  snaiomtquo  dcs  csnsui  biliairas  cl  dc*  <t>lsat*iu  i 
dui>  U  dirboic  du  foic,"  "  Dull,  il.-  I'.lckd,  (te  Utd.,"  "  Clu  MM.  Oc  Pnv,"  inL 


nMpTP*!  to  the  rpmp  pxt^'tit ;  ooiwpqucnf  ly  tUe  iJepnration  of  the  bl^iod 
tad  ibc  funclion  of  digi-Klion,  in  to  fiir  n«  llie  presence  of  bile  iff  iiccca- 
twy  :a  tbo  latter,  are  biiidervd  or  prtvrntrtl. 

Symptoms. — ^Thc  initial  symptoms  are  ?Uo«i>  of  eonyestion — woine 
bp3vini»^.  3n<i  dragging  in  Ihc  right  side,  and  incrvasp  in  volume,  lh« 
livCT  projveting  a  linger'*  breadth  b-ilow  the  ribs.     Thtrc  will  be  pres- 
aat,  amaWy,  *oaie  pain  and  t^-nditrticjoi  on  prt'itNiiro,  .ind  now  and  then 
Kate  paiu  ^^itb  a  fcbrik-  movcmi-iit  indicative  of  local  pi-riloniiia.     A' 
tli^bt  icierodo  hue  of  tlie  skin  may  also  appear,  and  rarely  jaundice. 
Again,  in  other  ^lmips,  before  eymptoms  referable  to  tbo  liver  mani* 
tet  tbraiMlvvs.  gafltTX>-intct(tinftl  disorder* — gasiro-inU'itfinalcatarrli— 
wear.    The  appetite  is  poor,  and  food  occasions  distr^-ss;  thfrc  is 
■ndity,  and  icid  mailers  arc  regurgitated  ;  often  in  (lie  morning  there 
in  DiDch  nau.irji  and  great  stmining,  anaic  aci<!,  glairy  mucus  ami  t)il- 
ioni  matter  coining  up  afu?r  much  cfforl.    Tbo  bowels  are  aomftiriies 
rdaxed,  sometimes  constipated,  siwi  now  and  then  blackish,  tar-like, 
wmi-solid  discharges  occur.     As  intestinal  hyper.?;i)ia  is  always  pres- 
M,  and  sero-mucus  constantly  poured  o-it,  diarrbn-n  soon  corner  to  he 
ikctuml  condition.     A  tronblesome  mctoorism  is  a  constant  symptoin, 
ud  this  i*  diH.'  lo  dccompo«iiion  of  certain  foodtt  and  a  pan-tic  stai« 
rf  the  bowcL<.     There  are  also  oases,  bm  rarely,  in  which  the  devel- 
•pmrnt  of  BclerOBiB  takes  place  silently,  and  the  first  symptom  to 
anken  attention  is  ascites.    As  respects  size,  the  liver  usiniUy  enlarges 
ilfint,but  contraction  scon  comes  on,  and  a  con«idcnhIe  nr<iu«ti»>n 
t»k«  place,  the  area  of  hepatic  duUnoss  bi-ing  corrcapondingly    re- 
ivtd.     Tlicie  arp  case*,  bowCTcr,  in  whi<'h  the  BclerotiU  takes  placo 
<4ine  tbe  organ  continue*  enlarged — a  condition  known  as  hyi)crtro- 
fhk  ack^ofiis.     As  the  Mplcnic  forms  a  part  of  the  portal  sys(4-in  of 
nias,  a  constant  stasis  is  tn.tintained  in  the  drenhiiion  of  the  spleen, 
»d  hrnce  this  organ  remains  swollen  ;  bnl  ihcre  are  varialions  in  its 
Mn^duc  to  the  formation  of  a  ooUnlcrnl  cireul.ition,  and  occasionally 
10  tbe  developnwnt  of  a  sclerosis  in  tbv  organ.     A  constant  stasis  is 
ibo  maintained  in  tho  intestinal  nincoiis  membrane,  with  the  result* 
ilnadr  mentioned.     An  altempl  al  compensation  for  the  olwtniction 
ia  lb*  renons  ^stem  of  the  abdomen  is  ma<le  hy  enlargement  of  cer- 
tain commnnicjiting  veins,  which  in  health  nre  bni  slightly  auxiliary 
to  th«  regular  route  of  communication.     On  the  surface  of  the  chdo- 
■ea,  from  the  xiphoid  appendix  lo  tbi-  pubis,  veins  appear,  which  were 
pniously  invisible  ;    tbey  are  the  communicating  vcinules  between 
the  epigastric  and  internal  mnmmary,  forming  an  irrt'gular,  feather- 
dmi  I  il  figure  ;  interlacing  vcwel«  nlso  form  along  the  rectus  muscle, 
taimUj ;  «mimunii>alton  tn  cKtabli:<ht-d  between  the  parietal  veins  and 
the  >ewe>Oty  vena  porta  of  Sappey,  and  those  branches  of  this  acces- 
tort  portal,  corammicating  with  the  epigastric  and  internal  mammary 
vritta,  form  a  cushion,  bluish  in  color,  of  distcoclcd  vessels  aronnd  tho 
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um1>ilicu9  (ca])ut  M(^(lItKl£)  :  comrauDioalion  also  takes  place 
the  inferior  loescnterio  anil  the  hypogastric  veinii,  throufjh  the  htcni« 
rhoidal,  ami  between  the  unaMtomoDOt  of  tho  porta]  with  the  (Bsopha- 
gcjil  and  diaphragmatit' vi'iiid. 

IIittnc>rrh.-igL-K  result,  from  the  sta&iit — hzumalcnuVM  or  TomltiDg  of 
blood,  and  intestinal  bwniorrhage ;  the  vi'sseU  yield  under  ibe  in- 
creased pressure ;  or  thromboses  form  in  the  stomach- veins,  eolatioo 
•  of  the  affected  mucous  in«mbrane  occurs,  and  an  nicer  is  tbo  re«alL 
Tho  author  hae  seen  two  cases  of  ciiThiwis  in  which  frequently  ivctir- 
ring  )ia>matciiicsts  o-iuised  dcutli,  the  h;tuiorrhago  corning  fmin  iinisU 
Dbiem  in  the  vicinity  of  tlie  pylorus.  The  black,  tar-like  stools  wkieb 
are  passed  now  and  then  in  contracted  liver  consist  of  blood  all«red 
by  the  intestinal  juicefl.  The  sanic  obstruction  of  lliv  portal  dicula- 
lion  leads  to  the  formation  of  hn-morrlioids,  which  often  blepil  frrcly 
and  tbiis  afford  relief.  Bexidtn  the  inlerfereuee  wiih  the  digestive 
function  due  to  tho  gnntro-intostina]  catarrh,  the  solution  and  absorp- 
tion of  certain  kinds  of  food  are  prevented  by  tho  absonco  of  the  bile. 
These  are  especially  the  fatty  and  saccharine  matters,  and  bilo  has  tha 
peculiar  properly  of  aiding  tho  absorption  of  fain.  FunI»T,  it  plajvA 
the  part  of  an  antiseptic  agent,  and  prevents  the  dec'ompi*«tiiin  of  Inoi  ' 
in  the  Hniall  intestine  :  when  bile  is  abxent  the  f»c<ft  aru  not  only  want- 
ing in  the  proper  (-ijlor,  but  they  have  a  i>eculiarly  fetid  odor — the  odor 
of  decomposition — and  llio  pm  passed  baa  the  same  foul  smelL  A 
gradual  emaciation  ia  the  necessary  result  of  this  morbid  condition  of 
the  intestinal  digestion.  The  integument  of  the  face,  neck,  and  fure- 
arnu  a<?r|uires  a  peculiar,  earthy,  icteroid  hue,  but  a  real  Jaundice  b 
not  common  in  eaKe.t  of  Kcl<.'ro»i><.  Sotnctimes  with  llio  first  conges- 
tion, which  initiates  tho  niorbid  process,  janiidicu  U  a  symptom,  but  it 
soon  disappears  and  thtf  earthy,  fawn  color,  so  characteristic  in  thne 
case*,  gradually  develops.  In  those  cases  of  sclerosis  succeeding  to 
impaction  by  gull-stones,  jaimdicc  has  been  a  prominent  ttymptom. 
When  thecelLi  have  atrophied,  and  tho  eannliculi  aro  obliteratcil,  re- 
sorption of  bile  ut  no  long*T  possible.  Tho  very  eonftiderablo  inter- 
ference with  the  procestt  of  digention  proiJuicd  by  sclcro&ia  and  lb* 
retention  in  the  blood  of  those  effete  materialit  which  it  is  tbe  func- 
tion of  the  liver  to  remove  induce  an  unhealthy  condition  of  thai 
fluid,  and  hence  venous  stigmata  appear  on  the  faro  and  novo,  aud 
bleeding  occurs  from  the  nose,  lungs,  ]>eritone<im  (perilOTiilia  bsmor-  I 
rhagica),  and  elsewhere.*  The  urine  in  imiall  in  <iuaiitily,  high  colored,  ' 
brownish,  deficient  in  urea,  but  loaded  with  urates  which  are  depo«ted 
in  great  abundance  along  with  much  coloring  matter.  (Kdetna  of  tbe 
feet  and  ankles  stieceods  to  ascites,  an<l  the  genitalia  Wcoinc  much 
swollen.  Hut  tbe  clinical  history  and  treatJaeiit  uf  aincitea  bavebocn 
sutlieicntly  discuswd. 

■  "Thine  do  Puia,"  I8T4.  Audi  Abuicd,  "Dch  b«niorriuie»a  dtni  b  dRfasw.' 
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OouM,  DonUon.  and  TenBiaalion. — Tbc  course  of  interstitial  b«[)3- 
titM  ia  nH-nti»ll)'  chroniu.  The  fint  ■Inge,  or  period  of  congestiou 
sad  cnlargciiieDt,  oft«a  csca|)«!t  notice,  and  only  tli<!  stage  of  contrne- 
tion,  with  its  accompinying  accidents,  coiiiea  und<^r  ob9ervali<nt.  Tbc 
duntioD  ia  not  Hxi'iJ,  and  the  termination  i&  governed  by  the  extent 
oC  the  contnction  und  tbv  coiiseigu^nt  intvrfcrvneo  with  function, 
Imt  cupvcuiUf  by  ihti  exiHtoiu'c  or  »{>jic'araiii.'c  of  Biich  vomplicutioiis  as 
Butnl  diteaoe,  etnpbyaenia  of  the  luiif^s,  and  vbroiiic  lutiu-Klitiul  iii-pliri' 
tk.  Fibroid  change^  such  as  occurs  iu  aclerosia  of  the  liver,  may  inaiii- 
feat  itself  simultaiwotuly  in  other  organs,  as  Bbroid  long,  libioiil  heart, 
Gliroid  kidney.  ObTioti;>1y,  the  course  and  duration  of  the  hepatic  dis- 
CMc  Ktll  be  much  influenced  by  ibr  cooxt^tcnoc  of  thin  f«nn  of  (legcn> 
<ntioin  in  otlier  organij^  Tuivard  tliv  trnd  of  ttonie  casen,  brain  ^yiiip- 
torai  atriic  which  were  at  one  litae  Kupposed  to  have  the  same  relation 
lo  retention  of  effete  products  removed  by  the  liver  in  the  normal  con- 
dition as  tbo  cn-Tvbral  symptoms  in  albuminuria  h:id  to  tbc  failure  of 
tidaev  exervtioii.  By  Flint  ibix  toxic  material  l*  itupponed  to  be  cbo- 
ieOcriDr,  and  bencc  the  U-nn  chok'nlcrwiiiia  wbieU  he  ap)ilies  lo  these 
mvhtal  symptouu.  Tbia  condition  of  the  brain  takes  ihe  form  of 
Avpor,  and  low-muttertng  delirium,  passing  into  deep  coma.  In  a  few 
am»  Bopor  and  gradually  deepening  stupor  come  on  early.  Theso 
actital  symplom«  an-,  however,  mixed  np  with  the  pcrtwrbation  duo 
to  alcobolic  cxccm!',  »o  that  it  is  inipowiibic  to  amign  to  each  fiictor  its 
proper  inlluciK-e  in  tbc  development  of  this  state.  A  largo  proportion 
id  cue*  end  before  these  mental  symptoms  ari?  reached,  cut  oS  by  in- 
lemimpt  maladies,  such  as  pleuiilis,  pericarditis,  pneumonia,  etc.,  or 
^exhausted  by  hnmorrluigc.  Some  cises  proceed  to  a  typiojd  end- 
Bgfby  gradual  failuri',  worn  out  by  the  diftlcult  brealhing  from  exc(«- 
tiit  aceumulatiou  of  fluid,  the  cou»taDt  upright  position,  the  ulcerated 
]rgt,  tlie  bleeding  bwrnorrboids,  repeated  tapping,  stupor,  delirium, 
tnil  (gradually  deepening  coma. 

Dia^osU. — AVhen  all  the  usual  symptoms  of  sclerosis  are  pi'cicnt, 
tai  the  subject  of  tbrm  hini  brcn  giveTi  to  alcoholic  intoxication,  tlit-ro 
MB  be  no  difBealty  in  coming  to  a  diagnoiia  by  exclunion.  Furtber- 
taore.  selerosia  is  greally  more  frequent  than  any  of  the  dise.tses  with 
vkicfa  it  may  be  confounded.  The  diltifultics  of  differentiation  ol^cn^ 
with  pylephlebiti«,  fatly  liver,  hydatid  cyBli«,  cancer  or  Inberculoaijt  of 
llw  peritoneum-  In  pyleplilebitiit  or  infl:xmmntii)n  with  tbruuibosi^  of 
tlw  portal  rein,  there  may  be  present  the  same  syuiptouis  as  in  sclero- 
rit,  bsl  they  arise  suddenly,  and  are  not  preceded  by  the  symptoms  of 
cootfeslion  and  a  history  of  alcobolic  abuse.  Fatty  Hrer  is  one  of  the 
eompli  cat  ions  of  phthitiis,  and  aljto  occur!*  in  the  obese,  or  in  f  Ikwo  hav- 
ing the  lenilency  to  olH-^ity  and  who  eat  and  drink  freely  nnd  lead  sed- 
miAty  lives.  Although  the  nymptouts  referable  to  the  liver  are  similar 
to  thooe  which  are  present  in  sclerosis,  there  arc  impoitani  points  <»* 
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differenee.  In  fatty  liver  emaciation  is  waotio^  ;  the  organ  w  Ptila 
and  smooth,  instead  of  being  rontractcil  and  nodulated.  In  tiydaiid^ 
cyst,  there  i*  a  «lovr,  grailiis],  aiitl  paiiiloM  cnlnrgcnionl,  with  btit  little 
in  to  rf «!n-n(^o  in  thu  function  of  lIii'  liver,  and  without  tlw  MM^ndary  gar 
fro- intestinal  difiordcra.  (>u  (talpation,  a  largi-,  Hofi,  idxstic  growth  tarn 
be  made  out,  and  having  that  peculiar  symptam,  the  "purring  tn- 
mor."  Tlic'Kc  symptoms  are  all  wanting  in  scleroii?.  Cancer  diners 
from  fuderosis  in  tli:it  tho  pain  ii«  givjilci',  the  wak'rting  more  rapid,  (be 
livor  pr(-srnL«  lar);<'  pnitiiherances,  und  Keeond.'.ry  drpcKiits  in  iht.-  nm- 
entery  can  be  felt  in  advanced  caws,  (^anofr  and  tulwrrch"  of  the  peri- 
toneum are  accompanied  by  symptoms  roach  like  sclerosis.  Tlity  may 
be  differentiated  by  attention  to  the  following  points  :  In  BL-leroiMa, 
there  i*  enlarged  (ii)U'cn  ;  the  nrinc  t*  i)«-fii'tcnl  in  nn-a  bat  contains  len- 
cin  and  tvrosin,  .tnd  <MHts  an  abundant  dcponit  of  nrat^-n  and  coloring 
niullcr;  in  cana-r  or  tubercle,  the  spleen  is  not  cnlargc-d  ;  the  urine 
contain*  ttsi  proper  proportion  of  urea,  and  is  pale  and  watery.  In  can- 
c<"r  or  tubercle  of  the  peritoneum,  there  is  great  tendemc**  of  the 
abdomen  ;  the  ascites  develop*  (piirkly  ;  the  litriugth  and  flesh  rapidly 
declino,  and  tbere  arc  usually  caceer  or  tnlK-rclo  deposita  in  otbw 
organs. 

Prognosis. — The  (lourw  of  eclero.sia  in  ntiually  oontinuonKly  down- 
ward, and  hence  the  prognosis  is  unfavorable.     The  author  )>cli<;r» 
that  the  opinions  as  to  its  incurabilily,  based  on  ei|iericnce,  nttMt  ba  _ 
somewhat  modified  now,  in  view  of  the  results  of  modem  treatment.     ■ 

Treutment- — At  the  oulm-t  the  author  nnmt  condemn  the  use  of 
iDorcnri/d*  given  wiih  a  view  to  corr(!('t  the  hepatic  weretionji.  The 
decretory  function  is  ditturhcd,  because  tho  Uver-cell*  have  atrophied 
and  the  ducts  are  closed.  When  this  result  is  reached,  no  treatment 
can  modify  the  case,  for  remedies  can  not  restore  lost  parts.  Before 
important  ch-iniies  have  oceurwd,  although  new  conneetivc  tissue  l»l 
formed,  and  Hnme  contrai'tion  ha.i  tak<'n  plat-e,  iIm'  author  believes  that  ^ 
much  may  he  don*!  to  arreat  the  morbid  ])roeess.  lliere  ia  a  group  of  ■ 
n'raedicH  which  have  a  sieleclive  action  on  the  liver,  the  metals  ebieflt: 
gold,  Bilver,  copper,  arsenic,  mercury,  and  phosiphorus,  which  have  the 
property  of  improving  the  nutrition  of  the  liver  if  ums]  in  a  small 
quantitv  for  a  long  period.  Tlic  mo!>t  etKi^lent  of  these  are  the  chloridM 
of  gold  and  Miidium,  the  corrosive  chloride  of  mercury.  Fowler"*  imln- 
tion,  anil  phosphorus  in  the  fonn  of  phosphites  or  phosphates.  When 
there  iKmueli  irritabilily  of  the  gastro-intestinal  mucous  membrane,  two 
dro])B  of  Fowler's  solution,  with  two  to  fiv«  drn[ni  of  opinm  tincture, 
three  times  a  day,  will  be  mnxt  easily  borne.  If  there  is  li-sa  irritabil-j 
ity,  the  chloride  of  gold  and  sndiuni  {^j  gr.),  or  corrosive  chloride  of  1 
merenry  (JLj  gr.),  Ifr  in  ilif,  can  be  administered.  No  good  result 
ehouhl  he  exjKfcied  unless  the  remedies  are  kept  np  for  dcverat  months. 
The  aullior  has  seen  surprising  results  by  the  long-continued  use  ol 
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udittm  phosphate  in  ibe«Q  caMut — given  in  3j—  3  j  flowos  tbiw  times 
iday.  The  {[ood  effects  of  both  reiiiLHlivx  may  he  ohtnincd  hy  joint 
iilnitni^tRitioD — the  phosphate  in  solution,  the  ehloridc  in  pill  forni. 
When  it  i»  con«i(lered  desirable  to  ^ve  pho<ipljatefl  and  an«iiic  to- 
ptW,  pho9])halv  of  ttoda  and  itrseniute  of  eoda  may  be  combined.  If 
tbtK  is  a  siupioion  of  syphilitic  taint,  the  iodides  of  potassium  and 
WWOBJOllt  and  the  hiohlundv  of  rnvrcury  arc  llie  ap]>roprial<-  mi'dica- 
B«nt&  The  mineral  aeidin,  which  at  one  time  were  xuppoM'd  to  he  cRI> 
nrioiis  in  the  trcntment  of  this  hepatic  disorder,  are  now  rarely  em- 
|lm-rd,  rscrpt  to  f.icilitaie  digestion.  The  nitro-muriatic  bath  is  a 
HrTic«able  topical  appliention,  especially  the  general  bath,  to  improra 
Ife  condition  of  the  skin,  uhieh  is  dry,  hiinth,  and  Krnrfy,  Altimllon 
l4  ilie  diet  is  of  the  first  oonsequeiiee.  Fa[«  and  saichiirine  foodts  not 
Rnilcrgoing solution  and  absorption,  decompose  and  add  to  the  existing 
niMhief.  The  continued  use  of  skimmed  milk  freely  is  a  dieteclic 
■liMin!  of  the  Ittjihiitt  importance.  Thos«  components  of  a  diet  eon- 
mtible  into  p«ptoa««  xhould  W  iltrrctod,  nnil  thn  inoat  uisilr  digent- 
vJnbMancesODly,  When  n«cin-»  form-t,  it  must  be  treated  according 
la  iW  principlcfl  already  set  forth  under  that  head  ;  the  activity  of  the 
bineys  inuM  be  maintained,  and  puncture  practiced  according  to  no- 
ttnty. 

tOCAL   PABENCHTMATODS  HEPATITIS—  SUPPURATIVB    H£PA- 
TmS— ABSCESS  OF   THE   LIVER. 

Definition. — The  hcpati'.is  which  terniinatea  in  supporation  is  local- 
■Hdto  a  special  part,  and  ihe  rest  of  the  organ,  outside  the  area  of 
■ppmtion,  continues  corngvaralivt^ly  normal.  It  is  .1  parcni^liymatoiu 
aflasunation  in  that  the  proper  structure  of  the  org:vn — ihefihind-i-t-lU — 
it  the  teM  of  the  inflammatory  process.  It  in  a  Mippuralive  hepatitis, 
bl&at  ibe  tendency  is  to  the  formation  tif  mailer,  and  the  resulting  ab- 
■Mai  ts  the  special  feature  demanding  atteiUion.  Murchi«on  tnnkcH  an 
qipRciative  dirtjnction  between  pyiemic  and  trojnral  abweiweM — thu 
fanMT,  a  rcitalt  of  blood-poisoning ;  the  lalU'r,  oamitHl  by  inflamma- 
liOD  of  the  liver.  It  is  the  iailcr  form  which  in  iniended  by  the  term 
i^pnaiive  hepatitis,  but  (he  /MUtniorlmi  changes  and  the  rlinic.il 
Uttory,  so  far  as  the  liver  ttwlf  ia  concerned,  are  the  name  in  the  two 
farm*. 

CauMS- — External  injury  but  rarely  excitcm  suppurative  inflamma- 
tioa,and  a  blow  00  the  right  hyporhnndrlnni  will  more  frequently 
tame  an  inflammatioii  of  the  hejiatic  pi-ntoneum  than  of  the  hepaTiu 
aabstance.  RIowa  arc  more  apt  to  caui^  abscess  of  the  liver  in  war 
than  in  cold  eountriea.     Climate  ia  one  of  tlw  prin<-ipBl  fnoti^ 

•  Sm^  **  ir<bn  ilk  llcpalilb  drr  liri>Hen  LinJcr,"  OttUo,  ISiS.    Se 
wm «M Tiiiiili  il'i  >- AtcUt,"  b*wl  ui. 
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varm  olimnt^.  .in  nlliivial  mil,  »nil  mioi'inatti*  ioAupan^  arr  more  in 
cotuil  ill  romtiitialiua  ibun  cliitiaiv  uluiif.  AbM«M  of  tbc  livt-r  in  very 
oorumon  in  tbe  great  interior  valley  of  North  America — along  ilic 
Uiasieaippi  and  ite  tributariox,  within  (hi-  malarial  area — a»  it  b  ia 
India>  and  be(!niin(!  of  tin:  Kami;  t-tiiiloglc  aiid  climalio  conditioiub 
Witlwut  imiduciog  tb«  ubji-clivf  iibcno<n«Qa  uf  fvvi-r,  milaria 
turbs  tliii  liL-jiatic  Cunctioos,  but  the  disturbance  ia&tiU  morvdeciii 
wbeo  tlie  poison  le  intense  enough  to  cause  fever.  Dysentery ; 
ulceration  of  Ihc  intestines  have  so  froijncntiv  coincided  in  ^^pp^arafwe  T 
with,  or  bnve  preceded.  abscc>«  of  tbc  liver,  that  a  catisal  r«dation  tssap- 
pontd  by  many  to  cstHl  betwiMMi  tbcni.  In  tlii;  interior  Taltvy  uf  ihia 
continent,  at  Cincinitall,  the  author  saw  many  cases  which  bad  ducci.'vdcd 
to  attacks  of  malarial  fever,  and  to  dysentery — especially  proctitis — the 
lesions  of  wliich  arc  situated  chtetty  or  wholly  in  the  rectum,  Ffe- 
rich*,*  Murcliison.t  and  Home  other  FyHtcniatic  writer*,  after  a  tJuiroa^i 
exnmitintion,  inaiulain  ihc  ojiiioiilc  view,  that  th«  siippoM-d  rotation  W 
twecii  abaci.'.<tt  of  ilie  livi?r  and  dysentery  i:i  uerely  coiucidc-ui,  and  i*  noi 
cauial.  ^^'a^t^g'li  I  stutistica  M'«ra  ritiite  conclusive  against  the  vieir  that 
Buch  a  relation  exists  :  thus,  "out  of  2,758  cases  of  dysentery  tieaud 
in  the  Madras  Prcwdency,  abscess  of  the  liver  occurred  08  timvii,  bdng 
in  the  proportion  of  aj  per  cent,  nearly."  In  tbe  same  author's  800 
ca«c»  of  abuccwi  of  the  liver,  "  hi']iutiti«  wne  tljc  primary  affection  in 
ISl,  or  4S  piT  cent.,  while  only  82,  or  27  per  cent.,  were  adniisaanti 
from  dysentery."  Budd  jj  holds  that  a  poison  gon(-ral«d  in  lh<f  intcftine 
by  the  decomposition  of  matorlaU  from  ulrt-ration*  is  the  chief  fartor 
in  the  causation  of  abscess.  Moxon  ||  abo  maintainit  ihnt  "  almmt  all 
tra]>icat  abscesses  are  secondary  to  dysenteric  or  other  ulcerations,  toA  | 
that  primary  alrfceMM  of  the  liver  is  at  least  as  doubtful  as  primary' 
Huppuration  of  the  brain."  The  concurrence  of  hepatic  abscess  aai  ' 
dyociilery  is  too  fre(|iieiit  nol  to  be  related  in  Home  way  ;  it  is  clcM  | 
that  many,  but  probably  not  a  majority,  of  the  casi'H  thu«  originate  { 
and,  when  so  cnunod,  tbc  abscesses  are  pyiemic,  multiple,  and  Kecondary.  | 
I-iirge  abxcMses  of  ihis  kind  are  due  to  the  coalescence  of  neighboriaf! 
umallir  ones.  A  large  number  are  doubtless  duo  to  hepatitis — tbe  so- 
callt^d  lro|iical  abscessett.  A  variety  of  caunes  arc  concerned  in  the 
production  of  others.  The  habitat  of  individnnl.t  are  not  without  inllu- 
enee,  espeeislly  the  use  of  stimulants,  highly  sea-wned  dishes,  conili- 
mcnta,  etc.    Suppuration  has  beon  caused  by  tlie  impaction  of  calculii 


■  "  Dl«oiHP»  of  ihc  I.ltpp."     TmrnlaHMl  hy  Miirclilson.    Syd.  Sot,  »ol.  II,  p,  IO«L 

t  "  Clinical  l,ciTiurM  on  DI^pium  of  ilm  l.iviir,"  clc.    i^ooonJ  cdlllon,  p.  177. 

J  "An  Bniiiilry  inio  thp  Suiialin  hiiiI  Pnltintoig'  iif  Hume  Vtimi*  fiinnpet**]  «i(h  A^l 
twm  of  III?  Uvfr,  a*  mot  wlili  in  ilii;  Eui  Indieii,"  Uy  Edvi^l  Joliu  Waring  TnmS-  j^ 
druni,  \K<4. 

§  "  On  (lie  DinplitH  of  ihi-  I.iirr."  p.  !IZ,tt  Kttj, 

\  "  TrtDUctions  of  Ihc  Pkthnloglciil  Sucivlj  of  I^oudon,"  rel.  ixIt,  p.  114,  1871. 
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[tlw  lAdgmont  of  a  lumbricoid  worm,  tsU:.  It  is  a  more  cominon 
iy  In  rnvn  tlian  in  women,  aod  from  the  Iwenltpth  to  the  ibirty- 
fifth  year.  A  caae  u  n-jiortwl  by  Grainger-Stewarl,  in  which  sbscess 
ot  the  liver  followed  dilataliou  of  iLo  Ijik'-ducts.* 

Pathol(^Cll  Anatomy.— Thai  a  <rcrtain  proiwrtion  of  ca»c»  of 
Iwpalic  sb«o««  ar«  due  to  embolic  Hi-ptmia,  roiticident  uIoerHttunK 
eiistisg  in  tbs  intestine,  is  probably  tnie,  but  tlic  facu  of  obeerratiop 
«1iid)  support  thw  theory  are  surprisingly  few.  tYeritliK  f  reports  on« 
«f  enibolie  blocking  of  a  vt-^xcl  ut  the  site  of  a  rommonciiig  alwccss, 
aids  few  others  h;ivu  Wiui  rL'conl4'd.  FiiratiT^  holds  that  a  miaainaiio 
Mfection  of  the  blood  ia  caused  by  the  uktirutioii  in  the  intestine. 
Wliciber  it  be  due  to  such  infection,  or  to  tbo  funnatlon  of  a  tlirombua 
ud  lubm.'qurnt  embolic  bloekinf^  of  a  veinule  of  ibe  Uvkt,  or  to  Itcpa- 
lidi,or  to  any  other  muse,  the  initial  lesion  is  a  hypent-iuia  of  tho 
bfialie  celU  at  the  file  of^lbc  ab»^'css.  I'he  I'ells  become  cloudy  and 
paimlar  by  tJie  preaencw  of  an  albuminous  matter  deposited  in  them. 
UttKn&elster  mainlaius,  but  he  is  alonti  in  tbiH  ojiinioii,  that  tht;  initial 
itago  is  in  the  connective  tissue  ;  but  Kokiiannky,  Vin^lion',  Krerichs, 
Fonrter,  and  others,  refer  the  first  changes  to  the  cells  of  the  hepatic 
fuencbynia,  and  thu  aJtorations  in  the  connective  tissue  to  a  subso- 
qoent  period. 

Tbosc  part*  of  thi-  hepatic  parenchyma  in  which  the  livcr-cclU  are 

ndcf^goisg  (linIolegTaiiMn,  at  tirst  Iiavc  a  n-dtlinh-ydlow  n|>pt-aranc{), 

nd  at  aome  points  contun  patches  of  pigment  of  a  bright  yi-llow 

color,  and  are  surrounded  by  a  translucent  pale-i^ay  riii|;.     The  acini, 

the  (cat  of  this  procc!<>s,  are  distiDctiy  enlarged,  become  softer,  and 

^nlegnto.     The  center  of  each  itiHanicd  patcli  curly  bi-conicM  yel- 

kiv,  wliicb  indicale*  the  begi:iniug  of  Kuppuralion.    The  sue  of  these 

fniata  of  supponlton  U  al  lirsi  small,  but  those  in  close  proximity 

coalesce,  fomiiug  an  abaccsa — a  pundenl  collection.     ITaese  abscesses 

■R  filled  with  pale-yellow  pns,  and  the  borders  of  the  collection  con- 

ttsl  of  dark-red,  disintegrating  gland-ti««ue,  projecting  in  the  form  of 

Mfuning  id)ri-*lH  into  the  purulent  depot.     Tlicy  vary  in  size  from  a 

pes  to  a  hvn*>  cffg,  or  may  attain  much  larger  dimensions.     Important 

thugvs  take  place  in  these  purulent  cullcctions  as  they  grow  older : 

tkn  walb  become  emootli,  and  are  lined  by  connective  tissue,  the  put 

iW  becoming  encysted,  or  absorption  occurs,  the  walls  of  the  abscess 

«ffroxiB>ate,  nnite,  and  ultimately  nothing;  remains  but  a  linear  cica- 

tm.    So  perfectly  does  repair  go  on  and  is  complelcd,  that  in  some 

Jvts  afterward  scarcely  a  trace  of  the  original  luincbief  can  be  de- 

iMIed.    In  other  cases  no  limiting  membrane  is  produced,  the  inflam- 

*  T.  GniscfT-Sirwart,  "  Tljr^  Eil^Dbiircli  Uolieiil  Jiiui-nal,"  Janiiaty,  ISTS. 
t "  PImm—  at  Ibr  Uitt,"  n;t.  til. 

]  'Uutntb  dnr  pailwlagbcheii  AiiAloniie  Ton  Dr.  Auguit  FAntcr."    By  I 
^  im,  p.  261. 
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nuition  oxton<l«,  and  an  cDornious  purulent  collerti'iii,  wht«1i  (pnA«  lo 
cxtprniil  liischargc  in  *ornc  flircction.  is  formed,  aiid  eiilarg™  tiy  ron- 
tiiiuitl  ucccMaioiiM  of  purulent  niattiT.  It  docs  not  often  happen  that 
»iiel)  a  follt?clion  burwl*  into  llw  pc^riloncal  cavity,  exciting  fatal  peri- 
tonilia,  but  it  tends  to  perforate  the  aWuniinnI  wall,  or  di»j^ct«  don-n- 
Vitd  along  the  spin(>,  dischnr^in;;  in  the  inguinal  region  or  \>y  ihr  sx> 
crnm  poatwiorly,  or  it  iilceratps  throngli  into  tlie  stomach,  duodi-nam, 
or  colon,  or  makes  its  w»y  upward,  perforates  the  diaphragm,  the 
liingx,  and  isi  diHcliargcil  tbruugb  IIk-  bronchi.  These  abACeOMs  bkT* 
ulmi  i.-ntt-ri'd  tin-  vi-na  cava  (i^ant'  of  Oilin  *),  have  nlcerated  into  tka 
jii-rimrdiuiii,  I'tc,  but  siii^h  aceideiita  aro  comparatively  rare.  ■ 

The  iiize  of  an  abscess  of  the  liver  varies  from  an  ounce  or  two  Co  » 
gallon.  In  09  cases  in  which  this  point  was  noted,  IC  contained  ons 
to  two  pints,  and  13  two  to  three  pints  ;  snd  these  mar  be  regarded 
B9  of  the  usual  «izo«.  As  re^peets  liinitatii^  by  a  neo-tnembrane,  tlie 
oasM  are  not  numerous  in  wliich  definite  Ktatcmentx  arc  made  ;  in  5S 
the  abc<rc«e!i  weri>  encysted  in  SG  and  not  limited  in  17,  but  it  is 
doubtful  if  this  relation  eiists  throuKhout  a  large  number  of  unw 
Icoted  cases.  Of  Waring's  301)  cases,  169,  or  somewhat  more  than  oiie 
half,  remained  intact ;  of  the  remainder,  much  the  largest  number  of 
the  sponlancouM  di>trbargn»  oeciirred  by  the  thoracic  cavity — 42 — aod 
of  tliCMc  2>*  occurred  through  the  right  lung.  A»  respects  the  lobe  of 
the  liver,  which  is  usually  the  seat  of  the  abscess,  the  statistics  of  van- 
oaa  observers  agree.  Selecting  Waring's  300  cases  for  exemplifiealloa, 
we  And  that  the  purulent  collection  was  in  tbo  right  lobe,  alone,  in  , 
163,  and  in  both  right  and  left  in  SS.  The  number  of  abscetwee  present 
at  the  samp  time  is  influenced  greatly  by  the  cause ;  in  tho  pyiemic, 
there  may  be  n  doxen  or  more  ;  in  the  other  fonn,  from  one  to  thrre 
usually.  Altbflugli  fetid  decomposition  is  not  unconimon.f  yet  trac 
gancri-ne  is  very  rare. 

Symptoms. — Notwithstanding  the  importance  of  the  organ,  alnccM 
of  the  liver  of  considerable  sixo  may  exist  without  there  being  aajr 
local  or  systemic  symptoms  to  indioaU^  its  prencnec.  'I'hesc  lal«iM 
cases  occur  in  the  courw-  of  chronic  dysentery  and  pyiemla,  and  fail  of 
rcoognition  because  masked  by  existing  sj-mptoms,  or  they  arc  latent 
bccaniie  th<'  iuflaramation  occurred  in  the  deepest  part  of  the  riglit  lob«, 
and  did  not  involve  the  peritoneum,  nor  did  the  abscess  oomprew  tbt 
bile-ducts,  and  was  limited  by  a  neo-membrane.  A  tyj>ical  case  ft4- 
towing  a  recogniwd  injury,  or  due  to  im|iacticin  of  calculi,  will  presenl 
characteristic  symptoms  and  the  diagnosis  will  be  «asy,  but  many 
other  cases  may  not  only  be  difficult  of  recognition,  but  in  some  ■ 
diagnosis  will  not  be  possible. 

The  omwt  is  marked  by  the  phenomena  which  attend  an  iDflamnte 

■  "Osieltr  tli'lidoiiinilairo  >U  MAil.  «i  de  Cliir.,"  Nu.  33,  ISIS, 
t  Wfiiil,  ■■  LXaloa  M*d.,"  Xo-  IM,  l»73. 


tonr  affliction  ;  a  chill,  or  chiilinesii,  xebing  of  the  baek  sinU  l:mli«,  bcad- 
■ebe,  a  dry  skin,  a  coat«d  loogao.  bilious  Tomiliog,  iiicreawd  ai'tion  of 
the  hiirt,  a  risv  in  tb«  artvriul  tcniioii,  arc  the  sTMcmic  symptontit. 
Loolljr,  tbcfv  i«  a  fwling  of  um-iwincw,  irons tricti on,  wcigbt,  dragging, 
tnd  often  coa«il«rabI<^  {lain  and  (i-ndvrneu,  (-''■t»''*-'i>l'y  ^^  <''■-'  btpatic 
peritoneum  is  involved.  Id  some  eases  a  f>ain  in  felt  id  the  top  of 
tho  sboulder — a  t«n«vc  pain — and  it  is  experienced  in  tbe  ngbl  shoul- 
der wbcn  the  right  lobe  is  affected,  and  in  the  left  shoulder  if  tbe 
left  lobe  is  the  fvat  of  mittcbicf,  and  in  rwnic  vomh  in  both  dimullane- 
aulj.  Its  ratue  as  a  Rvuiptuni  im  not  grcal,  for  it  i»  present  in  other 
kfiatie  diaeaaes,  and  may  be  a  merely  rbeumatio  or  neuralgic  pain. 
On  palpation  and  mensuration,  au  inercAse  in  the  size  and  density 
of  the  liver  can  uiinaliy,  but  not  invariably,  be  made  out.  The  area  of 
brpalic  dallnen  is  incTcasod  in  all  directions,  and  may  be  eonsiilt-rubly 
» if  lb«  purulent  colti-ction  is  n  large  one.  Pushing  up  the  diaphiagm 
tad  displacing  the  lung,  thir  area  of  dullne'H  and  the  absence  of  voice 
tod  breath  sounds  may  i-xiend  up  to  the  foiirib,  to  even  ihe  lower 
turgin  of  the  third  rib,  and  downward  several  finger-bread  I  lis  below 
^  margin  of  tbe  false  ribs,  furnishing  all  the  signs  of  hydropneunio- 
tboraz.*  Jaundice  is  present  in  less  Iban  one  third  of  tbe  c-ases,  and 
tkni  varies  mnrh  in  intensity,  but  it  is  general,  and  tbe  iirine  is  loaded 
vtib  btlcspignient,  and,  when  tbi.'  liver  is  nim'Ii  ilaniaged,  cantains  letiein 
md  trromn  instead  of  ana.  Jniiiidiee  appears  early  in  those  cases  of  ab- 
Mas  due  to  tbe  impaction  of  calculi — suon  after  or  with  the  initial  s}-tnp- 
toias.  which  are  tho«e  of  hepatic  coUc — and  much  later  in  those  which 
It*  tbe  D»ual  caf^,  due  to  the  pressure,  on  the  hcpatie  duct,  of  tbe  ab- 
«Mii  W*ben  pus  forms  there  is  usually  a  dctTidi^l  rigur,and  these  shiv- 
<fin(j»  rccnr  tru-gnlaily.  and  are  folIowe<l  by  fever  and  sweats.  IJkc 
(he  other  charat-teristii;  symptunnt,  thi'.ie  are  often  entirely  absent.  The 
lever,  chills,  and  aweats  are  mui-li  inure  pronounced  in  the  soeallrd 
I7»mie  abacessea  than  in  those  arising  from  hepatitis.  Tlie  irritability 
<tf  the  stomach  is  enhanced  liy  the  occurrence  of  suppuration  ;  the  fre- 
qoeacy  and  persistence  of  the  vomiting  at  this  period  is  an  important 
■dieation,  much  itisistcd  on  by  Maclean  f  ati<l  FaynT.J  The  vomiting 
uy  have  tbe  bitioatt  character,  with  a  large  evacuation  of  bile,  and  the 
ihbe  dejections  may  liavc  ibo  winie  character ;  the  vomit  may  consist 
«(  watcfT  mucus,  and,  rarely,  of  blood.  There  will  be  an  increase  of 
te4y«enteric  symptoms,  if  this  disease  had  been  in  existence  when 
Ibeibsens  formed,  or  diarrbixa  or  dysenterj-may  «<r<mr  when  supptira- 
tioa  uke«  plaee.  The  me  of  the  liver  lesicn*  Koniewhat,  and  the  area 
•f  bifatie  dnllneu  diminishes  when  pus  forms,  if  the  abscc**  he  in- 


*K^-Wnioa  MM.,'  So.  IM,  1fi7il. 
I'ne  Db^wtte  Valat  o(  t'ncviilrollsblo  VaiDltlD)[." 
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rinited :   but,  if  no  limiting  membrane  is  formed,  tbe  diitienRiona  ol 
tkc  organ  frradually  enlarge-     The  diminution  in  size  is  maintained, 
sod  a  fjradtial  rettirn  lo  the  norms]  is  tho  rule,  wlim  tlic  pas  is  sb* 
sorbcd  and  tli<i  onvtty  incatriscs,     Fbidiistion  in  felt  and  can  I>c  «!«• 
tectod  only  wIk-ti  the  ))iirulcnt  (!«lli'i-tii>n  ntl.uinH  to  great  dimensions. 
If  the  abscess  tends  to  «jiuntancuiis  reeiivery  by  abaoqttion,  or  after 
dlsivbar^e  of  pus,  tbe  local  pain  and  tenderness  subside,  (be  pulse  falb 
to  tbe  normal,  the  slonuich  is  no  longer  irritable,  appetite  retunifi,  and 
digestion  is  resumed.     If,  however,  the  abscess  en1srgi-i>,  the  dtwtrms  m 
the  hepatic  region  and  the  IctidiTiicss  increase  ;  movements,  eii)>edaUy 
of  breathing  and  coughing,  awaken  deep-seated  aofenes  and  pain; 
breathing  liticomen  diflit'ult  by  pre-iHun-  on  tbe  lungs  :  the  heart  b  some- 
t.tmca  displitced  upward  and  to  the  left,  which  adds  to  the  existing 
prn^eordial  uneasiness  and  to  the  diAiculty  of  breathing  ;  ami  a  haian- 
iugand  painful  short,  dry  cough,  induced  l>y  irritation  of  tlic  |)oea- 
mogaslric  and  phrenic  nervc-filnTnents,  adtbt  greatly  to  tbe  dialrcflt. 
As  a  tendency  to  dinchargc  through  the  right  hmi;  exists  in  a  lai;^ 
pro|>orti"n  of  ttanes,  the  base  of  this  lung  and  the  neighborinji  pleon 
are  affet^tttd  by  a  localized  pi  euro-pneumonic  procfss,  with  the  osul 
physical  and  rational  signs  of  that  complication.     Adhesion  of  the 
pleural  surfaces  takci  place,  and  a  channel  is  fr)nncd  cumuiuuicalbg 
with  a  lironchus,  through  which  dlwhargc  oi-cnnt.     Loss  often  a  sec- 
ondary Kiippur^tting  cavity  is  co nut ru clod  by  the  pleural  adbcMons. 
Rarely  the  pericardium  is  opened,  and  death  caused  by  siid<lpn  disten- 
tion of  the  sac  with  pus.     If  rupture  takes  place  into  the  periioof^l 
cavity,  this  untoward  accident  is  announced  by  sudden,  intense  pain 
and  collapse ;  if  into  the  intestine,  purulent  and  bloody  evacuation! 
indicate  it,  while  iMscned  nixe  of  the  liver  and  lew  tension  and  pain 
also  coincide  ;  if  the  pus  dlMneuts  outwardly  through  the  hvpochon- 
drium,  a  large,  puffy,  and  fluctuating  tumor  form*. 

Tbe  variations  in  the  symptoms  of  hepatic  abseeftx  are  very  n- 
markablc.  There  may  be  no  local  symptoms— no  pain,  no  tendumeaik 
no  enlargement.  M'hcn  th«  purulent  collection  tends  downward  below 
the  rihx,  there  may  be  fluctuation,  and  when  it  has  attained  to  great 
dimensions;  but  it  is  a  comparatively  rare  Rymptom.  In  much  tbt 
largest  number  of  eases;,  the  pus  forms  in  tlic  u)>per  and  snporior  pott 
of  the  right  lobe,  in  a  situation  where  fluctuation  can  not  be  developed. 
Pain  may  be  entirely  absent  :  in  Waring's  ^00  cases  of  hepatic  iilw  I'M, 
pain  wa»  not  prevent  in  '2n.  The  reflex  shoulder-pain  in  much  leas  ran* 
stantly  CKpcricnci'd  ;  it  Is  more  frequently  wonting  than  it  is  felt 
Gantric  derangement  of  any  kind  may  not  exisit,  and  the  |i:ittCDt  may 
haye  a  good  appetite.  The  importance  of  severe  vomiting  ax  a  symp- 
toin  of  suppuration  is  not  impaired  by  the  fact  that  exceptional  cam 
are  encountered,  I»wt  vomiting  and  severe  and  uncontrollable  vomiting 
are  highly  significant,  and  very  rarctyabsont.     Vomiting  is  iacrcsscd  by 
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CXttmlon  of  di«'aiM>  to  tbe  peri toin- urn.  and  hy  pressure  of  an  enlarging 
alweew  directly  upon  the  &t<>i»ach.  AlOioiigli  the  bowols  may  be  un- 
£Mnrbed  in  exceptional  rases,  dyaentery  u  pr<v<ent  in  ■  eoneiderable 
proportion — accnrtiing  to  Waring,  in  S'i  in  :100  cases — Imi  dyKciitery 
■onvliinex  «iirc»inlit  to  the  abscess,  and  is  apparently  caused  by  il.  A** 
eites  occiuionally  ocean  wh«n  the  abscess  cotnpr<>jue«  the  portsl,  and 
jutnlice  uxualEy  accompanies  it,  fo^  the  common  or  hepatic  duct  is  en- 
(Toccbed  on  at  ibe  Hanu-  time. 

Course,  Duration,  and  Tennination.— So  much  ()bHcwrity  cxi«t»  in 

Kgaid  to  the  initial  ayniptoniH,  bo  much  variation  in  the  behavior  of 
(MM, that  no  defined  course  can  be  laid  down.  The  duration  i*  o<inftlly 
UM-crtain  and  irreg'ular.  A  typical  ca«e  without  complication  may  pass 
through  it*  •evcral  itAgcf  in abont  scventydaysif  the  pus  is  dischar^d 
W  a  farorable  channel;  if  the  puTi  undcrgocx  abKorption,  nnil  the  cavity 
dOMa  by  cicatrisation,  several  wi't-kn  longer  will  be  necei«Hry.  TIio 
nilial  aymptoms  will  occupy  less  thnn  a  week,  for  suppuration  appears 
inaahoTl  time  after  the  byperxniia,  and  the  breakinji;  down  of  ibe  be- 
pittc  tiMtte  proeeeiis  rapidly,  so  that  an  abscess  of  considerable  siie  will 
Um  in  RCTcn  to  ten  dayl^  Then  comes  on  a  period  of  septicK'niic  fever 
— woiittent  in  type,  with  irregular  sweats,  in  the  aenic  cases  with  ab- 
•ma  of  large  vtxc,  and  iiitennittent  witb  long  jicrioiU  tif  frccdntn  front 
frvprin  the  subacute  and  cbronio  caaes,  with  abncess  of  moderate  si«e. 
Tkc  eotirse  of  abscess  of  the  liver  is  much  affected  by  the  development 
(falimitinf;  nco-membrane.  When  this  membrane  is  formed,  if  no 
Mraplications  are  present,  there  may  be  a  "  latent  period  "  of  eonsidcr- 
»Ue  duration — a  period  cbaracteriKed  by  the  absence  of  loi-al  and  sys- 
tmue  cymptoms.  TIiis  quiescent  state  may  continue  scvcrn]  weeks, 
■nutb*  even  ;  then  acute  symptom*  ari.ie,  which  an^  often  niiwnter- 
(Med.andrapposi-d  to  bethc initial syniptom.i, and  tbeabtteesa  formed, 
He  prodoct  of  tbe  recent  disturbance.  If,  on  the  other  hand,  there  is 
U  Kmttin^  metnbTane  formed,  and  tbe  suppuration  extends,  tbc  septi- 
»Bi>e  fever  persists,  and  tbe  patient  sinks  into  a  typhoid  state,  with 
tii-mntterinc:  drlirinm,  and  death  from  exhaustion. 

Oi.-H.-!i  of  acute  aliM-ess  witbont  cnmpltcution,  discharging  in  a  favor- 
»ble  direction,  recover  witb  considerable  promptitude.  Early  and  buo- 
nl  B»e  of  the  aspirator  for  the  evacuation  of  pus  shortens  the  dti- 
I  of  a  case  materially.  Convalescence  is  very  tedious  when  fistulous 
"xntuuntcation  exists  throngh  tbe  lungs,  the  parietes  of  tbe  abdomen, 
nd  eUcwbrTT.  The  author  has  met  a  case  of  fistula  of  the  right  by 
psdifrndnum  di.tcharging  somewhat  after  eighteen  montlis.  During 
4s«iKU»ce  of  sucb  purulent  formation  and  discbarge,  night-sweats, 
S^nfc***  or  dysentery,  a  poor  appetite,  and  feeble  digestion  combine 
to  maintain  a  oondition  of  debility  for  a  long  time,  or  there  may  be  a 
•Mtinaoas,  gradna]  failure,  terminalin);  in  exhaustion  and  death.  In 
^ttcacntc  ea«ca  which  terminate  fatally  there  are  usually  intense  IiMtic, 
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profuHc  bwrntf,  nDCOBUoHablc  Totniting,  iind  nipii]  fnilurc  of  the  Tital 
]>owor!L  Tb«  CMiM  MMciati-d  with  (ly«cn(t.Ty  u-l-  vcrj-  |irotract<.i|  ai 
very  fatal ;  tb«y  rarelj  cicalrizc,  and  less  frequently  di!K.-karge  ex 
nally  than  do  the  uncomplicated  cases  (Frerichs).  Tbe  condition 
piitientx  w'bw  recowr  is  not  alvcays  that  of  health.  Very  oftco  tbe  in- 
testiiiiil  iligt-Htion  i*  impuiroil  Iwaiuw  of  tli«  insufticicnt  supply  of  bile, 
und  tliu  fuTiftionH  of  tbo  Htoinaoh  and  lult^tiiwH  arc  int('^fl■^(^d  with  by 
adhesions  and  oonlracting  bands  of  lymph  which  limit  tlii;  movvmniUi 
of  these  organs  and  narrow  tbeir  capacity,  or  obstruct  tbe  passage  of 
their  contents. 

Pro^DOsis. — How  favorable  soever  may  bo  the  apparent  conditioa 
in  any  <'use  of  bcpitii:  iibsi;eHs,  the  ]>rognaHiit  munt  be  giutrdcd,  for  un- 
expected complicalioim  may  ari^e,  and  the  known  duigent  sire  uncer- 
tain in  their  behavior.  The  pytemic  abscesses  are  more  iiuuieruus,  are 
due  to  a  poisoned  slate  of  the  blood,  and  are  always  fataL  'ITie  direc- 
tion taken  by  the  abscess  is  an  important  clement  in  coming  to  a  coa- 
elusion  ;  diochargc  by  llic  lungi^  is  most  favorable  ;  by  the  external  iff 
togument  tbi'  next,  and  by  the  iiitOKlinal  canal,  third.  Early  evaciil* 
tion  by  the  aspirator  leaiienn  materially  the  dangers  and  tnuitt  enter 
into  the  question  of  pi-ognosis.  In  eighty-one  cases  of  hepatic  abacM. 
evacuated  by  operation,  collected  by  Waring,  there  were  fifteen  rooov* 
eries — 18'5  per  cent.  In  McConncirn,*  fourleen  ca'*es  in  which  tin 
OKpirator  wa»  uHcd,  ^ix  died  and  eight  recovered — fifty-Kevcu  |k.t  cenL 
Bath  5etN  of  stutl.itii'it  were  gathered  in  India,  but  tbe  foniu-r  were 
ea.HCji  which  occurred  before  1850,  and  the  latter  since  the  as]>irat« 
canie  into  use.  Of  twenty-fivo  cases  of  recovery  without  interfereiiMt 
also  by  Waring,  there  were  ten  in  whieli  tbe  matter  was  disebafgvd 
through  the  lungx,  and  neveii  by  tttool.  Tlio  kSkc  of  the  sliKct^  its 
position,  the  condition  of  the  patient  iu  respect  to  digextion  and  nuifi- 
tion,  and  (-«])eeially  the  presence  or  absence  of  complications,  are  e)^ 
menlH  whieb  must  be  taken  into  consideratioti  ia  coming  to  coods- 

flioDS. 

DiagTiOsis. — Hepatic  absccus  may  be  confounded  with  echinocoecv 
of  the  liver,  dropsy  of  tlic  gall-bladder,  scirrhuM,  al>see»s  of  the  ab- 
dominal wall,  cffuBiionH,  ex[ieeially  jiurnlvnt,  into  tlic  right  tbocwtt 
eavity,  etc. 

A  tumor  or  enlargement  formed  by  echinococci  is  unaceompanirf 
by  pain  or  tenderness,  the  growth  is  slow  and  without  con^ilitutiiiiw 
disturbance,  when  palpated  is  elastic,  tluctuating,  and  funu^hc*  iM 
mont  chnracteristie  sensation,  "  the  purring  tremor."  An  ab«cMi  « 
such  a  t'lTA-  would  bo  accimipiinied  by  puin,  tenderncHit  on  preMUTO.li,' 
•epticteniie  fever,  ut  leaMt  fn-qiienlly  ;  DitTe  would  be  wanting  an' 
diarrh(£a,  often  aevere  vomiting,  and  the  sense  of  fluctuation  wmH 

*  Itcmaiki  on  piipanialic  aiplnillan  wltli  »*(>■  at  nbaccM  of  the  llnr  Unt-.'d  hj  ■"' 
mclliDd.     "  IndioQ  JtDiuU  of  M«4lcal  Scionce,"  Julj,  Wl. 
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tfree  from  purring  txernor,     Tlif 

I  by  lh«  exploring  trocai-  flhuuhl  not  bi-  iicgl<*c't<ul,  and  \ta  indi* 
cations  may  indeed  be  decisive.  The  tinid  of  an  abMti-Mi  ii»  [lurulent, 
and,  if  bt-iatic,  contAiiui  portionit  of  tbe  tissue  of  the  liver ;  *  if  of  a 
hydatid  cvrit,  »  Btraweolori-d,  Kcroii:*  flniil,  containing  tbe  cbaraeter- 
iitic  cvbinococcus  huoklMs.  An  eTibirgcd  gall-bludder  is  a  pyrifonn 
tumor  of  variable  eice,  elastic  and  fluotiiating  n-livn  itK  contt-nts  are 
laid,  or  hard  aud  nodnlar  uhen  eiiiarged  by  calculi.  When  tin-  :ie- 
maulatioD  U  n  product  of  the  metaniorpbosis  of  bile  and  nmcujt,  the 
graslli  i«  very  iilow,  and  the  symptoms  nil — a  very  different  history 
Erora  ibat  of  a)Mce»»  ;  on  tlic  vtlicr  hand,  n  purulent  Huid  forming,  will 
be  XCcoiDpLaaied  by  hectic,  nw^atji,  <-m(U'iat iim,  rte.,  and  a  dilTcrentia* 
tion  is  not  poaHib)&  In  cani-x  uf  tbis  kiml  IbiTc  haw  born  a  history  of 
Utadffl  of  hepatic  oolic ;  the  la^t  one  having  di-tci mined  th*-  oerius  by 
■  doMue  of  thfl  cystic  duct.  Abscesses  of  the  abdominal  wall  of  large 
litt,  and  Hilnatcd  in  ti>e  right  hy|>ocbondriuni,  inay  be  very  confusing, 
lim  tbc  dUlinction  may  be  made  by  thi>  history,  nhich  does  not  in- 
thidv  any  divlurliann-  in  the  hipnticT  functions,  and  bas  not  been  pre- 
ceded by  any  syuplom*  of  diix-iise  of  uny  kind.  Tlic  hintory  begins 
ntb  tbe  formation  of  a  tnmor  in  tbc  liypwhoiulrium.  Thi'  moHt  cer- 
taia  means  of  dlagnosiiv-ating  consists  in  the  microscopic  examination 
of  tbc  purulent  matter,  and  in  determining  by  the  passage  of  tbe  aspi- 
aior  needle  tliat  the  pns  is  contained  in  an  abscess  exterior  to  the  ribs. 
It  n  imposnble  to  decide  between  an  bepntic  nb)iri-s«  and  an  abscess 
famed  helwccn  the  hepatic  and  parietal  peril.om-um,  which  may  Ixj 
die  mall  of  a  lot-al  peritoniltM,  or  of  an  hydatid  ey.it  undergoing  de- 
■nctioa  by  Mippuration.  Multiple  absccsa  of  the  liver  has  been  mia- 
blue  for  cancer  of  the  stomach.f  The  pain,  vomiting,  wastin;;,  may 
■ttltad.  but  the  marked  difference  in  the  history  of  the  two  affcc 
Uim.  as  well  as  the  local  symptoms,  ought  to  prevent  such  nn  error. 
IV  tno«t  diSicidt  problem  in  the  diagnosis  vf  hepatic  abscess  is  tho 
dirtini-tion  betn-wn  absro^  and  empyema,  or  hydrotborax.  Bch:i1<-8 
the rriilrncc  of  the  aceumnlntion  nf  flutd  rilling  in  the  Hpacc  from  tbe 
^iapbni^in  to  the  fourth,  errn  to  llie  third  rib,  there  are  almost  always 
pmmt  the  syinptoniti  of  a  pneumonia  in  preparation  for  tbe  evacua- 
tioa  by  the  lung.  Tho  physical  i^ijcns  will  be  the  same,  but  tbc  his* 
ttfryof  tbe  ease  will  exhibit  tm|>ortaut  differences  :  in  the  one  c.'i."c  the 
Hcnimtation  of  Suid  will  have  been  preceded  by  tbe  figni  and  symp- 
nf  pleyris;  or  plouro-pnoumonia ;  in  tlit-  other,  by  the  signa  and 


I 


'Ih^uuwl  F*awitk,-'L«aMt."Xoreinlwr  17,  IfilT,  "On  Ihc  Dclcciiun  of  rirliclc* 
<<  Bt;*Lf  :^tnM«arf'  in  Ahiat*  of  ihi-  I.ki;r."  The  pu>  l«  »hak™  up  wilh  lomc  dislillpd 
*tewd  pot  tMt  Id  a<i>nlcal  HlnfjjIaiE.  Whm  h-ttleU,  U  b  ct-nminuJ  witli  ihv  mi. 
MW^  w  ta  if  thakfii  up  wllli  Mtiin  •liitlllml  wolcr  lo  H'hii:li  n  fvw  dtups  ot  niuruuiuK 
""«  W>a  aiUnl,  utd  ilico,  after  •otjildiTiiX',  exaniincil. 

t  h.  n'.  L'niBfa,  "  PUUiklplLli  Uoliuil  ud  Sucgkol  ItcpoHcr,"  Uaicb  1*,  ISIX 
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nyniploms  of  hepatic  inflammation.  Ilore,  again,  thfi  axplntor  may 
be  invokod  to  toakv  the  diaj^oi^i^  clear — (he  prcwncv  or  alnuiirio  of 
bite  of  ht^atic  tissue  will  prove  theabscpss  to  involve,  or  nol,  lh«  lirerv 
eabstance. 

Treatment. — As  suppitrnrion  occur*  80  promptly  after  iho  initial 
bypcra-mia,  it  is  doubtful  wlictlicr  any  effort  to  prevent  the  formaiioo 
of  puK  <-iin  b(-  Ku«cv!<sful,  bul  thi'  i-xt<'ii9>ion  of  flu-  area  m.ty  be  checked 
or  limitcii.     Ah  Koon  as  the  xyraptoinit  mnnifi'.it  llicmiclven,  a  large 
dose  of  quinia  (twenty  grains)  should  be  given  at  onee,  and  derided 
oinolionUm  be  maintained  by  the  same  dose  at  proper  intervals,  or  by 
smaller  doses  more  frequently.     Tliat  quinia  has  the  power  lo  check 
the  mii^tion  of  ihi-  whito  rwrpnwlc*  is  well   ctnblished,  but  it  is 
equally  true  that  largo  liose.t  an-  necessary  lo  a<'rs>ni|i1ish  thiif.     Mor- 
phia iihould  III?  combined  with  it,  unless  same  contraindicjition  ciist, 
and  especially  if  there  be  much  pain  and  the  peritoneum  be  involved. 
Warm  fomentations  and  tiirpenline-stnpea  shoold  be  apjtlied  over  the 
right  hypocltondrium.     At  the  earlie<<t  monirnt  when  the  esist«nee  of 
pus  can  be  made  out,  or  there  arc  good  re:isoii9  to  suspect  its  pnaeatv, 
an  exploratory  piinctiirt!  with  the  a.i])irat<ir  should  he  made.     Tbo  r^ 
ecnl   cxpiTienccH  of   Cameron,*  Cimdun,t  and  Sachs  J  have  demon- 
strated that  when  the  pus  can  be  reached  and  evacuated  a  very  larfce 
proportion  of  cases  recover  immediately.     It  is  a  remarkable  fact  thai 
many  cases  in  which  the  symptoms  of  abscess  exist,  and  yet  no  pas  it 
found,  are  greatly  benefited  by  the  puncture.    The  modern  ex|KTicnces 
have  demonstrated  also  that..  jH-ncirated  by  ituitablo  needle.i,  no  injury 
iR  done  to  the  Uver,  and  that  repair  takes  place  so  perfectly  that  after 
death  no  trace  of  the  operation  is  visible.     The  noeesMty  for  tarly 
evacuation  of  the  pus  consists  in  this,  that  only  a  portion  of  these  ab- 
scesses arc  conlincd  by  a  limiting  membrane,  and  lliai  those  thus  le- 
stricted  do  not  long  remain  encapsulated,  hut  tend  to  make  their  ny 
exiornally.     In  Condon's  collection  of  cases  there  were  eight  of  abacM 
evacuated  by  the  trocar,  of  which  four  recovered,  and  three  of  bef* 
titis,  without  suppuration,  in  which  the  trocar  was  inserted  ile^-plyii 
the  right  lobe,  all  of  whieh  wetv  much  relieved  by  the  puncture  iti 
promptly  pured.     In  Saeli»'«  collection  of  twenty-one  eases  there  ww» 
eight  ntcoveries  after  puncture — being  in  the  proportion  of  thirty-eijllt 
per  cent.     Under  the  old  system  of  ustngthe  knife  or  trocar, when  tfc* 
pas  was  already  pointing,  .is  rrprescnicd  in  the  statistics  of  Waris^ 
there  were  sixty-six  deaths  in  eighly-ont-  cartes,  making  the  peroeoti^ 
of  recoveries  IS-S,     When  the  abiieess  is  large,  and  repeated  punc«it« 

*  "Tho  I.(nidan  LtticM,"  ISAS,  Juoe  6lh  anil  13th— "Od  tha  TmiiMi  of  i" 
RcpaliVis  in  in  SuppunHlvc  Stage." 

j  Ibi'J.,  Augiiit,  IST7.  Dr,  E.  H.  CondoD— ■■  On  Ike  Cm  o(  tlte  Atpiislor  ia  He^ 
Absea*." 

t  "  Ucber  di«  HcpaiiiU  dcr  bciuea  Lkudcr,"  «le.,  tod  Dr.  SMh*  In  Calco,  af.  at 
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art  necessary,  tlie  author  liafl  bad  ex(-<'llciit  r(-!tu1t!<  from  tlic  injection 

of  lincture  of  iodino  ;  il  lessens  the  formation  of  matter  and  [irt-vvnta 

in  decomposition.     Mercury  was  formerly  niui'h  used  in  all  hcpatia 

tffcctioDH,  bat  that  !t  is  injiirioiiic  in  abfi>*«'vH  in  now  di«i|intcd  by  no  one. 

It  il  probable  that  the  Hulphid<'-s,  »o  niucOi  and  fucct'xii fully  cnijiloycd  in 

nt«Rial  suppuration,  will  be  found  adapted  to  the  treatment  of  lii^patio 

ilxOMK.     The  sulphide^  of  Ho<liiim  and  cateiutu  and  the  KuI)jhurouii 

Dtinrral  waters  aro  suilablo  agenlK  to  be  so  exliibilcd.     As  the  vilal 

tCMHircM  of  thp  |utient  arr  wvorely  strained,  the  eirength  eboiild  bo 

carefully  husbanded  from  the  bcgiuntug.     Th<'  diet  niimt  he  generous, 

mi  stimulants  judiciously  administered.     When  BU])purati»n  liuu  oc- 

nrred,  the  alcoholie  slimulanls  must  bo  (•ix'en  freely.     For  the  dysi'n- 

I«TT  present  in  *o  many  c-weji,  ipecac  is  the  best  remedy,  if  prescribed 

in  Uw  atecvxiry  ciuantity^3j  every  thrco  or  four  hourit.     If  there 

ue  present  old  ulceratiuiu  of  ih<'  intestinal  traet,  euppur  sulphate  is  an 

efficient  remedy  ;  but  usually  the  astringents  in  turn  will  be  adniinis- 

icftd  in  Tain. 


OENBBAL  PARENCHYMATOUS  HBPATrnS-AOOTB  YTULOW 

ATBOPHY. 

Defiiutfon. — As  the  hepatitis  terminating  in  isiippurntion  is  eon- 
fined  to  a  part  of  the  liver,  it  hnn  been  d<>i>ignatud  Loeal  Pan-nehyma- 
to«is  Hepatitis,  white  the  t«nri  tieneral  Parenchymatous  Ilepalilia  is 
^|)licd  to  Aculv  Vfllow  Atrophy,  which  consists  in  an  acute  diffused 
■Aamination  involving  the  whole  organ,  and  terminating  in  atrophy. 
Vnioits  names  have  been  applied  to  this  dteoosG,  as  "  malignant  jnun- 
fiw."*  "typhoid  icterus,"  " htrraorrhagic  iclcnm,"  eltt. 

Citwes. — \'anoii5  theories  have  hfcn  propowed  to  account  for  th« 

ort^D  of  aentw  yellow  atrophy.     It  has  been  referred  to  an  excess  in 

(W  prodnotion  of  bile,  lo  stasis  of  ibc  bile,  to  sudden  saturation  of  thti 

hfpatic  cells  with  biliary  matters  contained  in  the  blood  of  the  portal 

trin,     Itudd  supposes  il  to  be  ciused  by  come  spci-iul  blood  .poison  of 

uknown  nature,  which  actscBpecially  on  On-  livur.     These  hypothexiit 

vcwilbotit  facts  to  support  them.    That  il  is  an  acute,  diffuse,  parim- 

I^Tmaiotw  inflammation  is  CMtiiblished  by  the  most  recent  investiga- 

■iiM,  hni  the  exciting  cause  of  this  inHammation  remains  unknown. 

Tin  it  is  in  the  nature  of  a  specific  morbid  poison  nonnis  probable, 

VKe  other  organs  arc  simultaneouiily  attacked.     Tlicrc  arc  certain 

fit^  in  the  etiology  of  the  disease,  however,  which  are  well  known  ; 

tna<t  frc<;<iently  in  the  female  nvx,  and  during  llie  state  of 

lacy.     Aei-ording  lo  iheMati.itiia  of  FFericbs.in  thirty-on 

4  thb  dUeue  twenty-two  were  females,  and  one  half  p' 

aurked  during  the  slate  of  pregnancy.     It  occurs  fn 

4*iinh  moDih  of  pregnancy,  and  in  comparatively  ■ 


390 


DISEASES  OF  TaB  LITER. 


luxler  forty,  and  rarely  ind«od  after  tliirty  years  of  age.  Other 
Imvo  been  supposed  to  exert  «»  iiiliiiviice  in  iu  production :  as  angeri'^ 
•  vUAmt  pii««oD  }iaving  bciii  tla-  apparent  cause  in  cases  reported  by 
the  oldcir  wriu-rti — vuiorcal  i-X(-i>»i)i>m,  nypliililic  infection,  and  local 
miaaroii.  Aoulu  atropliy  of  the  liver  htm  been  induced  by  tbc  (-linng«« 
resulting  from  typbua  fever.  A  condition  analogous  to  it  iit  brungbt 
about  by  tbo  aecion  of  pbosphoruv,  arwmc,  antimony,  and  certain 
other  minerals,  and  a  similar  state  hw  bMo  induced  by  subacalc  aleo- 
LoIiMmii.i  (Rendu). 

Pathological  Anatomy. — The  liver  prencnts  a  tatnt  characteristic 
appearance — it  is  much  smaller,  flattens  out  by  its  uwn  weight,  is  soft 
eo  that  it  tears  easily,  and  has  a  uniform  yellow  color.     Tlie  peritoneal 
layer  is  roiigtienod  and  wrinkled.     On  microscopical  examiuatiuit,  ibe 
changes!  seen  are  thoKi-  flue  to  interstitial  and  pan-tiefav-matoua  exada- 
tiun.     Tlierc  i!t,at  ftrat,  an  bypencmia,  tracts"  of  which  are  discoverable 
at  various  points,  the  rettt  uf  the  organ  being  aniecnic,  a  rcKult  of  Ibc 
eubse<{ucnt  atrophy  and  oblitL^ratiou  of  vessel*.     Between  Uw  luhule* 
there  if-  deposited  a  grayish-yellow  material,  which  widens  the  inter- 
lobidar  «puce,  and  in  those  cells  which  are  still  recognizable  is  con- 
tained a  quantity  uf  an  allium !  nous  and  fatty  matter  mixed  with  pig- 
ment.*   In  the  place  of  the  diniutegralcd  <'ells  there  is  formed  a  qitao- 
tity  of  brownish,  fatty  granular  matter ;  fat-glubnlca ;  pigment ;  bac- 
t«rian  colonieSff  and  needles  of  tyrosiu  and   leucin.     Tlie  ultimate 
radicles  of  the  portal  system  and  the  hepatic  artery  are  obstrnctcd  or 
obliterated.     The  kidneys  alio  undergo  charaeteristic  changes,  espe- 
cially in  the  cases  occurring  in  pregnancy.     Tlie  organs  arc  thoroughly 
stained  by  the  icteric  urine,  especially  the  endothelium  of  the  tnbuln, 
and  bcMdes  the  cells  of  the  endothelium  have  become  infiltrsled  by  ■ 
granular  albuminous  matter,  and  are  undergoing  fatty  degenerattoiL 
The  urine  is  heaTily  loaded  with  bile-pigment,  and  usually  contaiw 
some  albumen  ;  the  urea  is  diminished  or  has  disappeared,  and  ia  re- 
placed by  leuein  and  tyrosin.     In  the  normal  condition  of  tbo  liver  il 
is  now  regarded  as  j>roh;ible  that  the  urea  which  is  climiiuitcl  by  the 
kidneys  Is  produced  in  the  former  organs  by  the  metamorpho^iis  of  the 
albuminoids.     The  blood  contains  eonsideralde  urea,  and  much  leuciii 
in  acute  atrophy  of  the  liver.     The  spleen  is  usually,  but  not  invaii- 
ably,  increased  in  sikc.     The  musctdar  tissue  of  the  heart  undergo^ 
more  or  less  fatty  change,  but  this  alteration  is  common  to  raanyaonte 
dtsvasi'.'^     SpoU  of  ecchpnosis  form  in  the  peritoneum,  tbc  gaairo-ip- 
tcctinal  mucous  membrane,  in  the  skin,  etc.,  and  indicate  the  destrue- 
live  cliaiiges  which  have  occurred  in  the  blood. 

Symptoms. — This  formidable  malady  begins  insidiously — as  a  SlBh 
■  Dn.  I^idtski  nnd  BrodainkI— Virehow's  "ArcUr,"  Buid  Ui,  p.  «>1— "Ih  M 

TOD  fORcniiatltcr  aculFT  giilbcr  Lcbirrilnipiiip." 
t  Ibid.,  Band  lllii,  p.  ii».     W>lilc}cr. 
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Brrh  of  thp  ictnm.irh  atitl  dnodonam,  with  s  fUgblly  contod 
,  nuu.itui  and  vomiting,  hcjidnrbr,  tcn()«nipe8  of  the  optga»triiim, 
vda  iligfat  ict«ro<le  hue  of  llw  Kkin  whicli  gradintlly  deepens.  There 
mmne  a(>ooleration  of  (hft  eirculatinii  and  nltght  fcvrr,  wliich.  how- 
enr,  wxe  not  comitant,  for  th«  puke  may  and  iiHiially  doos  li^vp  the 
fMbltDMS  and  slon-Dess  belonging  to  janniliee.  'I^o  dtirnliun  of  tbctto 
b3(I  ^iDptoms  is  by  no  nic>ans  eoRstsnt — they  may  ocoupv  a  week  or 
■ore;  anil,  from  tbe  apptarsnoe  of  decided  janndice  to  the  onxet  of 
ibe  cerioas  HyRiptomH,  there  may  be  a  few  bours  to  two  wecktf.  Some- 
liawB  tbe  serero  oymfitomK  oonte  on  with  the  jaitndiae  and  n  day  or 
tn  before  the  tempontnrt.-  risc«.  An  obstinate'  inttomnin  now  begins, 
ai  the  hesdache  becomes  inl^-niic.  T)iiit  period  b.is,  by  *«me,*  buen 
•nlitJed  the  icl^rrie  ftfrfoti.  Aix-oniing  to  Fn^rielis,  these  symptomH  of 
jMrcMlaodetial  catarrh  exist  in  about  one  half  of  the  cases,  and  the 
danrion  of  them  may  be  from  three  to  five  days,  although  in  some 
tawstltpy  last  two  to  three  weeks.  In  one  nasef  an  attack  of  jaun- 
dice preceded,  by  soreral  months,  the  fully  developed  attack. 

A  rixo  of  tvmpcnUnre  either  precedps  or  accompanies  the  serious 

fymptotn*— the  tax<gmk  fteriod.    Tlic  puUe  becomes  very  rapid,  riiiing 

to  HO,  but  suddenly  again,  without  any  apparent  reason,  it  may  be, 

or  IB  conse<|uenet!  of  hicniorrhage,  falling  to  ~0  or  80.     These  Buctua- 

lioos.  which  may  occur  several  times  a  day,  are  peculiar  to  the  di«- 

tur.    When  the  cerebral  symptoms  come  on,  the  pulse  become*  unj. 

fotm  at  UO  to  )«».     The  temperature  lino  in  of  the  remirtcnl  type, 

ritb  a  morning  remission    (loi"  Fahr.)  and  an  eveiiin;;  exacerbation 

(IM*  Fabr.).     Jaundice  ia  eomttiintly  present,  and  gmdnally  deepens 

(nm  its  finrt  appearance ;  and  intermiied  with  it  are  large  brownish 

(nliyoiotic  patches,  but  these  are  not  always  present.     Tlie  tonguo 

lad  (rnms  ^n  brownish,  dry.  aiid  covered  with  »orde«  and  cnmis,  and 

Hie  brcailth  ik  fetid.      There   arc  much  nauKca   and   vomiting,  and 

•were  pain  w  etpcrienc<?d   in  tin-  epig.i«lrium  and  through  the  right 

bf)»cliondriura.  and  pressure  over  the  ht-jiatic  region  awakens  Hpi-ero 

pan.     A  diminution  in  llie  size  of  the  liver  can  be  readily  made  out 

ky  ]icrcti8<ion,  and  at  the  same  time  and  rolativeiy  an  increase  in  the 

dnMOMons  of  the  spleen.    Tberc  is  constipation  in  the  beginning, 

followed  by  mote  frw,  tarry  stools,  tlio  product  of  intestinal  htemor- 

Aige.     Dnring  the  first  vomiting,  mucus  and  bilious  matters  are  dts- 

Awged  ;  but.  when  the  toxieraic  symptoms  come  on,  blackish,  gru- 

Mnibtood,  or  "  coffee-grounds, "  are  ejected.     Tlicn-  are  more  or  less 

*|*>Uzis,  bleeding  of  the  gums,  as  well  as  vomiting  of  blood,  and 

•tthyreoaes  form  al  v.nrintis  plnr-es.     The  urine  is  usually  normal  in 

tttnthy,  a«id  in  reaetii>n,  and  haw  the  normal  specific  gravity.    When 


■JieceBl,^!.  ii,  [>.  118. 

f  Dr.  J«Mph  OnUM,  "  Th«  lirititli  If <x»obI  Journal,"  Jnno  30.  I ST5. 
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dcliriiim  and  coma  exist,  the  urine  is  otther  retained  or  passed  inyd- 
Miitarily.  Very  great  changes  are  noted  in  it3  composition  :  the  imA 
ia  dimiiiiabed  in  ninoiint,  tlio  plimphaic  of  Itma  dLsappciirB,  and  a  quan- 
tity of  Icnciii  Siiid  tyroxin  and  (extractive*  are  Ktibstitiited.  It  contains 
niso  btlc pigment  and  traces  of  albumen,  and  casi-uff  i-piiln-lium  deeply 
Kiained  with  bile-pigment.  Tbere  must  necessarily  aceumuiate  in  the 
blood  those  e\creineiittt!oiis  matters  vrhicb  it  is  the  office  of  the  l!wr 
to  separate  from  tlic  bUjoii,  ami  this  fluid  in  deprived  of  tboEC  con- 
tributions to  it  mjidv  by  the  acrion  of  ihir  bile  in  the  digestion  of  rvr- 
lAtn  alimentH.  We  can  not  therefore  subBcribe  to  the  diwtrino  of 
Flint,  who  assigns  to  cholesterin  the  toxic  effects,  which  are  doubUeai 
produced  by  several  exeremcnlitious  matters.  Instead  of  the  **ello- 
lestcnemia"  of  Flint,  vc  hold  to  tbo  older  term,  cholicmia  or  acholia. 
These  poisonous  m:itt'ii;il!'  act  on  the  nervous  system  in  a  mann«r 
similar  Ion  narcotic  poivon,  producing  at  first  a  stage  of  excitation, 
followed  by  depression.  A  hypochondriacal  stale,  with  irrit^tbility  and 
rcstlessne.ti^.  Is  the  first  manifestation  of  mental  disturbance,  but  this 
is  soon  followed  by  noiuy  delirium.  From  this  state  to  low-mntter- 
ing  dclirhtm  and  coma  the  triuiMtion  in  quick  ;  or  convulnions,  local 
twitching,  cramps,  and  general  epileptiform  attacks  occur,  soon  pass- 
ing into  coma  and  iuaensibility.  Sometimes  death  takes  place  in  te- 
tanic s])a«ms.* 

Couirae,  Duration,  and  Termination.— The  behavior  of  acnt«  atrophy 
of  thp  liver  is  irregular  :  the  prodmmic  period,  the  stage  of  jaundice, 
and  the  loxfeuiic  Kiagc,  arir  uncertain  in  duration,  but  the  last  stage 
follows  a  more  uniform  plan.  After  the  development  of  the  jaundice 
period,  from  the  rise  of  temperature  and  the  insonmia  which  mark  the 
onset  of  the  toxa>mic  stage  till  dcitth,  tbo  most  usual  period  i.t  five 
days,  lltii  proilroinic  stage  may  last  a  week  or  two.  the  jaundi>e« 
Stage  from  a  day  or  twn  to  two  weeks,  thu  toxttimic  stage  a  week,  but 
the  rule  is  that  the  whole  course  of  the  malady  is  included  within  i 
week.  The  tennination  is  in  death.  Some  successful  case*  Itavc  bcca 
reported,  but  it  is  doubtful  If  they  were  genuine.  It  mav  W  tlial 
many  canes  treated  carefully  at  the  outset  have  been  arrested  and 
cured,  but  such  cases  arc,  a."  far  as  wu  are  informed,  simply  caaea  d 
jaundice  from  catarrh  of  the  bile-ducts.  When  the  hepatic  c«Ils  tit 
disintegrated,  a  core  can  hardly  be  possible. 

BiaguOSis. — vVcute  atrophy  is  probably  moro  frequently  overlooked 
than  rcrdguiied.  It  is  impossible  to  differentiate  the  gaslro -duodenal 
catarrii  of  this  discaso  from  the  ordinary  examples  of  the  sante  dis- 
ease. Great  importance  must  he  attached  to  the  increased  headacbik 
rise  of  t«mperalure,  and  obstinate  wakefulness  whicli  mark  the  onMt  < 
of  tbo  toxicmic  stage.     As  so  many  of  these  cases  occur  in  preguaat 

*Monuid,  "GMCttoi]utUApiUui,"30,  SI,  ISTi. 
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matn,  ihej  are  apt  to  be  confoumled  wilh  jmerpiral  fi^rer,  juiorpcral 
(qitinmii^  elc;  bul  th«  physical  hij^iis  of  a  rapidly  dimiiusbiii)^  liver, 
ihe  neiToiu  pheDomcna,  the  bicinoTTbiiges,  and  cHpccially  the  changes 
io  Ibc  nrinc,  will  wrvc  to  dintinguWi  lictwcen  them. 

TmtllMIlt. — Frvridu  rupurls  a  Mipputtetl  ciud  of  ncutc  iitruphy, 
which  girt  well  under  purgatives  and  luiiivral  acids.  Tliis  up|>citr* 
lo  be  the  routine  treatment.  If  the  disease  had  any  relation  lu  the 
imoant  or  quality  of  ibe  bile,  tbe  use  of  podopbylliii,  euonymin,  ipe- 
cac, and  olbcr  rcni<rdics  of  tho  same  group,  is  indicated,  and  mineral 
inds  sltould  he  given  freely,  well  dilutee),  in  »mnll  do»cs  fretptcntly 
npcatcd.  A*  the  diMUMi  i.iadi£rutie  pareneliymatous  inflammation,  the 
butt  rvsullA  M-ill  Iw  obtained  from  the  use  uf  a  large  duHe  of  quiniu  and 
nori^bia  in  the  incipiency,  bul  will  be  useless  when  the  liver-cells  have 
begun  (o  disinte^i'ate.  The  author  advises  tbe  trial  of  very  small 
dows  of  phosphorus,  as  early  as  possible,  as  this  remedy  affecls  tbo 
Olgut  specifically,  and  ao  action  of  anttigoiUKni  may  be  dixeuvvred 
between  tbrm.  Thiit  remedy,  as  all  olhert,  will  fail  to  do  the  Icaiit 
good,  if  dtsintifiiration  of  the  evils  hati  occurred.  Alcoholic  stimulants 
ibodld  be  pushed  freely,  notwitbittauding  a  condition  not  unlike  acut« 
Uniphy-  boa  been  lately  observed  from  subacute  alcohollsmos.* 


AMTLOU)  lilVEIR. 

DeAoitiOQ- — Ily  this  term  i!<  mt^ant  a  degeneration  of  the  liver  canted 
by  the  deposit  of  an  albuminoid  material,  termed  timyhiti,  becaufc  of 
a  inpcrticiHl  resemblance  to  stsi re b -granules  This  dibH-aHc  ibi  also  called 
"waay  liver."  aod  "lardaecous  liver,"  in  recognition  of  tbe  peculiar 
pbyvtcikl  condition  of  the  organ. 

Closes. — The  chief  cause  of  amyloid  degeneration  of  any  organ  is 
prolonged  suppuration,  especially  in  connection  with  diseased  hone, 
tad  the  morbid  process  is  then  general,  the  liver  suffering  in  common 
»ith  other  organs.  A  variety  of  explanations  have  been  offered  to  ac- 
etmat  for  the  proiluetion  and  deposit  of  this  amyloid  matter.  The 
tWory  of  Dr.  Dickinson,  which  assumes  that  this  mutter  is  a  form  of 
Bbrio,  altAvd  by  the  loss  of  its  alkali,  which  in  tbe  normal  state  ia 
Mtmately  aj»>oeiaIvd  with  it,  has  been  ovc-rthrnvrn,  by  tbe  recent  in- 
nitlgstiona  of  Mr.  George  Budd,  Jr.f  In  the  blood,  as  Seegen  first 
flmonftrated,  there  oxista  a  substance  —  dysWopodextrin  —  "which 
agrees  with  lardaecin  in  its  most  c««tfiitial  ehnracterintie."  This  nia- 
Inisl,  it  is  now  KTipponed,  l)ecomes  iiis<}Ud)le  and  is  preei]>itat.ed  in  the 
tenor**,  under  those  conditions  with  which  we  are  now  familiar  as 
tnnuTc  of  tbe  morbid  state.    The  suppuration  of  tubercular  cavi- 

*  IL  IL  Rmdo,  '  !iol«  lur  dcui  eta  il'ilcoOlismtf  Kiibaipi  sfiiiii  iluoiii^  livii  i  ilu*  ucd- 
falitnMfanbltsicviiiile  I'ktita gtavr."    "Lit  Francv  Mfdk'ule,"  tk-ptvuibi-r  IT,  1819. 
t  LoodM  *■  IawvI,*'  Fibniftif  kuJ  Uarcli,  1680. 
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ti«s,  of  Mtrofalous  ab«c<?»ie«,  of  inicslinal  .lod  \c-g  ulcvra,  etc.,  r 
although  Iciw  frDqiirntly,  be  n  caiisp  oi  this  dcgcDcratioD.  Next  tu 
BUppurution,  tlir  intul  iiitlurntiitl  faclur  i»  chronic  syphilitic  lofectioR, 
»nd  thi'ii  (-hroiiit!  malarial  potttuning.  The  kImmv  of  inrrcury  is  in 
allcgi'd  i-auao  which  Krerichs  disjioM-s  of  saiisfactorilj-.  Tliut  morbid 
state  onoum  more  frequently  in  men  than  in  women,  and  attu:kN  by 
preference  the  most  active  period  of  life — from  tirenty  to  forty  ycm 
of  age. 

Patbolojtio&l  Anatomy. — The  liver  prctrnt^  a  vrry  rharacteriatie 
appennmi'i' :  it  i^  uniformly  eiilar^M  witlioiit  nlt<'rntion  of  the  fomt 
and  relation  of  its  p^rl.t,  and  sometimes  il.i  dimviittioiift  aiv  cnormoiu. 
It  iirpaents  to  the  naked  eye  a  pale  grayish,  glistening,  opalint:,  t 
Ineent  appearance,  and  to  the  touch  a  dou^^hy  consistence.  Uii  it«ctKNi 
the  surface  is  homo!;encouK,  and  rc-'ist^  the  knife  aJmosl  jibe  cartiUgc^ 
and  IB  anemic  and  whitish  ;  and  when  the  disease  is  far  advanced  no 
trace  remains  of  the  proper  structure  of  the  organ,*  There  may  be 
parts  only,  or  the  whole  organ,  affected  by  the  change.  The  depositt 
may  be  in  patche»,  umiil!  or  larg<\  and  restricted  to  parts  of  the  organ, 
or  be  uniformly  diHtributod  through  it^  and  may  be  no  HniitjH]  in  amoont 
as  not  to  iuereane  its  size  (Freriehiii).t  Cirrhotic  or  fatty  degi-nonUmi 
may  coexist  with  the  Iard.)ceous.  when,  of  course,  the  appearaneei  viU 
correspond.  The  reaction  with  iodine  and  sulphuric  acid  affonlK  a 
striking  te.it  of  the  amyloid  dcpciKits.  The  parts  to  be  eiaiained  mast 
be  carefully  elran.tei],  and  a  Nolulton  of  iodine  witli  iodide  of  pMasrinB 
in  water,  or  dihited  tincture  of  iodine,  brushed  over,  when  they  assnnie 
a  midiognny  color,  (piittr  difTiTi-nt  from  t.lic  yellow  color  of  the  beallby 
tixsne.  This  reaction  may  be  sufHcienlly  cliaract eristic  of  itself,  bat.  If  ■ 
to  the  iodised  surface  is  now  added  some  diluted  Dulphuric  acid,  iho 
affected  part»,  after  some  minutes  or  hours,  take  on  a  violet  tint,  mom 
rarely  bluish.  The  violet  may  be  very  deep,  almost  black.  OrthI 
advises  that  a  large  .ind  thin  NiTtion  be  laid  in  a  saucer  of  water  con- 
taiuing  some  iodine,  and,  when  the  cbangcii  arit  complete,  placed  on  a 
white  plale.  The  reaction  will  bo  very  dintinct.  Microscopically,  the 
structural  alterations  affect  first  the  arterioles  and  capIllarieN  ;  tbeir 
diameter  is  inci-easod,  the  lumen  narrowed,  even  closed  ;  the  intima, 
the  endothelium,  and  the  mnnrulnrcnat,  more  rarely  the  ad  rent  ilia,  ar« 
invad<-d  liy  the  dejio.iilst.  The  cells  become  elondy,  granular,  theo 
<'Iear,  bright,  and  liomngeneouH,  and  the  nuclei  di.->a{ipcar.  \\'hen  the 
proo.'s*  is  completed,  the  cell  is  transparent,  glistening,  and  brittle, 
easily  breaking  ap  into  small  fragmentc.§    1'he  amyloid  change  b  not 

*  n'>^«r,  "  Uviiul  of  General  Palhnloj^,"  p.  SS3.     Nrw  Tork  :  WlllStiu  Wao4  * 
Comput.     ISIS, 
t  oi>  riL 

t  Onh.  "  Dl^Tinils  In  P«lho1o(i;)«&)  Aiuianiy,"  p.  8BI.    Blrcr«ld«  PtCM.     IBT8. 
S  Fdnter,  op.  tt/.,  p.  iVl. 
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ton&neil  to  the  liter,  hul  involv<-ji  tin-  »plrcn,  the  kidneys,  the  lyiuphftlic 
ihailn,  Uic  intcatinsl  mucous  tueiiittranc,  uml  ot.bcr  urgana.  1'hoae  poi^ 
ticos  of  ibe  Uvrr  remaining  uiiaffciMed  by  lIiiK  niurbid  dppoHit  are  Id  a 
itilo  of  congestion,  and  are  softer  ;  or  part<i  of  the  or^ari  arc  altacked 
vilfa  fattr  or  cirrholie  degeneration,  or  syphilitic  gtuumala  may  bo 
■ixed  np  willi  iIm'  umyloiil  ilcpn«itt^ 

STntptoms. — Tliere  are  probably  no  <rj(C(fptioiH  to  tlic  statement  that 

tabloid  di-generation  occura  in  subjectn  already  in  a  caclictie  iitsle  by 

Ik*  extMence  of  one  or  more  of  the  causes  already  mcnlioiii-il.     Tho 

lynpiomatology  is  nece^'arily  that  of  the  nuilady  with  which  this 

drgraeration  i«  osorinted,  up  to  the  time  of  tlte  development  of  those 

(ign  by  wbidi  (be  disexse  of  the  liver  id  reeofiiiixi.'d.    The  liver  is 

vually  enlargi-d,  and  often  considerably  so,  eslendiug  nevcral  fingtT- 

lireadthd  below  the  niari;iD  of  the  false  ribs.     The  orf^an  is  huiooIIi, 

(nn  to  the  toncb,  almont  of  Ktooy  bardiic:«».  it  may  be ;  its  borders 

•Wl  defined,  fn»  from  pain  or  totidvrncAK,  nnlcw  there  is  present  local 

pcritonttix.     ThiJ*  inen'a.-io  of  sizi*  han  gone;  on  willioitt,  any  loriil  iinea»i- 

iKMlo  call  attention  to  the  organ.     Tbv  spleen  ih  aLso  tnlurged,  nnd 

it  bin  in  lextore,  as  a  rule,  but  the  waxy  degeneration  does  noi  idways 

lAMt  it  when  eDlarffed  in  the  course  of  amyloid  liver.    Jaundice  is 

atqMkmai.  unless  the  common  duet  or  the  hepatic  duct  is  obstructed 

by  enlarged   lymphatics.      A*  tht-  amyloid  ohiingi'  first    affects  the 

ln»d)M  of  the  hepatic  artery,  the  portal  U  not  iutorfert^l  w-ilh  until 

Wr.    Ascites  extstK  in  about  one  fourth  of  the  eases,  and  is  often  pro- 

rnlfd  br  irdema  of  the  lower  extri'mities,  the  result  of  a  general  bydrie- 

nia.    The  appetite  is  usually  poor,  but  in  exceptional  cases  is  voracious. 

Food  in  the  M>ti4l  fonn  excites  nneuKiutn  w>on  after  it  is  swallowed, 

■d  is  rcjeoted  by  vomiting,  or  panws  unchangt'd  in  the  fatceo,  unless 

I  is  very  bland  and  capable  of  entire  solution  in  the  stom.'Lcli.     Thv 

Ittty,  ttarrby,  and  Kaeeliarinf  articles  of  the  diet  undergo  deeompotit- 

tioaiD  the  int^^vline.  and  a-great  deal  of  gaa — tho  foul  compounds  of 

bjAvgvn  with  Jtuljihur  and  phosphorus— i«  the  result.     The  anioiuit 

fliSv  [Miwing  to  the  intestine  lessens  with  the  increase  of  the  deposit 

a  the  hepatic  cells,  and  ultimately  the  sccrelion  i.t  arn-st.i-d,  and  tho 

A«ofth«bUe  in  preventing  putrefaction  and  in  emulRioniziog  the 

fus t€rmiaat««.    The  oluitruction  to  the  portal  circulation  maintains  a 

nutant  hypencnita  of  the  gastro-intestinal  mucous  membrane.     As  a 

nnlt  of  Ihi-Ke  eauseit.  tho  stomach  and  intextincs  become  irritable,  and 

bufnent  titjuid  stools,  now  pale  from  the  ab.wnce  of  bile,  now  dark 

tnm  the  presence  of  blood,  are  passi-d.     Amyloid  degeneration  also 

hf»jn  the  arteriole*  of  the  mucnu*  membrane  and  the  substance  of 

tb*  rilli,  and  dcMmctive  ulcers  are  formed  in  consequence  (Freriehs). 

TV  urine  in  pale,  abundant,  of  low  specific  gravity,  and  contains 

*axy  uiNt*  and  a  trace  of  albumen.     It  is  not  nurpriiting,  in  view  o{ 

Ac  stnetural  alterations  and  impairment  of  fuucliuus,  that  the  aoly 
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jecU  of  an)yloi<]  degeneration  pivNcnt  a  pncatiar.  anaftnic,  an^  palKd 
appearance,  arc  lircaihiess  on  tbo  Itasl  rxi-rtion,  an4  tinax^'iatv  raptdljr. 

Course,  Duration,  and  Termination.— A»  amyloid  degeneration  ii 
pn»c«di-il  by  !'iit>)>Ui-atii>ri,  or  Home  chronic  wasting  diaeue, the  monMH 
this  changi-  bi-^ins  i'Hi-a)>i.'a  rei-uj^itition.  Indeed,  the  peculiar  depooli 
have  bM-ii  i]uite  extensivoly  diatribuled  before* any  cbaracU-riKtic  syiap- 
toiiu  appear.  When  the  procfiw  uiit-c  In-giiis  it  cxIvikIk  at  »  prtUy 
uniform  rat(^,  and  death  takea  plaee  by  fxliauittioD  and  ga-iu-ral  dropay, 
or  the  end  is  reai-hed  by  an  intercurrent  malady,  aa  pneuinonia,  pieurisy, 
etc.  Its  course  \»  essentially  chronic  ;  ita  duration  months  or  a  year 
or  moT« ;  its  termination  fatal.  Notwithstanding  the  unfavorsbl* 
prognosis,  llio  dtiiwwe  i*  not  always  fatal,  and  cures  bare  bct-n  repurv 
ed,  Mpeirially  of  tliosu  (ia.-«-:i  having  a  9(y|)tiilitiu  hintory. 

Dia^OSls. — The  enlargement  of  tbo  livt-r  due  to  amyloid  depooi 
is  to  be  differentiated  from  fatty  liver,  hydatid  disease,  cancer,  cw. 
From  fatty  liver  it  w  distinguished  by  the  greater  firmnc;*  of  traturt^ 
the  well-dclincd  margin,  and  especially  by  the  accompanying  difordcn 
of  tlic  spleen,  kidneys,  and  intestinal  c-anal.  Frum  hydatid  diseaM  it 
ia  Heparait'd  by  ihH  «aine  signs,  and  by  tliu  cbaracteristica  of  tiK  bydk- 
t!d  mmor,  which  enlarges  painlesusly,  is  elastic,  and  furnishes  on  pal- 
pation the  "purring  tremor,"  The  changes  iu  the  liver  prodiic«d  hj 
cancer  are  secondary  to  the  origin.il  deposit,  which  is  most  frcqncJiUy 
in  tbc  stomach,  and  the  enlargement  of  the  organ  is  liard,  nudalar 
and  irrvgnlar.  The  urinary  secretion  is  not  affected  in  cancer,  bnl 
jaundii-e  is  of  Inn  pri*st;nt. 

Pro^osis. — Few  if  any  case:*  of  true  amyloid  di«eaM  reoover.  and 
indeed  recovery  can  hardly  be  pos.4ible  when  the  hepatic  cells  are  en- 
tirely filled  with  such  a  material.  Cases  presenting  the  signs  of  aMf- 
loid  degeneriition,  but  not  far  advanced,  have  recovered.  Allboo^ 
the  prognoMis  It  grave,  it  i.i  not  necessarily  fatal. 

Treatment. — Pri>|)bylaxis  nei^essarily  occupies  an  im)K>rtanl  poailioa 
in  the  therapeutical  management  of  thin  diiteaiie.  As  iw  many— nflct 
the  largest  niimWr — owe  their  origin  to  Auppnralion  of  bone  and  U 
syphilitic  infection,  it  iit  highly-  necessary  to  stop  the  influence  of  iktr 
morbid  proccssfs  at  an  early  period  in  all  cn*cs.  If  there  be  any  rea- 
son to  suspect  coustitutinnul  syphilis,  a]>propriate  Lrcaiment  Hluiddk 
at  once  instituted,  and  the  most  cf!icient  remedy  undi-r  tliHtc  dnuo- 
•lanoei  i«  a  uompouml  of  iodine:  the  eouipuund  solution  ufiodiD^' 
ten  dro])3i  in  water,  three  or  four  times  a  day,  may  be  given ;  v,  i* 
there  be  muob  aiiieinia,  the  sirup  of  the  iodide  of  iron,  and  eepeoiHr 
the  sirup  of  the  iodides  of  iron  and  manganese.  Thv  author  h«»  h** 
the  be«  results  from  the  persistent  use  of  the  iodide  of  ammonian)  * 
lunall  doses  frequently  repeated — five  grains  every  four  liuure,  f^ 
well  diluted  with  water.  Budd  urges  the  employment  of  the  mariiu 
of  ammonia  (ammonium  chloride),  but  tbe  iodide,  tbo  author  heliet* 
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is  moch  more  cfficipnr.  Slerciu-iala  are  injurioiK.  The  diet  bIiouUI 
cotMtst  of  Ihose  aiiuMiHary  prtmaplcs  which  undergo  digrrtion  and  ab- 
•orplHiii  in  the  *lom«ch— as  milk,  animal  broths,  vggr,  finh,  etc. ;  and 
-as  bi-ead,  potato  and  rii-o— »ngar  in  any  form,  and  fain,  onglil 


to  be  avoided,  becauw  llicy  requirti  tliv  action  of  the  intefitinal  jiiicc*. 
The  f(Md-supplies  should  bo  small  in  (ju.inlity,  and  given  frequently, 
beeaiue  of  Ihv  intolerani'c  of  the  ^aatro-intolinal  iiiuooiii^  membrane. 
btnelJon  of  fat,  vj^cially  of  cod-iivcr  oil,  is  a  hi^jhly  unefgl  addition 
to  mcana  for  promoting  the  nutrition. 


CAfiCINOBtA  OF  THE  UVES. 

Etiology. — NotUing  in  definitely  kiiown  as  to  the  origin  of  eaneer, 
in  any  ntnation,  bat  there  an-  certain  facts  connected  with  it»  dL'vi-loj>' 
Bent  which  it  is  important  to  recogniae.  It  ia  a  disease  of  adraoeed 
life,  and  U  more  apt  to  appear  from  forty  to  nixty  than  at  any  other 
Tiginiennary.  But  cani-er  of  the  liver  appeara  in  early  life  relatix'cly 
mora  frequently  than  cancer  of  the  stomach.  It  occurs  milh  about 
tffol  fretjuency  in  the  two  aexett.  Heredity,  althongh  the  faot  can 
Mt  he  exprviwrd  to  SgQre*,  u  doubtless  the  most  influential  factor  in 
ittgcoMia. 

PlUuIoigtot)  AnstODOy. — Thv  ordinary  form  of  cancer  ia  found  in 
ibe  liver,  the  variety  being  dct<Tmiiie<l  by  the  relative  proportion  of 
the  fibrous  stroma,  the  cells,  and  the  juict? ;  it  in  most  frequently 
•HalUry  or  encephaloid.  When  infiltrated  with  pigment  it  Iwcomea 
»damoid,  and,  when  vessels  predominate,  idanyhctuiic  cancer,  but 
ftcn  «r«  accidental  differences.  The  cancer  formation  may  be  in 
■odslM  or  isolated  masses,  or  diffused  through  the  hepatic  parenchyma. 
"Rip  «ize  of  the  nodules  varies  from  the  dimensions  of  a  pen  to  those  of 
i  rliild's  head  (I'Orster),  and  they  are  in  numbers  imer«ely  as  their 
■I&  There  may  be  om«  or  two  of  large  titc,  or  a  great  many  of  itmall 
oar,  distrihnted  through  the  suhMt.-incc  of  thu  organ.  Those  on  the 
nnftce  arc  r(>un<l<'d,  with  a  central  iiniliilieation,  produced  by  a  fatty 
OHUmorplMuis  of  the  center  of  the  tnass  and  contraction  of  the  pe- 
?i|ibenl  portion.  The  peritoneum  is  adherent  usually,  and  is  cloudy, 
lUckened,  and  covered  with  a  membranous  cxud.ttion,  or  !t  may  re* 
BsiR  AormaL  The  consistence  of  the  masses  varies  with  the  fonu  of 
At  cancer — it  i»  soft,  brain-like,  or  almost  creamy,  or  it  is  hard  and 
cvtilagtnoiu^  Tlic  explanation  of  tlie  origin  of  the  growth  differs,  but 
il  Uttf  be  •tated  that  the  cancer  develops  from  the  interlobular  co 
■Mtire  liwae^  Hie  branches  of  the  hepatic  artery  are  intimn'-'-  • 
(dwd  in  ibe  morbid  process  ;  they  increase  in  siw,  and 
>f*  fomatioi),  while  the  branches  of  the  portal  vein 
1^  derdopmciit  of  the  onecr-cclla  (by  division  and 
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mation  of  the  eonnecliv^-tUsue  corpuscles — Wairnpr')  the  proper  be- 
patii-  celU  diHappoar.  llic  new  Tesepls  <ipvplop«d  from  the  bnnclieB 
of  the  hepatic  artery  have  v^ry  delicate  wuIIk.  wu)  are  liable  to  n^ 
ture,  infiltrating  the  cancer- in itiwi's  with  hwmorrha^ie  exiravuMiOik 
When  the  periphery  of  the  organ  is  reached  by  the  new  fomiatioi^ 
hromorrhBge  may  take  plaee  into  the  peritooeum,  and  sudden  death 
enuiii-  from  Ihla  cause,  'ITie  branch&s  of  the  portal  vein  are  compreswd, 
or  they  may  be  f!lled  with  cineer-eells.  The  lyniph  vc««!)s  and  gimd* 
may  nltia  become  filled  and  inliltrated.  The  bile-duets  are  compnescd 
and  disappear,  except  the  larger  dnctfl,  which  become  dilated  into 
pouches  with  retained  hile,  or  pass  iineh.-mgt-d  thmugli  the  eaneer- 
masses.  The  growth  of  c»iieer  is  not  coiitinuoiui  and  uniform,  h« 
paroxysmal,  as  it.  were — now  rapid,  now  slower  ;  and  when  the  forma- 
tions have  existed  for  some  time  they  undergo  a  fatty  metamorphosis. 
It  !k  thi-'i  change  in  the  interior  of  the  nodules  which  leads  ultimately 
to  the  umbilieations  already  mentioned.  The  hepatic  parenchyma  not 
invaded  by  the  cancerous  new  formation  remain*  nnclianged,  or  it 
more  or  less  hypencmic,  or  undergoes  atrophy.  Tlic  wise  of  tlie  wbofe 
organ  ia  usually  increased,  and  nometimcs  it  attainit  ext raortl i nary 
(limcnNionK,  weighing  ten,  fifteen,  or  twenty  puiindH  (Freriebs),  Cu- 
eer  of  the  liver  ia  rarely  primary,  but  is  »e(:on<iary  to  a  deposit 
elsewhere,  most  frequently  in  the  stomach.  Of  liinely-one  cases  col- 
Iect«d  by  Frerichs,  forty-six  were  secondary  to  cancer  in  organs  bar- 
ing A  vaseiitar  communication  with  the  Itver,  and  cancer  was  primary 
to  the  liver  in  scarcely  one  fourth  of  the  casew.  The  author  haa  met 
with  one  case  of  primary  I'aiii'cr  <)f  iht!  gall-bladder,  the  morbid  pro- 
«esa  apparenlly  beginning  in  the  exudation  of  a  loeal  pi-ritoniiM  canscd 
by  the  passage  of  hepatic  calculi 

Symptoms. — Cases  of  cancer  of  the  liver  are  oecanionnlly  eneoan- 
tered  in  which  no  characteristic  symptoms  existed  ;  the  patient  hu 
ill-delineil  uncjwine**  in  the  right  hypochondrium,  disorders  of  digM- 
tion,  and  low  spirits;  lie  emaciate*  progrewivoly,  is  cachectic,  and 
ultimately  dies.  Again,  eam-er  of  the  liver  hru  a  clinical  historr  which 
is  merely  the  conclusion  of  a  si-ries  of  symptoms  referable  to  cancer  id 
another  organ,  notably  the  stomach.  The  defined  aympiomit  of  hepatte 
cancer  arc  apt  to  be  obscured  by  some  leading  condition  &9j<oi-iatMl 
with  it,  as  itteites.  Those  attacked  with  cancer  are  advanced  in  life 
a»  a  mil'.  Before  any  xj-mptoms  of  disturbance  in  the  hepsiie  func- 
tions maiiifcAt  themselvc-'S  there  ai-e  present  disorders  of  digestion, 
flatulence,  and  constipation.  Tlien  feeling*  of  uneasine^M,  of  weight, 
of  tension,  and  of  pain  in  the  right  hypocliondriitm  are  experienced. 
Oil  palpation,  soreness  is  developed  by  pres.nire,  and  tbo  liver  is  felt 

'"Gcnernl  Pathologj."    Tnumtatcd  by  Dm.  Van  ti\ija  mod  Scfuin.    New  Toft,  ICT^ 
p.M)3, 
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lUtiA'Mg  beyond  tbe  margin  of  tlic  riln  ;  it  ik  !n<Iurat(>'1,  irregular  in 
omline,  and  Dodalitled.  In  UtefuriliL-r  progn.-8!tuf  Uii>  cane,  Hw  IJTur 
tttndt  donDward  still  more,  aod  nodules  can  be  eanly  made  out ;  the 
Mtm  of  hepatic  dollnc^s  is  incrcued  in  all  diri'ctioDS,  but  chiefly  dowO' 
nrd,  and  then:  may  be  n  gowi  dviil  of  iij)oiit:tii«iJtiN  pain  imd  csquisiifc 
kndcroeiu  ou  pretLiure  by  ivanun  of  &  local  pcrituultid. 

Jaundice  is  not  present  in  the  ma- 
jotity  of  caE«s,  and  exists  only  wht'n 
IIm  lymphatic  glands  in  tbe  fimure  or 
Ihe  oncer  nodulcji  arv  enlarged  »ufli- 
dently  to  compress  lh«  hepatic  or 
Mumon  dact.  Ascites  is  present  in 
■bout  one  half  of  the  cases,  and  is  pro- 
iaoti  more  fre^pK-ntly  by  peritonitis 
than  bj  coniprrjuion  of  tbv  portal,  bill 
Ibu  veaael  i»  obalructed  oec.-iaionully 
by  cukwr  thromboses.  The  asciiea 
may  be  so  considerable  as  to  produce 
grtat  distress  by  embarrassment  to 
K^nraiion  and  by  interference  with 
ibe  rirculatiuii.  The  ascites  may  tic 
ID  part  doe  to  tbe  watery  condition  of 
tie  blood.  The  flnid  a  a  pale,  straw-  f,o  u.-Ant  of  fi.iiiow.  in  t:<mat  of  ih« 
aslored  MmtD,  or  il  contains  fiocculi  ''"'" 

of  lymph  and  is  tarbid,  or  it  is  mixed  with  blood,  the  soui-ce  of  which 
itMbeea  heretofore  alluded  to.  G.i»tra-intcNtin:il  cntiirrb  iu  set  up  by 
the  eongatioo  of  tbe  port.il  i>yKtein  ;  liiL-morrhuidH  form  ;  Im-inorrliagoii 
oerar  troax  the  iiiU'stiiiiil  inu<r(in9i  niciiibranc,  iind  an  tibKl.inuti:  watery 
dimheea  auc<.-eed.-(  to  the  conHti|ialioo  whii.'h  wa^  an  early  syuiptoni. 
All  of  the«e  causes  combine  to  produce  a  cachectic  state.  Tbe  com- 
fUtaon  gradually  aasnmes  the  characteristic  earthy  or  fawn  color, 
caacialion  is  extreme,  the  fecblencas  is  exccMtve,  the  handx  and  feet 
an  eold,  the  id;in  is  dry  and  liardi,  and  the  vxpreasion  ttt  dejected  and 
vwn. 

CMme,  Duration,  and  Termination. — Tlie  course  of  cancer  of  the 
Iher  and  it«  duration  are  much  influenced  by  its  form—the  medullary 
pnoeedinj;  to  a  fataJ  tenuinaiion  more  rapidly  than  Kcirrlm*.  Ax 
•faady  «tat«<i,  the  progress  is  not  uniform,  the  gruwth  al  time.->  being 
tuptaded  anil  then  again  i|iiicl(eniiig  into  rcnewi-il  activity.  Cases 
tcfmtnatiog  in  eight  wedia  have  been  reported,  and  others  continue 
Willi  varying  fortunes  for  months  and  years.  There  in  but  one  mode 
tt  (»nninatioti.  that  in  death. 

Dttgnoslg. — It  may  not  be  possible  to  diagnosticate  eaneer  in 
tbose  cases  witlioul  any  Im^al  Myniptom-s  or  in  the  ini-ipiency  of 
aay  case.     When,  however,  iJie  enlarged  and  nodulated  liver  can  bo 
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Mt,  Aa  dHBcnlty  of  diagnoniH  '\*  mnch  l««s,  cHpocially  if  ibc  patMBi 
It  of  ftdvftnofld  age,  and  the  t^achevia,  the  ascit«s,  etc.,  are  also  pi 
ent.  Distinction  is  to  be  made  betn-een  cancer,  abBc«ss,  ccbinococ- 
ouft,  and  amyloid  disease  ;  io  all  th«se  the  liver  is  enlarged  (as  a  rule) 
and  projects  ditwtiward,  but,  in  cancer,  tin;  urgiin  i.*  notlutated  and 
indurated  ;  in  iibHcctit  it  ih  Miioi>th  iiad  wofter,  and  may  be  flitctn- 
atiog;  in  culiinocoecuH  it  iit  fim»oth,  ela-itiu,  and  bavin};  ibv  purnng 
tremor  ;  in  amyloid  it  ia  smooth  and  uniform,  but  induratod.  Tbcy 
differ  in  tb^ir  elinicat  history  and  in  their  eause,  in  their  duration  and 
in  their  termination,  so  that  a  diagnosis  can,  in  well-marked  casei, 
be  readily  made. 

Treatment — The  treatment  mujit  ne-cwsarily  1)0  palUatire  and  symp- 
tomalie,  its  there  ix  no  remedy  for  eanoer  in  any  Hitualion.  AnodyuM 
will  Vh-  required  to  r«lieve  pain.  Careful  regulation  of  the  dici^  ac- 
cording to  the  eonditions  present,  and  the  timely  administration  of 
stimulants  will  be  demanded.  Ascites  will  require  the  treatment  in- 
dicated for  that  di^wLie,  espect.illy  tha  tapping — for  the  int^rfereoM 
with  repo.te  eauncd  by  a  diiiteiided  abdomen  is  one  of  the  moMt  dtstro» 
ing  complications. 


BOHIKOOOOOUS   OP  THB   UTER    (HTSATII}   DISEASE   OF  THB 

LIVER}. 

DeQnition. — By  the  terms  eehinococcus  of  the  liver,  bydiiiid  dis- 
ease, eyi'tiu  ditgem-ration,  miiltilocular  cyst,  etc.,  is  meant  the  |>enetra- 
tion  intu  tht-  liver  of  the  Kiu>Ifx  of  thi;  nexnally  immature  tirnia  ecbi- 
nocof^eiiN.  The  enibryo.t,  gaining  nceeKK  to  the  tnte!<tines  of  man,  mi* 
grate,  and,  doubtleai  chiefly  by  the  p»rlul  vein  anil  bile-iluctJs  reacfi 
the  liver  in  which  the  cyst  or  cysts  develop,  sometimes  attaining  im- 
mense  size. 

Causes. — As  the  echinococcus  is  the  tsnia  of  the  dog,  only  tbo«c  who 
Hve  in  a  humble  way,  with  their  animals  about  them,  suffer  from  thew 
migratory  jiaraxiteft.  An  the  ova  arc  discharged  with  the  exerement 
of  the  dog,  it  is  obvious  ihut  they  ean  g:iin  iidmiiwitm  to  the  humai 
stomach  only  ihrouf^h  the  most  filthy  practices,  or  by  carelcK«neas  Ib 
the  obtaining  and  storing  of  drinking-water  and  food.  In  Iceland,  man 
thnn  in  any  other  part  of  the  world,  do  the  people  suffer  from  cyMie 
dtxeasf — a*  large  a  proportion  as  one  sixth  of  the  population  beinf; 
infected.  This  preponderance  of  the  diHeai>o  in  due  to  the  number  of 
dogs  and  to  the  promiscuous  way  in  which  the  miinhcn  of  a  farailf  ,■ 
and  their  dogs  live  together  in  their  wretched  lioteU.  Tltc  disMM 
oocnrs  at  the  middle  period  of  life  chiefly,  and  rarely  in  the  young. 
In  the  only  ease  of  cehinococcns  of  the  liver  met  with  by  the  author, 
the  patient,  a  mate,  was  forty-two  yeant  of  ago. 

Pathologioal  Anatomy. — When  tli<:  echinococcus  (or  two  or  more)  < 
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I  in  llip  livpr  it  it  firp*cii11y  enveloped  in  a  toU!*li,  fibrons,  yellow- 
ftbirbiu-  membrane,  <(jn  struct  I'll  out  of  the  iuljawnt  connective  tissue, 
lod  clnni'lf  adherent.  Wtthiit  this  advvutitiuuM  morobrnnc  is  contained 
tbtvmbtyo,  inoloiM^  in  a  clear,  transluc«Tit  sac  made  up  of  niimcrouti 
(Mtcentric  layers.  This  sac  of  the  etiibrro  is  the  mother-sac,  nnd  in  tho 
intcnor  of  it  a  number  of  Bo>callod  daughter-vosiclee,  ami  Still  olher, 
grsoditaughter-Tcsiolc^,  are  developed,  and  ultimately  the  mother-sac, 
vtth  ilj«  inventing  membrane,  uttiiinn  t<>  eximordinary  dimoneions.  Th« 
danpUter-vcuicIei  vary  in  number  from  a  few  up  to  many  tlnnis.tiid?, 
and  in  size  from  that  of  a  pea  to  that  of  a  goose-egg.  The  fluid  of  tho 
lae  b  clear,  opalescent,  weakly  alkaline,  and  of  a  Bpccifie  gravity  of 
l-OOB  to  l^Oia  :  it  eonlaiiis  no  tracc«  of  albumen,  but  a  large  proportion 
of  •odinm  chloride  and  xomv  cryiitals  of  choU'Hlerineaiid  hatmatoidlne.* 
Tlie  innrr  membrare  of  lln:  daughter- vesicles  isliiied  with  a  germinat- 
ing laver,  from  uhich  the  embryos  spring;  and  scolices,  attached  as 
veil  as  free,  can  be  observed  within  the  sac-s.  These  scoliccs  are  the 
iHUtttre  la-nt£e,  and  can  be  recognized  with  a  low  power — qixtydiam- 
Mn— &s  powessed  of  a  head,  four  Riekers,  and  a  n>iv  of  hooklctx. 
When  det34:hed,  these  neolice*  have  the  power  of  nctivt  motion,  and 
on  withdraw  their  prohiMCe:*  and  booklets  within  their  own  cavity. 
TWe  arc  bydati'lN  without  daughter- vesicle*,  and  others  entirely  with- 
«1  a  seoles,  which  were  denominated  by  l.aeiinec  ace phalo cysts,  and 
by  Kacheiimeister,f  sterile  eehinocoeci.  There  are  great  variations 
ia  (]i«  titp,  number,  and  position  of  the  cysts.  They  arc  found  in 
al  the  lobe*,  hut  most  froijnently  in  the  right,  buried  in  the  tiub- 
■tanw  or  projecting  from  the  surface  of  the  organ.  Usually  but  one 
tnt  eJtirtK,  hut  there  may  bo  severul — a«  many  as  five  or  six.  It 
follova  that  the  Ni£i>,  sliape,  and  appearance  of  the  liver  will  vary 
with  the  number,  position,  and  growth  of  the  eyst*.  It  may  attain 
a  imSdrat  size  to  distend  the  abdominal  cavity,  or  at  leant  make  a, 
fnM  protmsion  in  the  right  side.  With  the  growth  of  the  cyst, 
Ike  Iwpatic  ttxitue  U  correspondingly  atrophied,  by  being  encroached 
npoB,  while  the  rest  of  tho  organ  remains  intact^  or  undergoes  hyper- 
trophy, or  is  hypeneiiiie.  An  a  rule,  the  cynts  do  not  olwlruft  tho 
large  blood-veasela  and  biltr-ilHCls  ;  ht^nee  the  infro'incncy  of  ascites 
•Off  janndioc  ;  yet  both  may  he  encroached  upon — even  obliterated. 
It  (ometimes  happens  that  communication  is  established  between  bilo- 
Jaets  and  the  cyst,  by  the  breaking  through  of  the  duct  in  the  eourso 
rf  derelofimnit  of  the  cyst,  and,  bite  entering,  tho  growth  of  the  cchi* 
MWoccuc  is  armtteil.  Tlin  cysts  sometimes  penetrate  the  common  duet, 
<ha  Uw  gall-bladder,  and  rarely  the  porljil  vein.  Tin-y  may  be  dia- 
Aaguil  through  the  ducts  and  a  curu  be  thus  effected,  but,  if  they 

*  Daralne,  "TnliA  dm  Flntimain*."     Pnri^  1872,  p,  S73. 
f  "Animal uid  Vcsctitilc  rimilti.i,"  op.  tit. 
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eiil«r  the  rc'mf,  tbrombi  form,  with  the  usual  diKostrousivtiQlU.  KohU 
nococd-cyst*  may  iindi-rgo  culcific-atioii.  Tlin  ndvi-iititioiix  pnvvtujM 
l>GCOini'!i  thicker  and  tooghvr,  aiid  catoarcoutt  ealt»  arv  deponiN-d  ;  et> 
paTi!ti»ii  and  growth  aro  prevented ;  the  ]>anuiili.'8  die,  and  are  founl 
flatli-nt-d  and  contracted.  In  other  cases  there  is  developed  in  ibe 
interior  of  the  capsnles  a  denfc,  honcy-likc  or  purifonn  fluid,  which 
had  previously  bwn  clear  and  then  milky,  and  r«in«i(i»  of  the  Molicw, 
especially  the  hookletM,  arc  found  floating  in,  or  mixed  witli,  the  con- 
tained fluid.  CryHt^l.t  of  ha-matuidiuc  and  bile  also  are  found  mixed 
with  the  contents  of  wasting  cysta. 


tn.  II.    IuIiIrI  fcottt  of  thr  TJtila  tchinotoccut. 
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Fn.  !>•—  Tlmia  tehtueeofcti*.  Own  the  rig. 


A  greut  many  cysts  are  destroyei]  and  censc  to  grow,  as  has  bcMJ 
deftcribcd,  hut  many  continue  to  enlarge,  pushing;  up  the  diaphrafnl 
and  die]>lacing  the  heart,  and  reaching  sometimes  as  high  as  the  wvao 
rih  (Frerichs).     Others,  growing  downward  from  the  under  furface< 
the  lircr,  push  aside  the  stomach,  and  force  the  nhdouiinal  urgauit  iaW 
the  petvix,  or,  but  raroly,  compress  tlie  a-<cendin);  vena  cava,  causing  , 
<edema,  varicoHC  veinx,  etc.     A  cyst  may  rupture  into  the  cavity  <^| 
th<.'  chest — into  thu  pleural  or  pericardial  sac,  causing  fatal  iaS 
lion,  or  excavate  a  cavity  in  the  right  lung,  and  shreds  and  parts  of  t 
Tcaiclca  he  discharged  through  the  bronchi  by  expectoration.     A  cyit] 
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Mf  aho  ni[>t(ire  into  tbe  peritoneum,  produoiDg  fatal  peritonitis,  or 
inco  tbe  intestines,  and  be  slowly  discharged  by  stooL  Rupture  witlitn 
the  ibdomeD  is  nsually  duo  to  a  blow  or  other  Injury,  but  U  ttoinetimen 
ifMtaatoaa.  Tbe  fi-Ainneorcuii  muUilofidarU,  wliicli  was  formerly 
■ifUlwn  for  colloid  cincvr,  but  liat*  iiince  been  arttunttiy  described 
ly  Virehow,  differs  from  ibe  ordinary  form,  in  that  it  ia  a  very  Bnn, 
Wd  tomor,  oODsifting  of  deniic  fibrons  tissue,  containing  uivitica  filled 
Kith  a  gelstinons  matrri.il.  On  aiicoiint  of  iu  tcndc-nt^y  to  ulcci-ative 
dtfcneraiion.  Ttrcbaw  calU-d  it  the  "  ulcerative  multilueular  echinocoo* 
dK-tniiior."  Friedruieh*  boldii  that  tbe  development  of  Uiih  form 
tikes  place  in  the  gall-dnct.s  and  blood-vessels. 

SynptOmS. — A  cystic  tumor  of  small  sir.c,  deeply  placed,  and  not  so 
Ktiuted  as  to  inlcrferc  with  oilier  pans,  may  not  cau«c  any  Nyraptoms, 
utd  therefore  remain  umlctecrcd.  But  a  cyst  of  conaidcrable  kizc,  pro* 
JKliDg  from  tbe  liver,  or  wlii<'fa  has  incri^ased  the  size  of  the  organ, 
ladesipecially  if  il  has  encroached  upon  neighboring  part«,  will  cause 
R&ient  disturbance  of  function  to  lead  to  its  early  recognition.  If 
itrrtic  tamor  increasea  to  any  considerable  extent  tlio  volume  of  the 
im,  there  will  be  a  feeling  of  weight,  heaviness,  and  dragging  in 
tWriglit  hypocbondrium,  and  nome  (li»>ordera  of  digestion  ;  if  it  bxp- 
pa  to  be  near  tb<!  hilu»  of  the  organ,  the  portal  vein  and  tbe  com- 
MH  or  the  hepatic  duet  may  be  pressed 
tfoi,  canaing  ascit«B  and  jaundice  ;  if 
Bar  or  St  tbe  upper  convex  surface  of 
tfcr  right  lobe,  tbe  diaphragm  will  be 
pidied  up,  and  a  dry  cough  and  dysp- 
MBt  will  be  the    reaall.     Tlie  dcgnie 

of  efUargement  is  neceHsarily  various. 

The  tumor  may  till  in  the  whole  space 

from  the  inferior  border  of  tbe  second 

rib  to   tbv  pelvi»,  diitplanng  the  tho- 

acic  and  abdominal  organ*,  and  fore- 

bf  out  the  intercostal  H^taeeii.     The 

tamor  may  take  various  fonn.4 :  tbe 

fiver   may   be    unifonnly    enlarged  ; 

th«T»  may   be   a  growth    projecting 

from  ibe  borders  of   tbe   organ,  and 

having  a    globular    or    hcmitipherical 

fofm  Mmilar  to  that  of  the  gall-blad- 

ixr ;  or,  one  lobe  may  be  the  seat  of 

iht  growth,  the  other  remaining  intact. 

On  palpation,  an  hydatid  tumor  is  elastic,  resisting  hut  Boft,  fluctu- 
Mili^  and,  in  fomewhat  more  Uian  half  the  cases,  presenting  the  pecu- 


Flo .  tS.— lint  ulwtod  by  U/diUil  Ofla. 
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liir  fiiK-tuatinn  Itnown  as  "  ptimni;  tremor,"  or  "  hjrJatid  purring"^ 
a  iiciiaation  a)>pri'<-iitt<'il  by  tb(-  rtcii-ic:  of  U^iifJi  as  tliv  tn-m1iling  of  » 
bowl  of  jelly  appears  to  the  eye  Tlti;  tunitm  are  not  painful,  and  H 
U  pzccptiooal  for  any  t«ndenieas  to  be  felt  on  pressure.  Jaundice  or 
asctteM  oc-nirM  only  in  tbc  rather  rai-e  event  of  a  tumor  near  the  hiliu, 
or  HO  ailuaied  a.i  to  eoinpri'SM  the  vein  and  duct.  DyKpnira  and  cough 
occur  when  the  cyst  dnveloji.i  into  th<!  lliorax  ;  irregular  action  of  tbe 
heart,  when  this  organ  is  pushed  from  ita  ponitiou  ;  eonsti|iatioa  aod 
vomiting,  when  the  intestines  and  Btoin.teh  are  eneroaehed  upon  ;  awoj- 
Ion  and  ii'ilenintous  fi'et  and  ankles  and  enlarged  veins,  when  the  cava  ii 
compressed.  All  of  these  symptoms  uiite,  when  tix  form  and  dirrrtion 
of  the  cyst  develop  them,  without  any  constitutional  disiturkancc,  and 
if  such  disturbance  occur  it  i.t  due  uion-Iy  ti>  the  interferenc*  of  lb* 
growth  with  important  function.s.  If  the  echinococeus  burst,  ner 
Bymptomii  arise,  Jf  the  stomach  is  entered,  there  will  be  some  W-jl 
pain,  and  th«  panisites  will  be  rejected  by  vomiting,  often  in  imment* 
numbers  ;  if  the  intestine  is  perfomtcd,  the  parufitex  are  diacluirgtd 
by  filool.  and  recovery  may  <!iisiie  in  eilh<T  caae.  If  the  vena  cava  it 
entered,  sudden  death  with  the  symptoms  of  asphyxia  takes  place.  If 
the  pleural  cavity  receive  the  echinococci,  pleoritis  is  cxcit«I.  and  tte 
cysts,  with  the  product*  of  inflammation,  may  be  sulKMtiuently  dil- 
charged  through  the  lung  bv  a  broncbuti.  If  the  pericardium  is  sud- 
denly filled  «-ith  echinococci,  the  action  of  the  heart  is  di»turbed,  and 
fatal  pericarditis  <iuickly  excited. 

Course,  Duration,  and  Termination.— The  hydatid  disease  is  eswn- 
tiftlly  chronic  in  its  course.  Tlie  development  of  the  cyst  is  affected 
by  its  Burroundings ;  and  in  the  interior  of  organs,  subj«M?ted  to  pro- 
Biirc  on  all  sides,  the  growth  is  slower  than  if  it  is  deposited  ontlw 
surface.  Tbcy  Inst  fmiii  one  or  two  yearn  up  to  thirty,  but  the  nuMt 
usual  duration  is  two  to  four  years.  They  may  nndergo  a  spontanconi 
cure :  the  echinococci  die,  or  on  the  opening  of  bile-ducts  tliey  are 
killed  by  the  entrance  of  bile,  and  subsequently  shrivel  up ;  they  an 
dischnrgcd  through  the  stomach  and  intestine,  or  liy  the  bronchi,  and 
recovery  slowly  ensues.  Heath  is  not  unfrwjnently  produced  by  echi- 
nococci— by  gradual  failure  of  the  powers  of  life  ;  8iid<lcnlT,  by  en- 
trance of  the  parasites  into  the  ^ena  cava  or  the  pericardium  ;  and 
gradual  failure  by  pneumonia,  or  suppuration,  or  pyicmiiL 

Dia§fnosis. — Kchinococci  of  the  liver  may  be  confounded  with  »b- 
•ress,  cancer,  dropsy  of  tlic  gall-bladder,  aneuriHm,  and  hydrolhorat 
It  diffen  from  absceMt,  cancer,  and  hydroihorax  by  the  absenro  of  pain 
and  constitutional  disturbance  ;  from  abscess,  by  the  cbaractvrof  Ott 
fluctuation  ;  and  from  cancer,  by  absence  of  the  hard,  non-flnctuatinf 
nodules  of  the  latter.  From  dropsy  of  the  gall-bladder  it  U  distin- 
guidhcd  by  the  lack  of  a  history  of  attacks  of  hepatic  colic,  their  cei- 
aation  and  the  enlargement  of  the  gall-bladder  coming  on  slowly;  bat 
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tft«  ilittinctioi)  !■  rao«t  Mtrtuliily  madu  by  lln-  iiiv  of  the  aspiralor,  sinra 
ilktt  be«n  shown  ibxt,  tkiK  organ  may  easily  and  with  |>erfpct  tcafely 
bf  penctratCfl  by  \hc  needle.  From  aneurism,  echinococci  are  readily 
fiffnrnltatisl  by  the  existence  of  a  beaving.  expitnsilo  piiUation  in  the 
fcfmer,  iritbout  Uie  peculiar  fluctuntiun  of  thu  Uttvr.  Tlicrc  \»  mors 
Kit  difficalty  in  eeparutitig  hydatids  puxbiiig  up  f.be  dlapbragin,  from 
effiuions  into  tlio  pleural  cavity,  rnt  ibe  pbyaiiTal  si^s  are  the  same. 
An  attentive  L-oii«i deration  of  tbe  previous  history  will  aid  materially 
b  aniving  at  conohisiows.  Tbo  growth  of  cchinocowun  is  slow  and 
painless,  and  ibe  development  of  the  local  Kytn]>t.oin>i  ik  free  from  that 
i)ittarbanc«  which  precedes  tlic  ooriint'ni'o  of  sii  effuiiiuii  in  llii--  chi'.tt. 
Bn,  abovs  all  ol!ii:r  means  for  coming  to  a  correct  conclusion,  must 
be  placed  the  ujw  of  the  aspirator  and  tbe  microscopic  examination  of 
tbe  fluid. 

Pro^osis. — When  the  echinococcus  is  large,  and  itx  particular 
difcetioD  unknown,  (he  prognosis  in  grave,  llic  curly  uso  of  the  as- 
pirator enters  largely  into  the  ipicntion  of  prognosis,  for  early  puno* 
ton  vrill  iiunrt!  the  death  of  tbe  paruv'iile.  When  discharge  takes 
fbee  by  the  stomach  and  intestine,  the  prognosis  will  be  favorable ; 
lad  reCTJvery  may  also  be  expected  in  those  canes  discharging  by  the 
hratichi,  provided  the  right  lung  is  only  so  far  damaged  as  to  permit 
iba  pASttjife  of  tfa«  cysts.  When  there  is  a  large  suppurating  cavity 
■  ibe  right  Inng  the  pntgnosi*  in  unfavorable. 

TttatmOit- — Thf-rc  is  no  medicinal  tri-iitnwnt  which  can  in  any  way 
iSect  the  origin  nr  growth  of  theei^biiiococii.  Fortunately,  wc  [KMse»s 
nph:  surgical  measures  by  which  these  cysts  may  be  safely  and  cer- 
tiioly  closed.  These  are,  puncture  by  an  aspirator  needle  and  with- 
4nwal  of  some  of  the  fluid,  and  electrolysis:  Whon<!V«r  a  cyst  can 
be  Tcachc'l  by  ibe  nwdle.  It  can  W  wubji-ctcd  to  either  of  those  <'xpe- 
^inta.  1*be  Mra|)te  puncture  and  withdniw^l  of  some  of  the  fluid  eon< 
toned  in  tbe  mother- vesicle  should  be  tried  iirsi,  us  this  has  succeeded 
b  nuncToas  instances  'litis  failing,  the  meibud  by  electrolysis  should 
be  practiced.  Dr.  Hilton  Fagge  and  Mr.  Durham  •  report  eight  caseJ 
B  which  cI«ctrolytic  ilecomposition  n-as  employed  with  entlrL-  suik^vrn. 
TVo  needles  connected  witli  the  negative  pole  were  inserted  into  the 
«e,  aitd  the  positive  ])ole,  in  the  form  of  a  large  sponge -electrode,  wa« 
qiplied  on  the  integument  in  the  neighborhood.  Ten  cells  were  used 
W  fnniisfa  the  current,  and  tbe  needles  were  permitted  to  remain  ten 
ninntc*.  As,  in  the  process  of  electrolytic  decom)»isitioii,  hydrttgen  and 
ibealkaUca  (potassa.  soda)  appear  at  the  negative  pole,  it  is  obvious  that 
IbepuaMta  must  be  killed  by  the  electrolytic  action.  I^sides  thesa 
iodine  h.ts  been  injectt-d  into  the  mother-sac  with  success. 


**lltfi««.ChtruTgic»1  Tr*u«ael!oiit,"  vol.  cHt,  "On  (lie  Bl.-Mrolytlc  TrGaim«Dl  «< 
DiduU  TiURO«*  ol  (be  Liver,  villi  an  AiUcaitum  on  Simplo  Acupimciiirc" 
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ANEURISM  or  THE  HEPATIC  ARTERY.— The  author  can  add 
one  to  the  few  cxainpli^H  of  aneurism  of  ihc  hcputiv  srtcry.  The  sin 
of  tho  tumor  in  Uir  rL>iK>r(od  uwch  hmt  varii:d,  but  the  tumor  cw  noB 
ntwayit  1m  felt,  or  rupture  takea  plaoe  before  it  b»a  attained  HuffieieDt 
dimeiiflicins  to  be  felt  through  the  abdominal  parietes.  lu  one  instaiM* 
the  lirer  vaa  displace  by  it.  Usually,  loog  before  the  eiistcnce  of  a 
tumor  can  be  made  out,  severe  painx  arc  ^-xpcricnced  in  the  ri^ 
bypochondriuni.  Tho  Attacks  of  pain  arc  at  fintt  paroxyi^iual,  and  en 
hardly  be  distiuguinhed  from  hepatic  colic,  but  in  tho  fnrthvr  pnogtot 
of  llie  ease  there  are  oonatant  pain  and  HoreneHS  in  the  right  hypodioo- 
drium,  and  paroxysms  of  severe  pain.  The  pressure  of  the  aneanra 
on  the  hepatic  plexus  is  the  cause  of  the  early  appearance,  severity, 
and  pcr»i»tcn(-v  of  the  pain.  Jaundice  in  UEualty  present,  due  to  pro- 
sure  on  the  hcjialic  or  common  duel,  and,  in  the  cane  refcrrrd  to  br 
the  author,  a.icitea  wa.i  the  prominent  Kymptom.  TliL-  iuterfcniMe 
with  the  hepatic  functions,  the  constant  suffering,  etc.,  cause  rapid 
failure  of  the  vital  powers  ;  the  flesh  w.tsles,  the  stun  appears  valhj 
or  jniindicetl,  the  digestive  functions  are  disordered  io  couseqnenct  o( 
the  abiteneif  of  bile,  and  ascites  may  slowly  accumalato.  Death  tabs 
place  by  rupture  and  escape  of  the  blood  into  the  peritoneal  cavity. 
In  one  case  (Frerichs)  blou<l  was  regurgitated  by  the  Moinacb,  and  it 
reached  this  organ  by  a  circuitous  channel ;  communication  by  a  very 
small  orilicc  was  established  between  the  sac  of  the  aoeuriam  and  th* 
gal l-blsil tier,  and  a  small  quantity  of  blood  continually  passed  from 
tbu  gall-bladder  to  the  duodenum,  and  thence  by  retching  into  tbtM 
■tomacb.  1 


^BttOMBOSlS  OF  THE  PORTAL  TXHN  i*  a  roralt  of  variousel^-j 
Btrui'live  conditions,  a*  cirrhoKis,  ebronic  almphy,  cancer,  and  tc 
The  symptuinit  due  to  the  thronilmsin  arc  those  of  obstruction  lo  I 
portal  circulation,  and  occur  rather  abruptly  in  the  course  of 
chronic  malady  a.isociated  with  it.  The  pressure  in  the  initial  tadtj 
clcs  of  the  portal  vein  is  suddenly  increased,  and  free  trans udal ioB  < 
bIo<Kl  o»^cur»  along  the  intestinal  mucous  membrane,  luemorrboid 
form,  and  a  watery  diarrbcca  takes  place.  The  apleen  enlarges,  i 
ascites  develojMi  with  great  rapidity.  EfTorls  toward  a  compensatwy' 
circulation  are  made  l)y  the  (^ommtinii':tti[ig  veins,  which  suddealj 
appear  enlarged  on  the  flurfa(!e  of  the  abdomen.  The  urine  bccODUt 
■canty  and  of  high  specific  gravity.  The  patient  presents  a  very  de- 
luded cachexia,  the  strength  rapidly  fails,  and  death  occurs  in  a  ft* 
days  or  weck.i.  The  obstruction  by  the  thrombus  is  not  always  ec«- 
plete,  so  that  an  imperfect  circulation  m  maintaiued.  In  that  et* 
the  symptoms  will  be  less  formidable  and  the  progress  loss  npi- 
The  only  remedy  which  offers  any  prospect  of  relief  k  ammonia, 
which  has  the  power  to  dissolve  coagula.     VafoTtuoatcly,  the  etlM 
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in  lli«  poilal  aTBlem  so  hinders  absorplion  lliiit  remedies  do  not  roa'lilr 
totvr  Uw  blood.  As  lUlfourd,  of  Australia,  kiu  <lc-rn on st rated  the 
ianonQonsncm  of  lh«  intrATonous  injection  of  ammonia,  iUik  itx(ic<timt 
•boold  W  practiced  in  such  oums.  It  consists  in  the  injection  of  one 
{Oft  of  atjus  •nunoaiu  to  two  putA  of  v^Ut  into  any  convenient  rein. 
If,  bovrerer,  there  be  any  movement  of  blood  in  tbo  portal,  the  am- 
omiA  sboald  be  adminiatcred  in  the  form  of  the  carbonate  —  fire 
{nin  every  three  hours.     The   usual  remi^diea  for  ascites  will  be 

» 
suppUBATnm  mrijuBMATioN  of  the  portal  vein,  cr 

^BtPURAtTTH   PTIcBPHLElBrriS. — This  in  iilw;iy«  n  »oronii.ify   dis- 

CH*',  and   )i:i.Ti  it^  origin  in  Mijigiuration  occurring  at  suitic  ]iuint  in  the 

dtMribation  of  the  portal  vein.     An  inflammation  occiini  in  the  iiinics 

o(  the  Teasel,  vhich  become  soft  and  discolored  by  the  presence  of 

1  laid  and  fibrinous,  purulent  exudation,  and  by  imbibition  of  the 

hamttne.     The  intima  c«pccial)y  is  dtHcolored,  brownixh,  yellowiicb, 

•r  greenish-yellow,  and  is  oovcrtd  with  Inyert  of  fibrin  and  pun.     Tho 

tWgrs  extend  to  luid  involve  the  adventitia.    A  thn)mhiitt  fornin  in 

ihsTCSMlaiid  ondcrgix^  characimstic  alterations,  B'jf lens  in  the  con- 

Kr,  bcromH  yellow,  the  fibrin  breaking  up  into  a  granular  ma&s,  and 

thtbcmoglobulin  diaintegrating  and  gradually  forming,  with  the  rest 

jt  the  tfarombus,  &  puralent-looking  fluid.     Thrombi  form  moat  frc- 

tlt  in  the  hepatic  branches  of  the  portal,  ami  emboli  in  some  cases 

vrlepoeitcd  in  other  parts  of  tbc  liver,  and  secondary  pyirmic  abscessea 

««eBr  in  rariouit  part*  of  \hv  bo*ly. 

Supparatirc  inltammation  of  the  portal  vein  15  a^fociated  with  and 
ii  dependent  upon  ulcerations  in  various  parts  of  the  intestinal  mucoua 
MMhrane,  or  suppuration  and  abscesses  in  the  mesenteric  glandt,  or 
6t  inSammalion  and  ulceration  following  impaction  by  gall-iitoncii, 
tft  The  symptoms,  thrreforc,  Hncwc<I  to  those  of  the  malady  which 
tmatd  it.  TliL-  initial  symptom  l.t  pain,  and  it  is  felt  in  the  umbilical 
f»Srion,  in  the  iliac  region,  or  in  the  hypochondrium,  according  to  the 
Innch  of  the  portal  implicated ;  then  followit  a  severe  rigor,  which, 
*ha  a  period  of  high  temperature,  terminates  in  a  profuHc  sweat. 
Hum  paroxysms,  intermittent  in  type,  are  repeated,  not  in  a  reguLar 
trier,  but  at  uncertain  InlcrvaU.  In  the  interval  the  temperature  is 
odwr  anbnormal ;  during  the  pyrexia  the  temperature  rise*  to  105°  or 
IH^  Pahr,  bd>)  the  sweats  are  motit  «-xhauHting.  TIh'  liver  enlarges 
nd  h  tender,  and  jatmdice  appears.  The  spleen  also  enlarges,  doubt* 
ha  because  of  the  obstruction  in  the  porta!  circulation.  I'nu.illy  thero 
■  a  profose  diarTha>a,  the  discharges  consisting  of  a  reddish,  watery, 
■d  fetid  fluid,  somettmea  of  bilious  matter.  The  abdomen  becomes 
toJcr,  iQil  i»  mucli  distended  ;  vomiting  eomen  on  ;  the  exhausting 
aJnae  discharges  contiuuc,  and  hi-uce  the  pon-«n  of  life  rapidly  dvcUDO. 
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Tho  Bcroii^My  deposits  eioite  local  diatrtM,  and  e«eh  addition  to 
iin-a  of  »u{ipiiratioii  ineroases  the  hectic  fever.  Deposit*  in  the  brail 
oauNe  delirium  and  stupor,  but,  witfaout  the«o,  low-mtittcring  driiriaa 
eomes  on,  with  a  typhoid  et.itc,  nnd  di-nth  WNnirs  in  m  gmlually  deep 
eoitig  coma.  Tliu  fata]  result  may  out'ur  in  one  week,  or  uiay  be  post 
poneil  to  six  wi'oks — the  average  beting  about  three, 

Th«  diagnunia  munt  always  be  a  matter  of  extreme  difBculty, 
can,  indeed,  be  made  only  when  the  cause  is  clear  and  all  the  sy 
tome  appear  in  their  proper  relation.     It  nil!   bo  impossible  in 
doubtful  case  to  differential*!  between  pylephlcbitiii  and  .^bMX-ss  of 
liver. 

The  treatmi'ut  i*  without  utility.     While  thiit  \*  true,  it  is  ccrtat 
however,  that  much  may  bo  done  to  relieve  ]>aiii  by  the  by|>odennati 
injection  of  morphia.     It  i§  in  a  high  deyree  probable  that  large  di 
of  quinia  may  bo  very  Bc^^-iceable  in  checking  suppuration,  and  i 
freo  use  of  alcohol  In  certainly  applicable  in  the  satnc  direction. 
C-ombi nation  of  morphia  and  <|uinia,  wil.li  thv  eonjuincd  admin 
of  alcoholic  stimulants,  offers  the  best  pruMpect  of  ri^lief. 


msEASEs  or  thb  bujab?  passages  t   catabbh  of 

BILE-DUCTS. 

Definition. — By  catarrh  of  the  bile-ducts  is  meant  an  inflatnmalioi 
of  the  mueouH  metnbraiic,  witli  an  ineroated  production  of  mucu 
Very  rarely  there  occurs  a  eroitpiius  inllaniniatiou,  associated  wi4 
infectious  maladies,  as  pyiemia,  diphtheria,  etc. 

Cause. — Catarrh  of  the  biliary  passages  may  arise  spontaneoudj 
from  climatic  vaugcs  or  from  malarial  iotluence.  It  occurs,  therefor^ 
more  frequently  in  thu  autumn,  when  cool  nights  anocecil  to 
days,  and  when  malaria  h  most  rife.  Malaria  may  induce  JauDi 
by  catarrhal  swelling  of  tho  bile-ducts,  without  any  febrile  disti 
ance.*  Catarrh  of  the  bile-ducts  is  usually  a  secondary  disease, 
ondary  to  duodenal  or  gastro-intcstinal  catarrh,  wbicb  oxtonds  by  i 
tinuity  of  tiasue  u]>  the  bile-ducts.  A  variety  of  cautcR  are  oon. 
in  the  production  of  duodenal  catarrh — notably,  exce.iaes  in  eating  and 
drinking.  Usually  the  attacks  are  excited  by  some  article  of  food 
which  especially  dtEagrecs,  but  a  catarrhal  state  of  a  chronic  kind 
preceded  tho  .icutc  iitlark. 

Pathological  Anatomy. — More  or  less  extensive  hypera.'mia  is 
initial  lesion,  lite  common  duct  is  more  affected  than  any  other  pail 
of  the  eanal-system,  but  the  catarrhal  )>roceiift  may  extend  to  and  iaa 
Tolve  the  caoaliculi.  The  mucosa  is  swollen,  the  more  decidedly  ni^ 
the  duodenum,  and  is  coated  with  a  tenacious  mucua^  so  that  tbe 

•  "Tie*  Affc«lon»  Piilrid6Bnniiii  du  Foie." pif  MM.  A.  ICc1ich«l  P.  L.  Eiaicr, "^ 
dc  rbftlDlogio  Duniialc  ct  jiatliologlqii«,"  1876,  p.  b7l,  tt  Mf. 
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l^Mn  vs  mncli  nurrowttl  or  (tlintnirtcd.  The  miicouti  socnttion  of  the 
pJO-blidder  ia  incniticil  ui  amuiiiit  un<l  mixt^'il  with  the  bile,  Blon-il  up 
Ddre  abundantly  b«cduso  the  ob^tructioti  al  ihv  outlet  existed  wkilo 
tbe  hepatic  and  cystic  ducts  weie  aill  pervious  Tho  viitpid  mucus 
ud  Mro-inucus  poured  out  frQin  the  surface  of  ikc  niuinbrane  contain 
OM-off  epithelium,  xbuii'lant  nucloi,  and  white  eorpiuclcs,  and  the 
ndotbelium  itsdf  utidcrgws  prolifcrucion.  The  obstruction  below 
pmeoting  the  escape  of  l>ile,  ami  tbe  mucuM  anit  sero-mucus  occumu- 
hliDg  br  contintii-il  producltOQ,  tlii:  ducl.t  aliuve  become  dilatod,  and 
ihetifsue  of  the  Itver  prcsenta  the  usual  appearance  of  bilc'slaining 
when  there  U  a  biliary  sta»iE.  After  Hoveral  days  the  hyj>era.'miii  low- 
eu,  and  a  quantity  of  dead  endothelium  is  ciist  off,  still  more  effectu- 
ally blocking  the  powu^c ;  but  tbv  content*  of  ibo  bile-ducts  gradually 
S^efy,  and  tlio  luioen  i*  rcsttorod  to  it^i  foriucr  diuicti^ioiiH  by  tho 
tmpC  of  these  matters  into  ttie  duixleuuiu.  The  whole  proeejis  will 
Meapj  aereral  weeks,  lliis  fortunate  solution  of  the  catarrhal  i>roco» 
■  MIC  always  effected.  The  soft  tissue  of  the  livcr-parenehynia  iit  ex- 
CMdmgly  liable  to  degenerative  changes.  Rccciil  rewarchcs  (Charcot,* 
Liggf)  have  deioonmrtttcd  that  mere  mcbanical  blocking  of  tbe  com- 
■m  dnrt  lead*  in  »  short  tiiiio  to  fihritid  degeneration  (iiicro:i»(t  of  ihc 
«Mi«ctiv«  tissue,  interstitial  hepatitis)  and  atrophy  of  tbe  glaiid-cclls. 
It  has  long  been  known  that  persistent  attacks  of  catarrh,  or  the  fre- 
fKnt  repetition  of  theui,  will  lead  to  cliangea  in  the  parenchyma  ; 
Wl  these  Late  investigations,  by  demonKtniting  tbo  n-adinc^s  with 
vUch  pathological  allcrationii  occur  in  tbe  tii-palic  parciicbymii,  have 
>Ued  much  to  tbe  juthogeaetic  iin)>ortanee  of  catarib  of  tln!  bile* 
JKCs.  Rarely,  isolated  portions  of  the  liver  remain  obstructed,  and 
dibttd  dacta,  surrounded  by  parenchyma  deeply  stained  with  bile  and 
mch  ali«rcd,  exist  in  patches  throughout  tbe  organ. 

Symploms. — The  eign<  and  iiympiomn  indicating  the  onset  of  the 
Ulidv  are  not  the  lume  for  all  furnis.  Tbe  form  dnc  tn  nltern:itions 
t(  temperatnrv  nt  certain  seasons  commences  abruptly  with  some  pain, 
wnnept,  and  sense  of  weight  in  tbe  right  bypochondrinm  ;  constipa- 
tion will*,  the  tongue  is  coated,  and  the  appetite  absent  ;  and  there 
■fe  tone  fevertsbncss  and  general  malaifc.  There  arc  also  much  do- 
ponon  of  spirit*  ami  a  feeling  of  illne.<s,  greater  than  the  act  nail  cxions 
nmnL  In  from  three  to  live  days  the  eyes  become  ytllow,  and 
iittruc,  or  janndice,  then  gradually  appears  over  the  whole  body. 
Fmlly  the  fever  disappears  in  two  or  three  days,  tbe  skin  becomes 
dry  and  harsh,  and  the  surface  cold.  The  put)>c  is  slow,  the  action  of 
tb«  heart  weak,  and  tl>c  strength  depreHsed.     When  this  form  of  jnun- 

*  -  U;olis  fur  I*s  lUlsdia  du  Fok,  de*  Ttdcs  BtlloliM  «t  dot  Rcliu,"  Pirb,  IS17, 

I  -&  BartbcilMww'*  Qwptul  BeporU,"  vol.  Ix ;  rsrloiu  srtlclM  In  tbe  "  Brilbb 
lUcd  Joonul,"  etc. 
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dioo  iH  pradiK'fil  hy  inal.iriitl  infcrtinn,  tlic  symptoms  will  develop' 
more  slowly,  unleAii,  iudeed,  the  di.iturliancc  in  tlu-  lic{U(ic  fuiK-lioci* 
is  sccompzLDied  by  malariftl  fever — inti>rmilteRt  or  remittent.  TImH 
most  usual  determining  eause  of  catarrhal  jaundice  b  gastnvinteMi-  . 
nal,  eitpcoially  duodenal,  eatnrrh.  In  some  subjcetti  a  chronic  catarrti 
exislH,  anil  hut  little  additional  diHliirbancc  fuRiiics  to  close  llie  dncL 
In  othi-nt  an  acute  catarrh  h  brought  uii  by  nocutr  iiidigi>Miblc  food  or 
improper  drink.  In  either  case,  lUi-  patient  experiences  a  good  deal  ol 
nausea,  baa  a  heavily  coated  tongue,  headache,  and  a  someirbat  muddy 
complexion,  and  there  may  be  more  or  less  fever,  or  none  at  alL  Th« 
jaundice  doc*  not  appear  at  once  ;  there  must  bo  stiffieiont  lime  for  lb» 
extonition  to  the  bile-duets  to  Lake  place,  vrhtcb  will  n-quirr  from  otM  i 
to  two  weeks,  'llie  bile-pigment  tintu  all  the  tJHHUM  of  ibc  Imdy,  tlia  ^ 
Berretions,  and  even  pathological  products,  as  effusions  into  the  ven- 
tricles and  thoracic  cavity.  The  urine  soon  aasnmes  a  browuiah  color, 
like  that  of  port  or  black  coffee,  and  is  heavily  loaded  with  uratea. 
Some  drops  of  the  urine  placed  on  a  white  porcelain  surface,  and  a 
little  nitric  acid  made  to  flow  agaim-t  it,  will  exhibit  the  following  re- 
action at  the  margin  where  the  two  fliitd.i  come  in  contact :  a  grvenbh 
lint,  quickly  followed  by  blue,  violet,  to  rod.  This  play  of  colors  may 
not  be  seen,  but  bilirubin,  where  touched  by  nitric  acid,  should  take 
on  a  greeniish  hue,  being  converted  to  biliverdin.  During  the  febrile 
stage,  if  fever  has  existed  at  all,  tbo  pul»e  rises ;  but  when  jaundin 
ajipears,  if  no  fever  im  present,  tbo  action  of  the  heart  is  slowed  and  ■ 
the  tension  of  the  vaaeular  Kyutein  l<iwiT<'d.  The  pidaatlons  may  it- 
eline  so  mneh  .is  twenty  or  thirty  to  the  minute.  This  depres»on  ot 
the  eircalalion  is  due  to  the  action  of  the  biliary  salts  on  the  bcart 
itself,  for  the  same  effect  is  produced  when  the  pnenmogaslrie  has 
been  previously  divided.  No  bile  passing  into  the  intestine,  eertain 
substances  fail  to  be  digested,  especially  the  fats,  and  the  foods  prcft^ 
eot  titers'  decompose,  and  a  grc;it  quantity  of  fetid  gaa  is  formed. 
The  resalta,  then,  of  the  absence  of  bile  are  while,  pasty,  or  graytsii> 
white,  or  gray,  slate-colored  stools,  having  a  very  offensive  mndl,  and 
flatulence.  The  presence  of  bile  in  the  skin  excites  in  most  person*! 
great  deal  of  unpleasant  itching,  which  may,  indet?d,  be  troublesome 
enough  U>  pre'vent  sleep.  The  vision  is  yellow  from  the  presence  ot 
bile-pigment  in  the  humors  i)f  the  eye  The  liver  increase*  in  si»e, 
and  extends  a  little  beyond  the  margin  of  the  ribs,  and  the  gall-blad- 
der is  also  sufliciently  distended  to  be  felt,  in  thin  pcn'on>,  prujecting 
beyond  the  margin  of  the  liver,  or  be  made  out  by  cnrefid  percussion. 
If  the  gall-bladder  partakes  in  the  inflammation,  it  becomes  tend«r. 
Usually  in  from  two  to  five  days  after  the  jaundice  appears,  the  aa. 
pleasant  symptoms  subside — the  fever  ceases,  the  tongue  cleans,  and 
the  appetite  nrtumii,  and  only  the  jaundice  and  the  torjiid  state  of  tlic 
intestines  remain.     In  a  few  days  the  stooln  become  darker  attd  tlufl 
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lamal,  the  fott<]  o<1or  (lisnppciiring  at  tbo  same  tiin«.  Tho  coloration 
rf  the  tiwuCK  aiid  lliu  pigmciit  in  tht-  iirin*  continue  uulil  the  work 
id  riiminatioD  is  complete,  and  beooe  !iigli-€o)orod  urino  is  thi>  fiul 

Oonrae,  Duration,  and  Termination. — Cases  pBrsiung  ttiu  ordinurj 
raone,  baviug  tbo  cittan-biil  perioij,  the  jaundice  period,  and  the 
period  of  coDvak-HC4-n<!c,  lanl  rn>m  thrcr  to  fix  weeks,  and  terminate 
ia  taiDfiiile  reeovtry.  Not  all  cancit  piir<uc  thi«  favorable  course. 
IWmolution  may  be  postponed,  and  tbe  c:i.«c  anHumc  a  clironir  ch:ir- 
Mtcr,  leading  to  changes  in  the  hepatic  pareucliymii,  ciinttiiting  in 
incnaae  of  the  connective  tiwue  and  an  atrophy,  largely  fatty,  of  tbe 
^atie  cell*.  The  existvncc  of  a  chrooic  catarrh  of  the  diiodeoum 
iantes  attack*  of  U4.'utc  catarrh  involving  tbc  ductc,  the  result  being 
iht Mnie— changes  in  tbe  faepatii:  |);in'nchyitiii.  Ciitnrrh  of  tbc  bilo> 
docte  becomes  mneh  more  important  from  tbia  point  of  view. 

Dia^OSis — At  tbe  beginning,  catarrh  of  tbe  biliary  passageti  may 
btconfoundod  with  tbe  initial  syniptoras  of  acute  yellow  atrophy,  but 
tWnexand  the  oanditioD  of  pregnancy  arc  so  inHuential  in  causing 
ll»  latter  that  we  have  in  tlioi?  etiological  factors  means  of  differ- 
sniitieg  in  tvro  thirds  of  ihi-  cases.  Tbe  Kubse<]ui'nt  behavior  of  tbe 
tn  maladies  differs  so  widely  as  to  elimiDate  all  doubt.  When  the 
'  appears  there  is  a  possibility  of  confounding  it  with  the  jauu- 
Sovlueh  sometimes  comes  on  in  the  course  of  cirrbosiH  and  cancer, 
ku  >a  attentive  examination  of  llie  history  of  each,  and  their  coune, 
*il prevent  error. 

TiMtntent-^This  is  one  of  the  very  few  conditions  in  which  mer- 
tmh  may  be  prescribed  in  hejiatio  diseases,  not  with  the  view  to 
benoM  the  ontSow  of  bile,  but  to  allay  irritation  of  the  mucous  mem> 
lowL  From  -i*!  to  ^  graio  of  calomel,  rubbed  up  with  a  tittle  sugar, 
■»ybe  administered  every  four  Ii on m  for  a  few  day*.  Simullanwiusly, 
vlMbfr  malaria  ix  or  is  not  an  clement  in  tho  ease,  two  auiipyretio 
iiKsaf  quinia  (10 — 15  grain-t)  should  W  given  daily  until  jaundice 
^pors,  and  for  a  few  days  subseijuenily  to  its  full  develojjment.  To 
niaHiii  free  action  of  the  kidney;  by  salinc«  is  highly  useful  by  favor- 
1*5  elimination.  The  ordinary  effcrvcwing  powder,  or  tbc  aperient 
iflcrvHcing  powder,  if  conitlipniion  is  decided,  tit  well  adapted  to  ac- 
naplkb  the  object,  Tbe  Saratoga  wati-rjt,  or  Vichy,  or  Kissengen, 
■  Carlabad,  nay  be  drunk  freely  to  accuraplisb  the  same  purpo^ie. 
btbe  chronic  caw<i,  with  persistent  plugging  of  the  bile-duets,  which 
•nn*  also  persistent  jaundice,  the  most  effective  remedy  ire  sodium 
fkspliate  in  3  j  doses  I<t  in  'li<,  and  kept  np  until  th<-  jaundice  de- 
AiM,  Thia  is  al:u>  llie  most  approjirMte  and  <-fTec(ive  remi-dy  ia 
duw  caneH  of  cbranic  gas tro- duodenal  catarrh  with  occasional  at- 
Uefci  of  catarrhal  jaundice.  Receui  experimental  {Kutberford)  and 
dtnical  experience  has  shown  the  value  of  euonymin  and  iridin  as 
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cholAgogn^e.  Two  gmioH  of  tlic  former  and  foar  of  th«  latter,  gtnu 
at  night.,  ntiil  follMwctl  liy  n  iinlinc,  ufToril  excellent  rcHtiltM.  Thv  mio* 
rral  aciila  were  formerly  bclil  in  great  eHtccin  in  th«  tresltdent  of  tfam 
hepatic  aScctioDs,  but  it  is  now  kuowii  thai  alkalicn  »Te  more  Rerriiefr 
able  The  local  application  of  the  acid-bath  to  the  rif;ht  hy[KK-lioii- 
drium  is  an  excellent  counter-irritant,  but  the  difficulty  experieacei 
in  preventing  injury  to  tlic  clothing  U  a  strong  objection  to  ita  IU» 
Carvful  regulation  of  tho  diet  is  inuitt  n<:ci(;)iwiry.  Solid  food  sbooM 
be  withdrawn  for  the  time  being,  and  all  fatty,  Kaecliarinc,  ami  kIatc^jt 
SubstaQcos  also,  for  these  require  the  action  of  the  bile  fitlier  for  llwir 
■olution  and  absorplion,  or  to  prevent  their  decomposition.  The  uoM 
suitable  ulimcTits  arc  ifkimmcil  milk  and  becf-jiitce.  The  former  shoolil 
he  given  fnxly  every  lliroc  lioum,  and,  if  the  stomach  in  irritable,  a 
little  limi'-watcr  tdiould  be  luldt-d.  The  nlility  of  the  milk  I*  twofold 
— aa  an  alhncnt  and  an  a  diuretic.  Bttartratc-of-pot.-Lwium  U-inoiudt 
is  an  excellent  diuretic  in  these  cases  to  remove  the  la^t  staining  of  ike 
bile.  As  the  catarrhal  inflammation  siibiides,  the  diet  may  be  increasni^ 
but  it  uliould  ron»i»t  of  milk,  eggs,  fresh  meat,  fre»h  li«Ii,  and  the  juc 
vulcnt  vegclablcK. 


OCCLUSIOH  or   THB  BIIilAnT  PASSAOEB. 

Causes. — The  ]>rc!titiiF(:  of  tumors,  sk  cancer  of  tlic  pancreas  anefiri«n 
of  the  hc-patic  arti-ry,  etc.,  is  an  exu-rior  t-ause  ;  the  impaction  of  a  < 
cuius,  adhesion  of  opposed  surfaces  in  exudative  inflammation,  etc., i 
internal  causes  of  occlusion  of  the  bile-ducts. 

Results  of  Occlusion. — The  mncus  formed  all  along  the  canali  ce 
tributes  somewhat  to  the  accumulation  of  fluids  when  the  outkl 
clotted,  but  the  chief  constituent  is  bilu.  The  neck  of  the  gall-bladd 
is  not  unfrequently  closed  by  an  imparled  <yilculu»,  the  aao  becomii 
cnurnioiiKly  di»tonde<l  will)  a  traiiH|iari'iit,  faintly  greenish  fluid,  i 
ing  from  the  traiiKformation  at  the  mucus  and  of  the  bile  stored 
before  ocduitioii.  The  author  has  seen  one  example  of  occluded  i 
of  the  cyslic  duct,  in  which  the  contents  of  the  gull-bladder  < 
of  forty-fonr  biliary  calculi  without  any  fluid.  As  ihe  gall-bladdw  i 
an  organ. of  convenience  and  not  of  necc»*ity,  its  closure  doe*  not  ^i 
lurb  the  hepatic  functiona.  It  fonns  aometimea — for  the  erere^an  i 
nucujt  conttnuoi* — a  tumor  of  considerable  sixc,  and  pyriform 
which  may  be  felt  projecting  from  under  the  liver.  Oeolusion  of  lfc»l 
common  duct  (ducttis  cholcdochns)  or  of  the  hcpalio  duct  leads  lo  dil»l 
tation  of  the  biliary  paxxagcii  and  to  cliangea  in  the  structure  i>f  lb*J 
lirer.  The  wholu  organ  is  at  first  enlarged,  but  it  subsequently  lati 
goes  atrophy  by  the  pressure,  and  death  ultimately  cnituvA  from 
blood-poison  ing. 


BILLlRT  CALCCU. 


aOJABY   OALOUU  (OBOLELTTHUSIS— OALL-STONES). 

OutSBS- — In  the  norma]  stato  tho  bile  doc«  not  contain  any  solid 
n«atitaeiit3.  The  formation  of  i-alculi  or  concrt-lions  is  dcUrrmined 
t; tke precipitation  of  a  iTyntaHiKiihli'  ^uktlanco  from  ihc  bile — cliolca- 
lerim— wbich  tit  held  in  soltilion  by  glycocbolato  of  soda.  Tliu  mucni 
fomrd  in  catarrh  of  iho  biliary  jiasaagcs  effects  a  d<?eonipo<iliion  of 
this  compound.  It  is  prababto  tbat  tbts  rviiilt  ix  promoted  by  changes 
in  the  composition  of  tbe  bile,  and  lli:it  tlic  chulcxtrrinc  m.-ty  be  in 
excess,  and  bencc  held  feebly  in  ilA  combination.  Calculi  form  tnoro 
biqnently  .-ifinr  ihati  before  the  middle  period  of  life,  for  then  elioleit- 
Itrme  bceomex  mure  abundant ;  and  they  arc  encountered  in  the  obese, 
hlkearty  feeders  by  preference,  and  in  the  sedentary,  l-'emales  are 
■ore  liable  than  males,  especially  fat  women  who  vat  rich  food  nnd 
ttke  no  exercise. 

PsUiolagioal  Anatocay. — Chole!tt<!ri[ifi  is  the  principal  coiiHtittient 
[iHliaTT  calctil),  ami  exisl«  in  tbe  crystalline  form  cbiedy.  The  ao- 
f.roportiuii  of  thin  constituent  to  the  others  is  from  seventy  to 
bty  percent.  More  or  less  bile-pigmcnt  enteri  into  their  formation  ; 
■ko  Uie  carbonate  of  lime  nnd  cartliy  phoxphatcx  and  ciirbonatc«  ;  and 
a  particle  of  miicns  or  some  foreign  body  i«  the  tmclenn  about  which 
^ttt  ocber  materials  crystalliKe  or  aggregate.  Occasionally  there  is 
'  linglf  coDcrctiuii  of  lai^e  idxe,  itdiicli  filU  the  gall-bladder,  lint  imnaUy 
Acyarc  very  numerous — sometimes  anioimling  to  five  or  six  hundred. 
B^cn  there  is  a  single  gall-stone  it  is  ovoid  or  globular,  to  adapt  it  to 
tb  «Jia|)c-  of  the  sac,  but,  when  there  arc  several,  they  assume  the  octa- 
hedral shape,  with  smooth  facet*.  Tbcy  do  not  always  assume  re;;ular 
ifaqws:  some  are  covered  with  warty  niawes ;  others  are  lenf-sUaped, 
Mc  In  color  tliey  are  brown t.ih  or  ycllowi-ih-brown,  but  in  exceptional 
ioiuncex  are  found  in  all  colors  from  white  to  bluek.  Tliey  arv  very 
iijriit,  the  specific  (rravity  raryins  from  1-000  lo  1-&00.*  Uall-stonea 
Kully  cont^n  a  nucleus,  composed  for  the  most  part  of  mucus, 
«d  cbolesterine  and  bile-pigments  are  deposited  in  alternating,  con- 
mtric  taycTV  around  il.  The  nucleus  u  not  always  in  the  center, 
mi  there  may  be  Hcveral  nuclei,  and  hvnoc  the  nrniiig<-inent  of  tho 
Incn  U  irregular,  ati^  there  may  be  dc[ii)MitH  of  <-artby  tuatler  nnd 
fipneot,  without  cbolesterine,  etc,  Gall-slimes  may  be  found  in  any 
|att  of  the  biliary  passages.  They  are  rai-e  in  the  interior  of  the  liver, 
lad  tbey  arc  not  often  found  in  the  hepatic  duct,  because  of  the  in- 
<na*ing  raliliw  below,  but  are  found  UMially  and  in  the  largert  num- 
Wra  in  tlic  gall-bladder.  By  pressure  lln^  wall*  arc  irritated  and  a 
Otaxrii  i*  aet  np,  and  al»o  uleemtionH  of  the  iniii'ouM  m<-mbnine  of  eon- 
•lenble  depth  and  extent  are  induet^d.    Tbe  wallit  of  ilie  gall-bladder. 
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eicilfd  to  freijuent  expiikivc  efforts,  undirgo  hypertrophy,  snd  tbe  i 
cous  membrane  br-eoiinK  rctifiilated.  liiHanimation  of  the  peritose 
invevtmcnl  Ik  cxclti-d,  and  tho  rviiuiiTiit  of  c'xii<I>lionH  ami  adbegiooa  an 
nsuall)-  found.  Not  aufrcqucntlj-  iIil-  uioiilli  of  tbc  gull -Madder  ia  oe- 
cludvd  by  an  impaeted  ealeulua,  or  jxTiiiKtieiiUy  oluM-d  Iiy  'mfiamina- 
torj'  adhesions.  Tli?  gall-slonea  niay  be  forced  down,  producing  pain 
in  the  paBsaj^  through  the  cystic  duct,  or,  tbe  mouth  of  the  gxll-bUd- 
dcr  being  cloxod,  tiwy  remain  and  produce  no  further  mbchief.  Gall- 
xtoni'K  niuy  b<!(.'<>iiii'  iinpiiettd  lit  tlie  cyxtie,  hepatic,  or  common  ductjA 
i  u  All  m  mitt  ion  and  ulceration,  with  perforation,  rcjtiill.  i 

Symptoms. — When  gall-titonea  are  free  in  the  biliiry  paangM  with- 
out obstructing  them,  they  give  rise  to  some  pain  in  the  right  bj-po- 
chondrium  of  an  intermittent  character,  and  pains  radiating  thence  to 
the.  shoulder,  umbilicus,  lumbar  region,  etc.  There  ia  present  usuaUr 
nuuiicn,  even  vomiting,  luid  there  may  be  chills,  followed  by  ferer  and 
swciitit.  ThfMt  aymptoma  arc  due  to  t  he  irrilittion  of  the  ducts,  without 
their  occlusion.  If  concretJonsi  arc  impacted  in  the  bepatii;  duct,  thcrt 
arc  pains,  jaundice,  and  enlargement  of  the  liver.  When  calculi  escape 
from  the  gall-hladdcr  into  the  cystic  duel,  if  of  sufficient  dzc  to  irritate 
the  mucous  membrane  and  excite  spasm,  the  phenomena  of  htpaiic  eotk 
ensue.  Somet  ittiea,  after  a  fit  of  anger,  or  the  receipt  of  evil  tidings,  bnt 
most  frequently  in  about  l,hr«'e  bourn  nfter  a  meal,  a  pain  of  exceeding 
Tiolcncc  iN  suddenly  fell  at  the  margin  of  the  liver  snd  in  tJic  right  por- 
tion of  the  epigastric  region.  Tlie  pain  has  a  boring,  burning,  lanci- 
nating character,  and  radiates  tbraugh  the  abdomen  and  chest  and  into 
the  shoulders  and  back,  but  the  situation  of  the  greatest  anguish  is  in 
the  region  of  the  gall-bladder.  The  pain  is  »o  atrocious  that  tbe 
patient  writhes  with  (he  agony,  ruxhen  up  and  down  [lie  mom,  or  totfes 
front  side  to  »idu  if  in  bed.  The  surface  is  cold  and  coven-d  with  > 
cold  sweat,  and  often  a  severe  rigor  occurs  simultaneously.  There 
may  bo  clonic  spasms  affecting  the  right  side,  or  an  epileptiform  seifr 
ure,  with  loss  of  consciousness,  may  occur.  Intense  nausea  accompanic* 
the  pain.  At  first  the  food  is  thrown  up,  but  pn-wntly,  after  repeal 
n'tching,  only  HomemucuK,  acid  and  watery  ;  but  the  vomiting  affordi 
no  relief.  Tlie  ncliun  of  the  heart  is  feeble,  and  tbe  circulaliun  is  cor- 
respondingly depressed.  Tbe  severity  of  tbe  seijiure  is  influenced  bj  a 
Taricty  of  circumstances — by  the  size  and  roughness  of  tbe  concretion, 
by  the  length  of  canal  to  be  traversed,  and  by  the  condition  of  iha 
nprvoui!  system.  The  duration  of  the  seizure  raries  from  a  few  botm 
to  several  dayx,  and  the  first  attack  is  apt  to  be  more  ftCTere  than  any 
■ncceeding  one.  ^Vhen  the  attack  continues  for  sovcral  days,  tbe  pain 
does  not  always  pemist  even  for  hours,  for  tbi'rv  arc  remimons  in  which 
only  an  acute  sorenc!>s  remains,  and  ttic  exacerbations  liehave  as  regalir 
attacks.  It  is  highly  probable  that  in  these  cases  several  eoncrvtiou 
are  paMsed  in  Kucce«sioti.     Again,  when  the  calculus  passes  from  tbe 
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cyjtie  to  tbo  common  duct,  there  U  a  feeling  of  relief,  bnl  a  new  far- 
Mpm  occurs  when  the  calculus  bectnnea  engaged  in  the  duodenal  ori* 
6ce  of  the  ductus  choledoclius.  Inflwumation  in  the  pcritonentn  may 
k  eieiK-d  xbout  tho  Kite  of  impaction, in d  involve  the  neigliburing 
ilrui::iirc«,  or  the  duel  may  1>e(^nino  gnngnMioup'.  TIii^  euh'ulu,^,  by 
pn-eotjng  the  outflow  of  hile  in  the  hcfiatic  or  common  duct,  eaum-s 
jandice,  which  is  not  a  usnal  symptom  in  impaction  of  the  cystic  duct ; 
allhoogh  it  may  be  preeent,  the  sarrouDdiug  swolliii);  being  eufiicicat 
1» prevent  the  How  of  bilo  through  tlic  common  duct,  or  it  i«  probsible 
llat  j:iun<lice  may  be  due  to  the  disturluncn  in  the  lii-putie  plexus  of 
serve*.  The  pain  middcnly  cejise^  Hontelimes  by  the  dropping  of  the 
coDczietion  into  the  duodenum.  Janndice  usually  succeeds  to  the  pain, 
•id  is  not  often  seen  during  the  time  of  greatest  suffering.  Somotimea 
a  ealcalux  will  remain  impacted  in  the  common  duct  for  weeks  or  even 
■aaihs;  jaundice  persists,  the  bile  accumulates,  the  ducts  dilnlc,  until 
Mddenly  tho  tmpoetion  is  overcome,  and  violuiit  biliuwt  vomiting  and 
dkrrtMCa  aimnunrt-  the  delivery.  When  lh«  eonerelion  remains  i>er- 
Wneotly  impaclml,  the  liver  undergoea  the  changes  already  noted  ;  the 
n«wctive  tissue  multiplies,  the  gland-cells  waste  and  undergo  fatty 
<UUnnoq>hosii,  and  the  organ  shrinks  in  size  (Charcot).  Careful  nearob 
Aonld  always  be  made  in  tho  evacuations  for  the  calculus.  The  f.-eces 
Anild  be  thomughly  mixed  with  water,  the  solid  particles  allowed  to 
Mhpde  and  the  ttuid  [K>rti»n  poured  off,  and  tliis  operation  mu^  bo 
Kpnted  ontil  the  last  «olid  purtN  arc  riMchod,  Sometimes — most 
fn^nently,  probably — there  L*  hm  one  ealculu-i,  but  there  may  be  a 
kndred.  A  marvelous  change  takes  place  in  the  patient  as  eooti  as 
Atdlciilux  reaches  the  intestine.  The  pain  ceases,  as  well  »s  the  nau> 
W  and  vomiting,  the  bowels  act  spontji  neon  sly,  the  appetite  returns, 
lb  jaundice  souu  dii>appi>ar^  and  the  utate  of  he:ilth  is  fully  restored. 
CwTBe,  DuraUon,  and  TerminatioD.— From  the  initiid  pain  to  tbo 

toaination  of  all  spnptoms  may  not  be  longer  than  two  days,  or,  if 
jandice  n  pirpsent,  five  days.  If  a  number  of  calculi  pasn,  the  duration 
«f  aeaav  i»  indefinitely  prolonged.  The  severt?  cases  of  this  kind  last 
Mvml  week*.  Tlie  uaual  termination  i»  in  health,  but  death  from 
tiicvrative  perforation  and  euhsei)uent  peritonitis  is  not  uncommon. 
X«w  and  then  a  ealeuIuA  ulcerates  through  the  duct :  in  ibe  peritonitis 
«Ueh  follows,  adhesions  arc  formed,  limiting  the  mischief  to  tho  im- 
iBcdiate  neighborhood  ;  a  purulent  depot  is  thus  created,  and  gradually 
1  iMaloaif  commimication  externally  i*  oxlnbliahed,  and  the  cnleulus 
K  ditcbarget]  with  the  pus.  Sometimes  such  a  purulent  depot  opcnn 
MHnunieati<m  with  the  intestine,  stomach,  or  bladder.  The  laat- 
Btaed  tenninati-s  fatally  ;  the  discharge  by  the  stomach,  intestine,  and 
nUnially  ia  often  suecessfol.  After  the  calculus  reaches  the  ititci<linal 
canal,  it  may  serve  a«  a  source  of  new  miichicf  by  forming  the  nuclcua 
of  an  impaction  of  the  bowel. 
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Diagnosis. — Thr  only  tn3l.itli<?H  with  which  licptic  ooli*  may 
confounded  are  iii-|iiti.;ilgiit,  g:).ti  I'Mlgitt,  and  t-nteralgia.    The  locality  <tt 
the  pain,  the  absciKie  i>f  local  soi^nea»,  the  abwnce  of  jauodice,  th* 
absence  of  calculi  in  the  stools,  separate  these  neuralgic  affections  fna 
hepatic  colic. 

Pro^OSls. — A  favorable  opinion  may  be  expresmi]  in  ino«t  met, 
but  ihu  prugnoKiH  niii«t  be  guarded  when  ihi;  pain  do«H  itot  yield,  and. 
vheo  the  vital  powm  begin  tu  flag,  especially  if  local  teodenieaa  and. 
fever  indicate  pcrilonilis. 

Tieatm!)nt. — The  severe  pain  deRiandu  immediate  attention.  Then 
arc  two  metbods  of  relieving  it :  by  the  inhalation  of  ether,  and  ^Tw 
tbe  hj'podcrmatic  injection  of  moqthia.  The  action  of  ifae  former  ii 
temporaiy,  .and,  of  course,  tlio  n-liif  is  (confined  to  the  period  of  un- 
consciousness. This  may  bo  sufHcienl.  but  usually  prolonged  admiiut- 
tration  is  nccensary.  The  hypodermatic  injection  is  more  effective 
From  ^  to  I  of  a  grain  of  morphia  is  usually  euffioient  for  an  ordinaiT^ 
ease,  but,  if  the  suETcring  be  very  great,  f  to  (  grain  of  morphia  maj^ 
be  required.  The  combination  of  morphia  and  alropia  is  both  non 
effective  and  safer,  and  hence  almpla  xbould  be  givoo,  yJ,  grain  al 
each  injection.  Not  only  does  this  rcntedy  remove  the  pain,  but  it  ii 
the  HKWt  etficicnt  means  of  preventing  or  snbduing  peritonejd  infiioi- 
mation.  AnoilyncD  can  not  be  given  by  thi:  xlomnrh  ;  anodyne  «•»■ 
mata  are  innuflicient  in  thix  malady — so  that  the  choice  of  remedies  ii 
much  rcHtrtcted.  Five  mininu  of  cliloroform  every  half  boar,  in  sn 
oroulsion  or  dropped  on  sugar,  Inio  Imi-ti  proposed,  but  in  the  authof^ 
experience  it  is  uiually  rejected,  and  excites  nausea  even  by  its  odor. 
It  has  been  gravely  proposed  to  administer  it  as  a  solvent  of  gall-Moaca, 
and  to  relieve  the  suffering  by  effecting;  a  solution  of  the  impacted 
calculus.  Trousseau  had,  it  wax  supposed,  dispoM^iL  of  this  notion,  but 
it  hns  been  revive"!  again.  Cbtorul  liaa  also  b(*n  employed  to  rdicn 
the  pain,  but  it  has  not  inncli  anodyne  power,  and  is  besides  very  of- 
fensive to  the  Htomach  in  these  eases.  Warm  baths  and  bot  fomcMa- 
ttons  to  the  right  bypochondrium  contribute  to  relief.  Undonbied 
advantage  is  derived  from  the  use  of  leeches,  when,  the  ajiD|HO«M' 
pcrsialtng,  tenderness  develops  and  fever  ariMe«. 

Prophylaxis  is  highly  imporlant.  Tlic  author  has  had  abundant 
and  highly  favorable  pxperienoc  with  the  plan  «hieb  is  aboot  to  be 
recommended,  and  he  therefore  urge-i  it  on  tbe  attention  of  bis  reader*: 
The  diet  must  be  carefully  regulated.  All  fats  and  artiolcn  cimlainiDg 
fat  is  any  form  are  rigorously  excluded.  Saccharine  substances  ai^ 
also  pnihihited,  and  the  Marchy  constituent)"  of  the  diet  aro  reduc«d  la 
a  little  while  or  corn  bn-ad — polatocs,  Wanii,  peas,  and  rice  being  ex- 
cluded. Lean  meat  of  all  kinda,  egg^  IJitb,  fruit,  and  the  succtdeot 
vegetables  are  permitted  freely.  Wine  at  dinner  is  8llow(.-d,  but  malt 
liquors  and  spirits  are  forbidden.     Daily  exercise  is  dirtcted.    ADn- 
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ngalajitliv  of  life  nf  every  klm]  aro  given  pp.     TTio  irmcdy  which, 

iboip  all  athen,  Iiuk  the  ]K>wcr  U>  ettect  tbo  solution  and  disponition 

(f  cilculi,  is  pboflphaU>  of  aoda.     This  ia  proscribed  in  the  dose  of  s 

drarhm  lfarc«  time*)  a  day,  dissotvod  in  euflieient  water,  and  taken 

Man  meals.     This  romwly  ix  conliiiucl  for  several  woi'Us  or  moiiths, 

ad,  if  IhetT!  arc  pnitcnl  CTi<tpnccK  of  gnslrointcittiniil  catarrli,  ^g  of  a 

fmn  of  the  arseotate  of  itoda  in  added  to  eaoli  dose  of  the  phosphate. 

While  8nce«M  aeems  always  to  attend  this  practice,  the  author  has 

Wn  conMantty  diBap]>ointod  in  the  remedy  of  Durandv  (ether  and 

ntrpcntine),  and  in  the  adminii^tration  of  cbioroforin,  with  a  view  to 

its  tolvvnt  Action  on  retained  calcnii.     As  the  natarrbnl  ittate  of  the 

Uit^iiciA,  sucnurding  to  catarrh  of  tliv  diiodi-iniin,  ts  th«  grt'jit  fontor 

ii  th«  <-aaMitio»  of  gall-stones,  it  is  highly  important  to  correct  it. 

Wilboat  attention  to  tbc  plan  of  diet  above  indicated  this  can  not  be 

Kcomplisbed  :  but  tbe  persistent  use  of  ]]ho<<pbate  of  »odn  can  do  much, 

tin  without  a  change  in  the  habits  of  life,  towiird  bringing  about  a 

Oiiv.     Vic'hy-wati-r,  and  our  own  Saratoga  Vieljy,  as  well  iw  tlie  alka- 

liM  wai«r^  of  this  country,  which  are  no  abunilanl,  should  he  iiied  daily 

in  nmnectioo  with  tbe  plan  above  indicated.     Dr.  T.  II.  Buckler,  of 

bhimore,  fltront:ly  recommends  tbe  use  of  the  hydrated  eueein.ite  of 

fts  peroxide  of  iron  (  *  jus —  5  "j""  water — a  tcnspoonful  tfr  in  dii-.)  as 

■  tmedy  to  prevent  the  formntion  of  calcnii.     The  am  of  this  remedy 

bhiMd  on  some  theoretical  notions  rvipeeling  iht:  oxidizing  power  of 

wdaie  acid  and  ita  solvent  action.     Buckler  also  urges  tbe  use  of 

(Uorofomi  during  iLe  paroxysms  of  colic,  as  a  solvent  of  cholcstcrine. 


DISEASES  OF  THE  SPLEEN". 


ACUTE  SPI^^^TIS. 
DtSBiUon.— By  the  tcmi  acato  Kpleniti.-)  i.t  meant  acute  iofl-imma- 
uMi  oi  the  «ploen.  Perisplenitia  is  a  designation  applied  to  inll.imma- 
I'm  irf  the  tnve-Kting  tunic  or  capsule,  and  of  the  ]>eritoneal  layer  of 
Ik  organ.  Acute  splenic  tumor  means  an  acute  enlargement — a  con- 
^Kion  present  in  various  aeute  infeetioiis  diseases. 

QuUBS.— ^)ar  present  kiiowlftlge  of  the  etiology  of  spleen -disease* 
^rcry  unsiatiEfactory.  Hardly  anything  is  known  of  idiopathic  *p]eni- 
61.  Of  the  secondary,  or  metastatic  malady,  our  iurormalion,  if  not 
f>l^  at  least  containt  some  certain  data.     That  splenitis  ai-ises  from 
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cnt>K>1it<in  !s  now  woll  known.  Inflitniniation  of  neighboring  piirin  nr 
tendii  lo  atid  involves  the  spleen.  Direct  injury,  as  a  blow  over  the 
left  hypochondriuin,  may  excite  inflammation  in  the  Bple«n.  A  C3M 
arising  in  this  way  the  author  h,i<l  under  observation  during  lifp,  am] 
w««  pri'ncnt  nl  the  aiitopsy  ;  hence  the  iHicount  givtn  of  the  tliscsui 
in  ijm-stirm  i*  itiTivcd  l;irg«Iy  from  this  experiene*. 

Pathologioa]  Anatomy. — Local,  or  circumscribed,  uplenitia  ia 
duced  by  embolic  blocking  of  a  Teasel  or  vessels,  and  hence  the  inf; 
tions  may  be  one,  or  two, or  tbne  in  number ;  th«y  may  W  iu  ibf  «ib- 
stance,  or  at  the  periphery  of  the  organ.*  These  infarctions  vary  in 
Hixc  from  a  ]ica  to  a  bcnVegg,  are  n-c<Igc-«hapod,  and  vben  near  (»■ 
gvtiicr  may  couleicc.  Thcuc  infarctionii  undergo  the  nsiial  transfor- 
mation, and  a  purult^iit  collection  in  the  ultiiiiati^  rcnull  of  Ihv  changn. 
A  limiting  membrane  may  form,  and  the  pus  become  cncapsu)ai«<l,  or 
the  boundaries  of  the  purulent  depot  may  be  constituted  of  the  rag- 
ged, disintegrating,  soft,  splenic  pnlp.  The  pus  tends  to  make  its  vay 
externally,  and  wlicn  the  capsule  is  reached  adhosionK  form,  tion^lr  to 
the  diaphragm.  In  the  author's  case,  as  a  result  of  a.  powerful  blow 
on  the  left  hypot;liondrium  (which,  liowcvcr,  left  no  external  trace  of 
the  injury),  the  whole  organ  was  turufd  into  a  broniiixb  purulent  cot 
IcctioD  of  eighteen  ounces'  capacity.  Adhesions  had  been  formed  vilk 
the  diaphragm,  which  was  softening,  and  adhesion  of  the  oppond 
pleural  i<urf:iec9  indicated  the  )<re]i»ral ion  for  dlsc^liarge  by  abronclmk 
The  abiwena  may  break  into  the  peritoneal  cavity,  vith  the  eSect  ot 
inducing  fatal  pcritonitiai. 

SymptomB. — An  the  systematic  writers  are  not  agreed  aa  to  tk 
character  of  the  symptomatology,  the  author  describes  it  wholly  frco 
hJM  own  observation.  After  the  injury,  or  wo  may  also  suppose  tbt 
embolic  ulmtruction,  in  a  day  or  two,  pnin  U  experienced,  deeply  is 
the  right  hypficluitidrium.  The  HCnsaliou  In  rather  of  an  aching  chu* 
acter,  wliieh  becomcK  sortness  and  tenderneas  when  the  organ  is  com- 
pressed— a  feat  that  is  accomplished  by  prcsMng  upward  under  tbt 
rlhd  when  the  patient  takes  a  full  inspiration.  Tlicri'  ia  ujcnallypaia 
dc\-elop»'d  by  taking  a  deep  breath,  which  becomes  catching  and  scull 
when  the  pt-ritoneum  I*  invaded.  Neither  on  palpation  nor  on  jut- 
cussion  can  an  increase  in  the  volume  of  the  spleen  be  made  outwilfc 
certainty.  In  about  a  week  after  the  initial  symptoms,  a  rigor  o^ 
cnrred,  followed  by  fever  and  sweats,  and  these  appearcil  im-gulaHf 
np  lo  iho  end.  Tile  face  whs  pallid,  the  lips  whiu-,  the  sclerotic  j^lii' 
tenin^,  the  body  einuciatei],  mid  the  weakneM  extreme.  The  appetite 
was  lost,  there  was  occasional  vomiting,  and  diarrbia  anperrcoel 
toward  the  termination  of  the  ca«e.  Presently  a  harassing,  dry  congb^ 
accompanied  with  pain  and  an  obstinate  hiccough,  made  its  sppeff- 

"  Rillrolli ;  Tirchow'i  "  Arcblr,"  Dand  ixlll,  p.  4T3 :  "  Dcr  bMmorrlugiwhe  lateb 
uaJ  Miau  UvtuDorphoHiL" 
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luce.  An  incrrnxc  in  tho  l«ft  nidi;  througli  ilio  tiypocliondriiiin  and 
»n  rnlai^roent  of  the  ariM  of  8|>l«[iic  iIullu«Ba  now  (Mcarno  pvidont. 
Datb  occurred  by  esbaustioa  on  the  forty-second  day  from  th«  first 
•ymploms. 

Course,  DoratloB.  and  Termination.— Nothing  can  bo  more  ill-d«- 
fmttl  tban  t4»  counc  of  apk-iiitia.  The  durniJoii  of  fitM!ii  of  inflnnima- 
tioQ  temiinitiDg  in  sbsoesB  may  be  not  more  tban  a  mout]i,  and  yvt 
(MM  haw  eontioned  several  years  (Moslcr).  Splenitis  may  temiinalo 
is  reaolation  without  Bymptom^  I'his  is  the  moet  probable  explana- 
tion of  tho  «xist«noi-  of  t-iviitriotal  (tcjiresitioiiM  on  the  surfatrr  of  the 
fpleca,  found  in  cum-*  dying  from  othi-r  i'ntiHi;si.  Cujiuh  prooucdiiig  to 
npfKuation  tenniuale  by  discbarge  (hrougb  th«  lungs,  of  which  a 
MMHiful  case  has  been  reported,  or  communication  is  established 
«ilk  tbe  Btomach,  the  transverse  colon,  the  left  kidney,  or  with  tho 
pmtni  cavity  of  the  abdomen. 

DlipiOsis.-~]f  endociinlial  lesiona  exist,  and  sudden  pain  followed 
tf  nrdling  oecur  in  the  splenic  r«gion,  and  subsequently  there  arise 
tkaiMtal  •ymptoms  of  suppuration,  or  if,  as  a  result  of  a  blow,  pnin 
Bd  leodemea  and  swelling  develop  iu  tb«  left  hypochondriuiu,  the 
tfitta  may  b«  preNumed  to  bu  the  neat  of  tho  inincliief. 

Prognosis- — -V*  thotw  cases  of  Hpl<!nill!i  which  cvriatnate  in  recovery 
IN  iMTer  rorognited,  the  question  of  prognosis  does  not  come  up  for 
ttlotion.     When  absccas  occurs,  the  prognosis  is  unfavorable. 

Treatmsnt. — If  the  existpnco  of  splonitiH,  from  any  cauRO,  is  M* 
Ctrtiinod.  qninia  muM  bo  fnicly  adrniniitcrcil,  and  irinchonism  main- 
lUDi-d.  Tborc  are  two  good  reaKond  for  Ibis  practii^c  :  qutnia  c-beclu 
tbe  migration  of  the  while  corpiisclM  and  tliv  proccmt  of  suppuration, 
ud  fewena  Itypcriemia  of  the  spleen.  No  therapeutical  fact  Is  better 
MabUahed  than  that  quinia  reduces  the  size  of  iho  spU-cn  when  it  ia 
alvged  by  hrprrrrmia.  Qtiinia  i^,  therefore,  peonliarly  adapted  to 
ttetrtatmont  of  vplenitia.  Purgatives  act  on  the  spleen  in  two  modus  ; 
iytedez  ariioa,  and  by  diininiMbing  t])0  general  blooi)-p  reus  art).  Sa- 
Sw  cathartics  should  be  used  to  maintain  fnc  action  of  the  intestines. 
Warm  fomentations,  turi>cn tine-stupes,  and  liot  poultices  should  be 
iffilidl  or«r  the  loft  hy^>ochondrium.  If  suppuration  is  clearly  ascor- 
Uned,  tho  aspirator  dtould  be  used  without  delay,  jnst  a«  it  is  now 
nplejed  in  a  similar  state  of  thingK  in  the  liver.  Tho  etrcngtli  must 
it  kept  np  by  suitable  food  and  stimulanlM. 

EHUISOEMENT  OP  TBB  SPLSinv^Owing  to  its  peculiar  ana- 
loinical  structure,  the  spleen  is  os]>eLialIy  liiible  to  variations  in  size, 
■rictlT  within  physiological  Hinii^.  In  the  acute  infectious  maladies 
Aeotgan  nndergncH  a  change  in  sixe  of  a  pathological  character.  In 
lypfeM,  typlioid,  puerperal,  ami  (lie  eruptive  fcvcro,  the  Mplven  en- 
li^e^  but  in  the  fevers  of  marsh -uiiiL-< in  tta-  change  in  fhx  h  greater. 
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DISEASES  OF  THE  SPI.EBX. 


In  certain  parts  of  thU  comilrj— tin-  Walmab  Vullcy,  f"r cxiun|ii# 
splenic  tuuior  of  eiiraorilinarj'  m<?  (ague-cake)  kamctiiiies  di-vetofi 
under  the  influence  of  malaria  wilhoat  the  objective  phoDometui  of 
f«'vcr,  bill  with  tlie  same  boiiily  cliani'ps  as  oceur  in  inlcrmittcDt  an<) 
rvitiittvnl  frviTs.     OliMlructivi^  ()ixciui[«  of  tlu-  heart,  liiii^,  or  liver,  by 
cau&itig  ittiuis  in  tlic  v<>iii>ui>  nyxti-iti,  giv<!  rifC  to  riiliirgcnimt  of  tfao 
spleen,  and  especially  does  this  n-Mult  follow  ncleroiii^  aiid  acute  yel- 
low tttrapby  of  the  liver.    In  the  condition  of  enlarp:ement  which  occnra 
during  the  foursc  of  fevers — eieceptinp  from  consideration  malarial 
fcvorit^lhe  Kjilccn  ii«  excessively  soft,  tho  splenic  pulp  almost  diffluent, 
the  eajisnle  and  traliccidii;  oasily  toni.    In  lh<;  avulc  pnlargcmcnt  wbkh 
accompanies  the  febrile  movement  of  malarial  fever*,  llii-re  i»  n-Jtlly  no 
alteration  of  Nlruclure — ihi?  pnip  and  tmliecnlif  imd  ihi;  M.ilpighian 
bodies  having  tbeir  normal  apjuarance  and  structure,  but  the  incnw* 
is  due  to  an  immense  venous  congestiou.     On  the  other  band,  in  iba 
enlnrgcmontwhichoccurswithogt  fever,  or  produced  after  Buccessire  at- j 
tnc'kiiiiffcviT,  tin- organ  is  dense,  firm,  and  pnler,  due  to  the  grvat  dev«4*j 
opmi-ut  of  the  trabecula-  ami  correKpimding  diminution  of  the  ^niMj 
pulp.     In  these  eases  of  chronic  enlargement  due  to  malarial  infectio^l 
the  organ  may  attain  considerable  sine,  greatly  distend  the  abdomei^  [ 
and  roacli  to  and    even   extend  beyond  the  umbilicus.     There  b  in 
til«H  I'HKi'K   ail  extreme  nniemia — a  psendo-loukcmia — the  superficiil| 
Te!nx  of  tin-  abdomen  nri;  enlarged,  the  legs  arc  Mwollen,  and  tfacre  i 
some  effusion  in  the  abdomen — results  of  the  meehanical  pressure.    A  I 
splenic  tumor  of  medium  sixe,  formed  in  the  mode  above  indicated,  | 
may  lodge  on  the  aorta  and  be  confounded  with  aneurism, 

MISPLACBMENT  OP  THE  SPLEEN,  or  MOTABI^  SPI^EIL- 
Changen  in  the  position  of  the  spleen  are  effoetetl  by  etTiiMons  in  (he  i 
left  thoracic  cavity,  whicli  displni-e  the  orpan  downward.  Whcni 
larged  and  in  the  condition  of  "fleshy  spleen"  above  deneribcd,  thil 
spleen  may  de«ccnd  considerably  by  ilK  own  weight,  and  thus  leaa  i 
more  enlarged  than  it  in  really.  The  movable  spleen,  like  the  moTabkj 
kidney,  is  displaced  from  its  position,  and  its  vessels  with  the 
turn  are  stretched  and  ultimately  assume  the  shape  of  a  pvdicl 
irregularly  rounded  cord — of  whieli  the  author  has  seen  Hcveral 
examples.  Such  a  upleen  may  he  moved  by  a  change  in  the  posilJon  i 
the  patient,  or  by  palpation,  and  may  lie  across  the  abdominal  aiterf^ 
and  be  lifted  up  synchronously  with  the  arterial  puloation,  or  be  d»| 
placed  downward  into  the  iliac  fossa,  and  may  rotate  on  its  hortion 
axis.  Changes  in  the  stnicturo  of  the  organ  necessarily  occur  und 
these  circumstance*  ;  the  blood-supply  is  IcMcned,  or  thromboses  faraJ 
in  the  re-^oi'tH  ;  There  are  ahrivvling  and  atrophy,  pigmentary  and  fattf  | 
dcg(;[i«ralit)n,  etc. 


AinXOID  SrLEET. 
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ABCniOZD  DEOEHERATION  OP  THS  SPLEBN.— ThiHdbQSRCCOn- 
in  iW  i]ppOGit;<  of  tlip  amyloid  matter,  eitber  in  the  form  of  small 


irli«:>. 


forming  the  well-known  "nago-i^pU'cn,"  or  in  a  gencrni  'JifFa- 

BOB  of  the  mau.-rial    lliroiigli  lln*  M'lmli-  i>rg:iTi.     In   llio   former  the 

jMtcbes  may  be  very  mimcrotiA  and  almim  iiiiilo,  bill  Ihore  siill  rcmainN 

normal  eple^n-tis^ue  betweer.  lliem.     In  the  latter  form  tie  texture  of 

tht  iplcco  is  firm  and  longb,  but  easily  divided  with  tlie  knife,  although 

no!  rewlily  Itrokvn  uj)  into  a  pnlpi,  »n<)  il  h^ix  a  brownish  or  yelIowi*h- 

brawn  color,  and  no  {nrt  n^mains  unlnni-hed  by  the  new  d^iioitit— 

[the  pulp,  t be  irabH-uIge,  the  Mal|iighi;m  bodit-s,  the  voHsels,  all   are 

I  ebujed  in  stmctnre  and  physical  properties  by  the  amyloid  matter. 

I  TV  twt   for  (hi*  matter   i«  iodine — Lugol'«   Boliilioti— which  when 

brathe<l  ov(T  rolors  the  tiKtnoM  yellowixli,  but  thi-  iimyloid  ui3tt*-r  red 

orrcddirili  bron-n  :  now,  on  the  addition  of  Nuliiliiiric  acid,  while  the 

T?iIowish  parts  remain  yellow,  the  amyloid  beeomes  a  dark  riolet, 

TV  amyloid,  or   lardaceoim,    or   waitj-   defeneration    of   the   spleen 

orcan.  simnltaneouflly  with  the  same   form  of  degeneration   in  the 

Btw  and  int<-«tin3l  canal,  and  hence  the  fiympl<jma1  ulogy  is  rather 

ihu  of  the  diHlu^ba^(-<^  in  the  funi-tion  of  the  other  organs.     These 

nmptoms  bave  Int-n  detailed  in  the  remarks  on  amyloid  liver.    The 

«ly  contribntion  made  to  the  symptomatology  by  the  alterations  in 

)'|h  spleen  are,  the  increased  area  of  splenic  dullness  and  a  grcMrr 

Iffrw  of  antpmia  and  pKctido- leukemia.     Tlio  great  cnuiitf  of  amyloid 

4c^i>cration  nf  the  spleen  a«  of  utbcr  organs  ix  KUj)|iuratton,  eape- 

ciillr  proiranted  ituppuraiion  in  coniieerion  with  bone.     Next  to  iIiIh 

iRilie  ayphitilic  cai^hexia  and  inherited  syphilis.     Chronic  alcoholism 

v^  chronic  malarial  poisoning  are  supposed  to  have  some  influence  in 

■B  prodoction,  but  it  ui  extremely  doubtful  wbetbcr  they  bavi;  any  n^al 


BCBDCOOOOCXTS  OP  THE  SPLEEN.— The  embryo  of  the  tnnift 
«Uaoc«cen>'  i»  deposited  in  the  upkin  as  in  other  organs,  and  moro 
frefMiitlT  in  liio  apli-cn  than  in  any,  except  probiiblv  the  liver.  l*lie 
Snr  is  reached  readily  by  the  portal  vein,  and  the  Kpleen  dinicl.ly,  as 
the  iwo  or];ans  come  into  contact.  When  established  in  its  bome, 
I  pQvtb  begins,  chiefly  by  the  development  of  daughter- vesicles  in  the 
BMlMr-««c.  The  symptoms  prodnced  arc  due  to  the  siie  to  which  the 
'  uiaiiM,  tlie  pn.-«!>ure  on  neighbr>ring  organs,  and  the  interference 
witli  the  circulation  in  the  great  vesflcla  of  the  abdomen.  The  slow- 
iMas  of  the  growth,  the  absence  of  const i tut iooal  disturbance,  the  free* 
ima  from  |ain.  and  the  absence  of  symptoms  except  those  due  to  the 
ne  of  the  tumor,  separate-  the  ocliinococcus  from  utbcr  tumors  of  tbe 
i|deen.  The  aense  of  flu<-tuation,  and  especially  the  purring  tremor, 
MTMtodJstJngaisb  this  from  hypertrophy  of  the  spleen,  Theemploy- 
tncat  of  the  aflpirator-necdie  will  contribute  to  certainty  of  diagnosis, 


DISEASES   r)F  THE   GLOOD-PORHINO  OIKIAyS. 

bnt  the  presenor  of  hooklctis  aii'i  the  abscnpp  of  ilhumcn  oin 
alwnjs  be  dojH'ixlcl  on,  fur  thu  liuolctL-iM  mny  be  absent,  and  albo 
mny  be  present  in  echinococcus  (umorB  of  the  epI^D.  For  funlier 
details  the  reader  is  referred  to  the  subject  of  echiaococcus  of  tlit 
liver. 


DISEASES   OF   THE   BLOOD-FORMING    ORGAX& 


LIIUCOCTTBBMIA— LBUOflHU. 

DeSoition. — Tlio  terms  leucji-min  an<I  loucocyt hernia  were  propowdi 
by  rival  clatnianta  for  priorit}-  of  ili.tcovery — Virchow  and  Ilaj^l 
Bennett.    The  term  leucocythemia,  proposed  by  Bennett,  seems  to  thtj 
author  a  more  correct  designation,  meaning  w/iife-ceff-Afoorf,  llian  Vb* 
ctiow'd  Iciicjiinia,  wliich  niean«i''Af7'-  (ilooil.     Ttic  niorliiil  clian^riu 
ha-t  given  the  name  ti>  the  <!i»e.i«t'  is  tbf  t-normom  increase  of  the  i 
corpuscles  of  the  blood,  accompanied  by  enlarged  spleen  and  enL 
lymphatic  glantls.  and  by  alterations  in  the  marrow  of  bones. 
Trouwcim  il  !•  designated  orlaiie.  and  by  Griesingor  anamim  171/1M1* 

Caus03.— The  ext'ewive  production  of  IcuconyWK,  which  U  tbi- 1 
element  in  this  dl^c.iH',  miiiit  neceKsarily  bi-  due  to  a  runclional ' 
nutritive  irritation  of  the  blooii-inaking  organs.     The  evidence  of  ' 
is  afforded  in  the  enlargement  of  the  spleen  and  lymphatic 
But  the  cause  of  this  remains  unknown,  and  hentc  the  real  naluie  1 
the  malady  oontinuoa  an  insoluble  problem.     Lcncocylliemia 
at  all  agi'.t  and  under  every  kind  of  cocial  circumstance,  bat  it  attack 
by  preference  the  male  sex,  ihu  most  vigorous  period  of  life— ihir 
to  forty-five — tnd  those  who  have  been  wcnkened  by  hardships 
excesses.     Menstrual  irregularities  have  been  supposed  to  'bare 
influence  in  developing  it,  and,  in  twenty-one  ca«C4  of  thi»  diicoM  1 
Oiirring  in  women,  there  were  sixteen  in  whom  Aume  disorders  of 
uterus  had  exisicd  {Mosler).*     It  i»  probable  tttat  these  sexual  ii 
lari ties  were  rather  coinciJeiil  than  cans aL    The  cacbcxiieofi 
ninlarial  poisoning  and  of  syphilitic  infection  have  bi-cn  invo 
account  for  it*  production,  but  no  naiisfactory  data  have  a»  yet  1 
published,  although  ihere  arc  examples  of  accidental  association, 
garded  from  the  analogical   point  of  view,   leucocythemia  may 
classed  with  scrofula,  cancer,  tubercle,  and  other  infcctioas  di«u 

*  Zlcmuca'a  "  C^clopaidli,"  vol,  tIII,  "  DbiiiM««  at  the  Spleco." 
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vlikb,  b^jTinoing  At  ono  point,  or  fociis,  lUfFiiw  thence  over  the  body. 
Tlut  morbiil  >ltvT3t)<Hut  obaracU'rijitii'  of  ilitx  iliHi>n.''v  licgin  in  tfae 
tplcvn,  Uien  attack  Ibe  Ij-mpbatic  glands,  then  tb«  iiiam)w  of  boiiv», 
nd  thus  become  general. 

Mlrtlid  Aiatomy. — Tho  most  couBtaot  lesion  is  in  tba  spleen,  whicb 
■  increased  in  sikv,  vithur  titiifomily,  iu  form  iiu'l  nhnpc  being  pre- 
Mrtd,  or  Komn  part  of  the  organ  undergoes  tlie  eliangi*.  Not  only 
llw  MM  but  the  Brmness  and  density  are  increased.  The  color  be- 
(MDM  a  neddisb  bine ;  the  pulp  undergoes  hyperiropliy,  but  the  nor- 
■tl  rdatioBs  of  its  elements  are  prci^vrvcd  ;  thit  trabci^ula'  may  be 
mttt  distmctf  or  may  bo  ob»Curvd  by  the  overgrown  pulp  ;  the  MaU 
figUan  bodicB  ar«  mtber  incn>nK(-d  in  number,  very  distinct,  but  l«w 
MriMent  (ban  normal.  Tho  trabcouin;  and  pulp  may  be  coated  with 
a  ytUowinh,  fibrinona  eiudation  ;  there  may  be  seen  white  granules 
lineminated  tbroughont  the  organ,  and  near  tbo  surface  patchv«  of 
iii4ant«d  titsne,  the  remains  of  heniorHiagic  infurcLioiiM.  Tlic  change 
bihe  Irmphatics  coasLst«  in  an  initi:il  bypcm'mia,  then  hypprpla»ia 
of  its  roortilncnt  parta,  fimt  of  Ihc  cellular  elenii'iils,  then  of  the  ■tro- 
at  and  vvswli.  They  enlarge  iii  proportion  to  the  addition  of  new 
from  a  bird's  egg  to  a  gooae-egg  or  larger.  They  have  a 
.  rather  glistening,  appearance,  and  to  the  touch  are  soft,  non- 
lluaic,  and  sometimes  fluctuating.  All  of  the  lymphatic  glands  in  the 
dy  may  bo  engaged,  or  the  proeem  may  be  eonfine'l  to  a  few. 
|]y  those  Hituated  about  the  hilu«  of  tlie  liver  and  Kple»n  arc  en- 
Similar  chauRGs  take  place  in  the  lynijihaticH  of  tbw  digextivo 
bsct,  beginning  in  the  follicles  of  the  tongue  and  lonsila,  of  the  iitoin- 
Kk,  and  in  the  glands  of  Peyer.  Corresponding  changes  occur  in  the 
Barrow  of  long  bnne*.  and  in  the  ranccllatcd  tissue  of  the  ribs  and 
•tormraa.  The  marrow  is  abundiuilly  infiltralt^l  wirh  lymphoid  ccllsi 
lad  the  ira»eular  network  with  its  delicate  connective  tiNmue,  which 
ni<u  in  the  normal  condition,  disappear*,  and  only  the  larger  arterial 
Iraachea  remain.  Th«  result  is  that  the  marrow,  instead  of  its  rose- 
ector,  becomr*  yel1owi»h  or  greenish  yellow.*  In  eomewhat  more 
ibaa  on*  half  of  the  cxick  the  liver  is  enlarged  and  eliangtnl  in  utruc- 
mieby  reav'in  of  the  development  of  the  new  lyiiiphadenoid  ti^Hue  of 
A«ergaD.  It  increases  in  siee,  sometimea  immensely  so,  and  weigha 
ftoai  four  to  eighteen  pound<i.  litis  change  is  at  first  a  more  prolifera- 
6m  of  the  lymph-oelU  ;  then  occurs  an  intilinttion  of  lymph  new  for- 
mtioni.  or  these  ar<.^  collected  in  mAsws  or  nodule's  like  IuIktcIu.  The 
•dU  p«aHrat«  the  lobules  from  without  inward,  and  by  ihiHr  number* 
dpMBea*  lli«  hepatic  cells,  which  atrophy  and  disappear,  only  ^pota 
<f  figment  rematning.t  The  most  important  chant;o  is  that  which 
^KS  tbe  name  to  the  disease,  the  increase  of  white  cells  in  the  blood. 


*  llo«)rr,  ap  tit. 

t  KtadOcuK^,  " Pubolo^cil  UUiok>g7,"  pp.  ISS,  ITD,  Awvriraa  ciUtlon. 
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DISEASES  OF  THE  BUWD-FODUIKC  O&GANS. 


Th«  jTToss  smount  of  blood  is  not  lesaencd,  but  iu  ap«cifio 
r«'liio.'>l  from  1055  to  1040,  even  to  1035.*  The  color  is  [lak-r  titan 
nonniil,  and  purulent  looking.  TIio  proportion  ol  whito  corpuscles  H 
rcJativelj'  greatly  incrcai'trd  ;  liuL  tlii^  nuniWni  vary  from  onv  to  ten, 
to  one  to  two  ;  iudeed,  tbo  whitn  and  the  rei  may  be  tr()ual  in  num- 
bers ;  th*  white  may  even  ]>re ponderate.  The  white  corposclca  may 
dilfer  fi*oin  the  norm.il  in  bi'ing  larger  ;  in  eplenic  leucocytheniia  they 
contain  one  or  several  nuclei ;  Hometimes  iho  cells  arc  emaller,  and 
there  i«  one  Urge  nnclcus  ;  and  oo<;a«ionnlly  trnnKitional  f'lrm*  iii-c  did* 
covered  betwet-n  tbo  wbilo  and  rird,  »^ucb  a.t  ure  fonnd  in  itie  cell- 
masses  of  (he  marrow. f  The  red  cor^iusch-M  aro  both  relatively  and 
absolutely  dimiuiHhed  in  numbers,  the  water  and  fibrin  are  increased, 
tbv  iron  diminiMiv<l.  and  certain  abnormal  ingredients  are  present,  as 
formic,  lai-tic,  and  mrctlv  acids  bypoxaniliin,  uric  aciii,  Icncin,  tyrouin  ; 
but,  of  these,  lactic  and  fonnitt  acids  and  hypoxanthin  only  are  con- 
stantly present  (Mosler).  Acvordiog  to  th«  Hamc  authority,  the  reac- 
tion of  tho  blood  in  this  diiieajtc  is  not  acid,  but  alkaline.  The  moH>id 
procc^«es  of  leucocythemia  are  not  those  of  a  merely  splenic  disease — 
a  local  malady.  Hyperplasia  of  the  spleen  is,  Itowcvcr,  the  6rMt  link 
In  ilie  ehain  ;  from  this  organ,  immense  numhciK  of  Icucocylt-s  pout 
into  the  blood,  and  al.io,  it  is  probable,  some  products  of  the  splcnis 
pulp,  as  lactic  and  formic  acid,  and  hypaxantbin,  etc. ;  the  next  step 
consists  in  the  transplantation  and  aiilisequent  development  of  hetero- 
plastic materials  in  other  organs,  as  the  liver,  ete. 

Symptoms. — According  to  the  preponderance  of  the  leucirroic  pro* 
eces  in  (he  spleen,  lymphatics,  or  marrow  of  bones  t''^  diaeaw  is  en- 
tithrd  fiph-nic  Kmoocythcinia,  lymphatic  loucocyllu-mia,  and  mrelo^^uie 
leucocytheniia — for  tbi!»c  organs  iteem  equally  to  possess  the  power  of 
producing  white  corpuflcleH  and  introducing  tbem  into  the  blood,  and 
one  may  perform  the  office  for  the  others.  When  the  niib-en  is  re- 
moved there  are  very  few  defined  disturbances  of  tbc  fHnclions,  aft  the 
lyniphatieo  and  the  marrow  of  bone  perform  the  iwtcessary  offices.  It 
is  the  Mph!ni<!  fonn  of  tho  din-nsc  whieb  i<  usually  cneouutered,  or  the 
Bplenio-lyniphaiie,  and  the  lymphatic  very  rarely,  and  tho  myclogenio 
never.  The  development  of  I eucocj-t hernia  is  so  gnulual  that  the  be- 
ginning  of  symploms  usually  passes  unnoticed,  unless  preceded  by 
ayphililic  or  other  lesions,  to  which  attention  has  been  directed.  There 
ta  usually  a  hiittory  of  the  gradual  n|>iif»ninc4'  of  weakness  and  anarinia, 
inability  for  mental  and  especially  for  any  physical  exertion,  hc:i>la<'h^ 
ringing  in  (he  ears,  vertigo,  palpitation.  There  are,  as  the  anemia 
gradually  develops,  alternations  of  an  improved  sUlo  with  more  de- 
cided decline,  but  the  const-imt  tendency  in  di>wnward.  These 
dromal  symptoms  last  from  a  few  months  to  several  years,  tho  a%'< 


*  Wapicr,  op.  tit.,  p.  6«8.      f  Ben*u».  "  Archive*  dc  Phjwolopo,"  September, 
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about  eighteen  months.     As  th«  cases  progna*,  ihif  coiii]ilion  of 
becomes  more  profound  ;  tho  lymphatics  of  the  neok,  or  groin, 
or  other  saperficial  pnrt«,  aro  found  to  be  nomcwliat  cnlarj^ed,  niid  now 
carrful  palpation  di»cloHc«  en  hi  r;^- merit  of  tho  f|ili'(-n.    Therxt  ari^,  th(-n, 
c-llrcmo  inalKrT,  weakness  and  <:-xbaii»lioii,  and    brcathU-KsniiM  on  Ihv 
il^bleM  ezenion.    The  headache,  vertigo,  and  tinnitus  continue,  and 
tfae  mental  state  is  depressed,  hypochondriacal,  and  irritable,  '*due  to 
die  accamulation  of  wliitv  corpUHcicM  >n  thi;  capillary  tcsscIs  of  the 
bnio."  •     The  vision  i*  olwciiix"  and  unihlyojiic.     TIhtc  arc  now  and 
then,  iritltout  apiurvnt  cau.ic,  attacks  of  profit-it;  swuilinj^,  and  ncaly 
umI  pustular  eruptions.     Thei-e  is  usually  some  feverishness  tovard 
ereftiiif;,  and  the  pulse  is  always  accelt'rated.     (llalema  of  the  ankles, 
]niffine8S  of  the  vycliil*,  ami  wnm  effusion  in  thv  (■avitii-.s  arc  riTNutlM  of 
tlic  hydnemia.     The  chaiigiM]  condition  of  tlie  blood  alno  indui^rs  tho 
barmarrha^ic  cachexia  or  diathesis,  and  bleeding  occurs  from  the  nosc^ 
■oath,  and  other  mucous  surfaces,  and  from  slight  wounds,  so  that 
the  least  abrasion  or  cut  gives  rise  to  severe  liwinorrlinge.     The  vea- 
Hb  remain  unaffedeil  except  by  capithirytlironiboNus  duf  toihcaggre* 
ption  and  ailhcxion  of  n-hitv  ccll»,  and  such  changes  in  their  walU  aa 
iRprodoci^d  by  iiupfrfecl  nutrition.    A  soft-blowing  murmur — ano^mio 
unnBr — is  audible  at  the  base  of  the  heart.     The  appearance  of  the 
Utod  is  very  characteristic.    A  ready  uiothod  of  demonstrating  its  char- 
irttr  baa  been  mcutionei)  by  Sir  William  W.  fiull  f — t'lat  is, "  puiiduro 
itr  finger  of  the  patient,  and  receive  the  blood  on  to  a  piece  of  white 
Gan,  or  a  lawn  bandkercbiof,  and  put  by  llie  aide  of  it  a  Mmilur  nttnn 
if  blood  from  a  healthy  subject.     The  full  color  of  ihe  latter  oouirasla 
ttiklogly  with  the  stain  of  the  former,  which  is  hardly  of  a  blood-color, 
wi  traittlnceDl."      'Ilie  relative  proportion  of  blood -globules  is  best 
■Ktftained  by  counting,  employing  for  this  purjiose  the  hn^macytomelcr 
uuranged  by  Gowere.J     In  order  to  constitute  leucocyt hernia,  it  has 
Wni  attempted  to  fix  nrbitrnr)-  nitmbers,  but,  while  the  proportion  of 
*lnt«  to  red  cor]>uitclcji  rauil  be  increased  very  largely  above  the  nor* 
■al, yet  no  definite  number  lan  he.  stated,  and  heuce  the  diagno^ia 
■lift  rest  rather  on  the  concurrence  of  the  splenic  and  lymphatic  on- 
lif|^«inent<  with  iacrea«oof  tho  white  corpuscles.     It  may,  however, 
he  ftated,  as  aa  approximation  to  the  tnith.  that  the  relative  proportion 
vt  whitC'  to  n4  iliould  be  reduced  to  one  to  six,  in  order  to  vonxtituto 
tiae  Irococytliemia.     It  has  already  been  stated  tu  what,  extent  the  din- 
in  may  be  carried  in  this  disease  when  fully  established.    When 
>D  has  reached  its  maximum,  the  abdomen  is  greatly  enlarged, 

*  OOIritr  el  FUnrifT,  "  Xoiitvllei)  OliHi-mtti'mD  pour  tervir  k  VUlttwn:  de  lo  Lounwjr- 

•^  Anbirvt  Ac  PhjtiolUKio,"  *"'- ii,  I8'19,  i>.  Bl^ 
f  "Tiin^wiWiTu  nf  thu  Pklhologlcnl  KoviolT,"  vol.  ii'ii,  1871*,  p.  nS3. 
f  TbvaMfcor  «M*  tliclnurumciit  of  br.  W,  B.  Uowcn,  at  luade  ly  Ilawlulof,  of  Loa- 
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and  prominent,  but  in  ordinary  essea  an  increase  of  ai£«,  and  tmallf 
of  density,  can  bo  aHccrtained  on  palpation.  TIic  mesenteric  f^lands 
can  iiMiinlly  hv  felt  through  tlio  abilomiiuil  uaIIr,  rnUrgi.il  and  finntr. 
Tbo  inguinal,  cervical,  and  other  lymphatic  glands,  orv  &l«o  enlar|;«d. 
A  rapilal  llhislratiun  of  these  is  given  in  the  plate  aocooipKnytnf;  Sm^ 
geoii-Major  Portur'ii  cMv,*  u  r<^rt«d  to  the  London  Pathological 
Socio  ly. 

The  tumora  of  the  tongue  and  tonaila  interfere  vith  niutioatioo 
and  llic  act  of  Hwallou-ing  ;  the  gtimt)  become  spongy  and  tender.  TW 
appetite  may  bi;  keen  ;  it  may  be  normal ;  it  may  be  vaniing  entirely. 
Count  i  pat  ton  at  firat  iw  presi^iil ;  th«n  diarrlm-a  nltomatirx  with  coiwti- 
pation,  and  finally  diarrhea  pcrstata.  I'he  urine  Iisa  a  higher  Npecrfte 
gravity  than  normal— from  1020  to  103a  The  urea  ia  greatly  dimin- 
ifthed,  but  Itie  uric  acid  is  increased,  and  hypoiantJiiD  is  present,  in  the 
caw*  of  Hptcnic  leucocythcmtn. 

Course,  Daratlon,  and  Termlnatton. — Loncorythrmin  is  esMenlially 
aeliri)nic  tii.ilady.     ll^  orig^iu  ran  not  he  often  dc-terminM],  bceansc  iherv 
ifl  a  Blow  development  of  linear incHH  in  thi-  «plonic  region,  f ullneM  of 
the  abdonipn.  brcathle«sneBB  on  exertion,  and  aniemia  and  pallor  of  Xht 
skin.     Tile  Dwelling  of  the  Hpleeii.  until  its  size  is  oonftidcrable.  tw.^>Mj 
recognition  ;  when,  however,  the  external  lyrophittic  glands  cnlar^f 
iiltcntion  is  earlier  diret^ti-d  to  the  nstnri-  of  the  etum.     Tlien  an  vx-i 
umiiialion  of  the  blood   furnijihca   eoncluaive   evidence.     Wlini  thai 
b»morrhagic  diathesis  comes  on,  bleeding  may  be  so  severe  aa  to  ex-j 
banst  the  patient  rapidly,  or  death  may  occur  suddenly  by  eerebrsl  I 
hwmorrhsge.     The  conrne  and  duration  of  cn«es  arc  materially  affeetrJ 
by  the  Iiicmorrhngir  diathi-xix.     When  thin  doe«  not  exinL,  the  proero* 
is  much  xlowrr  and  the  duration  more  proloiigt:d.     The  glandular  and 
splenic  enlargementa  may  become  enorraoun,  and  the  patient  die  ulti- 
mately  of  exhaustion,  death  being  preceded  by  cerebral  ajnnptoin*— 
delirium,  stupor,  and  insensibility.    The  case  may  be  twrninated  bj 
some  intercurrent  malady,  as  pericjirdilia,  gilenritio,  pnetimoiua,  etc,   Th* 
•yinptoniM  of  tli<i  tiritt  stage,  a«  already  stated,  continue  for  nionihli 
even  years,  the  average  being  about  eighteen  months,  and  theseMoi 
stage,  or  fully  developed  malady,  laating  about  one  year.      Probably 
tbe  average  duration  of  the  whole  disease  ia  two  yean. 

Diagnosis, — In  the  first  stagoof  this  malady  a  dirtJnclion  it  not 
powiiblo  from  ordinary  ann-raia  ami  ehloroKi.i.     When,  however,  ibtj 
■pli-en  enlarges,  and  the  lymphaLic  glands  alM>,  and  tbe  aiivmia 
cornea  extreme,  the  picture  of  the  disease  ia  complete,  and  no  ooe  { 
aessed  of  any  knowledge  couhl  fail  to  recognize  it.     In  (he  early  stafff,^ 
the  persislenee  of  the  ana-mia  under  appropriate  treatment,  the  ex- 
treme d<^gn'o  of  pallor,  the  breatlili'Mxieaa  under  altgbt  exertion,  tba 


'  "TransucUoiu  of  ilia  Pallialngiciil  Sudotjr,"  vol.  xrix,  p.  839,  qpi  HL 
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rertiginous  sensations,  Ihe  hremorrha^!c  dialhcds,  muRt  ntvalci'ii  xim- 
picion  as  U>  tbo  character  of  the  malady,  before  the  splenic  dUeiiAe 
msnifnu  iuolf. 

^nrutntMlt-— Unfortunately,  wc  poascKB  nr>  Fpoi?itiG  against  thix  dia- 

caw,  aud  hence  the  treatment  miuit  ht:  syinptoniatic.     Iri^n,  whicli  is  « 

ipecitic  in  aoKmia,  has  no  iofluenoc  of  a  curaltw  kind  in  leucucythu- 

ittia,  bat  it  is  useful  as  supplyinf;  a  material  Deeded  in  the  prooeas  of 

TCfiatr.     Thore  are  sereral  remedies  which  affect  the  spleen,  in  a  way 

•Khifh  indinatoi  a  specificity  of  action  :  tliry  arc  quinia,  orgotin,  and 

ckctricity.    Qiiinia,  iron,  and  erjiolin  can  \iv  given  togulher  in  pill-fornt 

-4ve  gndufl  of  qninia.  one  gr^a  of  reduced  iron,  and  two  grainn  of 

o^in,  abould  be  adminiatcred  three  times  a  day.     Simultaneously, 

tfcttricity  can  be  applied  in  th«  form  of  faradic  electricity  to  the  §ple- 

mt  nfpon,  or  by  means  of  an  inentnteil  electrode  in  tbe  rectum,  and 

tht  other  orcr  the  spleen.     A  flowly  itiKrrupted  galvanic  current  ia, 

the  anthor  bclievcit,  more  cHieient.     Good  rcHultH  are  obtaiucd  from 

tbt  loeal  application  of  the  ointment  of  the  biniodide  of  mercurj- — un- 

gmtun  bydrargyri  ioJidi  mbri — to  the  splenic  region.     The  oint- 

Bent  shoald  be  thoroughly  mbbed  in  while  the  direct  raya  of  the  sun 

»  falling  on  the  part,  or  before  a  bright  fire.     The  ointment  is  rubbed 

iidjuly.nntil  the  skin  beginsto  vesicate,  when  it  most  bo  discontinued, 

Int  i«ram«il  again  when  tlic  skin  has  recovered  from  the  effects  o£ 

pnviooa  applications.     A*  the  bnTathle.-^uicMi  on  exertion,  the  vertigo, 

the  mental  troablts,  the  effuNion*,  the  hivmorrhagcs,  etc.,  are  due  to  the 

hpoveriabed  blood,  attention  niuitt  lie  din-cted  1.0  the  central  lesion, 

Mbcr  than  administer  remedies  for  individual  symptoniN.     In  itomo 

«*a  Rood  results  have  apparently  followed  tranfusioii  of  blood  ;  but 

ikey  were  examples  of  the  bwrnorrhagic  diathesis,  rather  than  of  true 

Wocythemia.    In  the  latter  dtKensc  tntnsfusion  is  useless — three  cases 

ia  which  it  was  employed  by  Stoll,  of  W'urzburg,  having  proved  fatal. 

As  the  function  of  blood-production  ia  at  fault,  attention  to  the  first 

tfqM  in  the  process  is  necessary  :  in  other  words,  careful  alimentation 

ii  of  great  im|Mrtanoc.    Whether  the  appetite  be  Lingiiid  or  voracious, 

Ufaisnrc  tlwTongh  digi-^itiun,  pepHtn  and  muriatic  acid  nhoiild  he  ad- 

iiiintM«r«d  afu-r  each  me:tl.     Ax,  in  the  progrcvi  of  the  diseaflc,  the 

Kverand  intestinal  ^andnlar  apparatus  are  disabled,  fatet,  ulairln-it,  and 

sugars  should  be  excluded  from  the  diet  as  far  as  possible,  and  the 

pstient  be  fed  on  frc^h  meats,  niitk,  eggs,  and  tish.    Cases  not  yit'lding 

to  the  pfaui  above  indicjit^d  mny  lie  treated  with  arsenic,  arseniale  of 

iroa,  e«p«eially  Fowler'*  solution,  ami  the  phoNjilintcs  or  compound 

•bvp  of  the  hypophoapliite:*.     Theae  reinedieH  Htioiild,  of  course,  bo 

pMbeil,  evpecially  the  phcMph3te<i,  for  no  immediate  ri'Hults  can  Ite  oh- 

tainetl  from  them.     Arsenic  has  been  administered  bypodermattoally, 

and  injected  directly  into  the  substance  of  th<j  enlarged  spleen  with 

aaserted  adraDtage. 
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ADDISON'S  DIBBASB— HSI.ASMA  StJPBAKBN&UB. 

Deflnition. — Dr.  Adilison,  of  Giiy'd  IWpital,  in  London,  in  1855 
aauouuceil  ihc  di8covi-ry  of  a  dWaai'  in  wliich,  villi  a  jH^outiikr  broiuv- 
like  discoloration  of  the  akin,  there  are  associ^itcd  great  wfakn«««  ux] 
aniuniia,  the  whok>  being  due  to  disease  of  the  stipra-n>nal  liodio. 
His  name  h.iN,  by  ci>nimoii  oouseut,  been  nsHociatcd  vith  ihiii  diMue 
penuanfiiily,  wtiich  is  hvncc  known  lu  Ad<ii*on^»  Jfis'Of^' — Morbta 
Addiaouii,  It  is  fiouicliuii-it  (-ailed  "  tlic  tirunxcd-«kin  diitciwH','"* mel»»- 
ma  suprarenale,"  etc.  Il  may  bt.-  dufincd,  in  llif  words  of  Avrrbcck.* 
as  "  a  well-marked  eonstitutional  disease,  exhibiting  itself  loeidly  m»% 
chronic  inflamtnaiion  of  the  supra-renal  capsules,  but  in  it«  eweDcc 
consisting  in  a  peculiar  ana^^mic  condition,  always  tending  toward 
doatli,  wliinli  in  ebaracteriiwd  by  int«Dse  development  of  pigment  in 
llie  eelU  of  the  retc  Malpighii  and  in  the  epitlieUum  of  tlie  macoa* 
membrane  of  the  month." 

Causes. — Altbough  tti<-  anntoniical  Ktruelurc  of  the  flapra-rena]  bod- 
ies liJLi  ln-i-«  sucfc.HH fully  Htudied,  the  knowledge  of  their  ptiyitiolugi- 
cal  fuueliona  has  nol  advanced  correspondingly.  It  is,  therefore,  dif- 
licult,  even  impossible,  to  trace  a  relationship  betwe«n  symfttoms  of 
the  disease  and  some  observed  lesion.  It  occurs  rather  more  fT«- 
<IHcnlty  among  men,  and  in  n  di«<-:(He  of  lulnit  life,  no  caw  oecturiBg 
before  ten  <ir  uflor  nixty  yean  of  nge.  Dr.  Greeiibciw  f  liaii  oollecud 
one  hundred  and  nineteen  eatioit  in  malea  and  sJxly-four  in  female*,  of 
whom  eleven  yean*  waa  the  youngest,  and  fifty-nine  the  oldest,  age  at 
which  death  occumnl.  There  is,  however,  an  exceptional  case  in 
which  the  limit  of  maximum  age  is  exceeded — that  of  a  woman  vbo 
iit  reporti'd  to  have  dinl  at  sixt  j-nine.  Various  depre«»ng  moral  emo- 
tions and  evil  hygienic  influences  have  been  assigned  a  causal  relation 
to  the  di^eaae.  Orief,  anxiety,  fear,  exposure  to  cold  and  dampDMi^ 
and  want,  are  supposed  exciting  cauNeti.  A  eonttiderabic  |in>|)ortioa  of 
the  cases  have  coexisted  with  tnbvroalosis  in  oilier  organs,  and  a  few 
well-marked  examples  of  the  disease  bave  been  apparently  due  to  a 
tuhereulwr  degeneration  of  the  Hupra-rt-nal  bodies  :  bence  the  strumous 
constitution  or  diathi>.->ii«  is  suppo:ied  to  be  intimately  related  to  tbe 
disease.  In  Averlieck's  collection  of  fifty-one  cokcj*,  tlierr  were  cri- 
denees  of  tubercular.  atrumouK,  or  caseouu  dvgrnemtion  in  ihirtj-«ix. 
Greenhow  holds  that  the  condition  of  general  tuberculosis,  without 
being  necessarily  causative,  frcipienlly  coexist*  with  Addison's  dis- 
ease, and  that  "  in  a  certain  small  immber  of  cas«s  the  genuine  lesioii 
in  the  capsule  has  been  found  coexisting  with  advanced  phthisis  or 
general  tuberculosin."  It  seems  clearly  established  that  Addison's 
diseaae  is  frequently  associated  with  itiflammation  and  snppuration  in 

■  "  Die  Addlion'who  Rrankhi'lt."  ErUnp^n.  I8S9.    (Mvrkk'l.) 
f  "The  Croqiuan  Lectures  for  187ft,"  "The  Lujivt,"  tdI.  1,  18*5. 
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wi^tioriiif;  structure* — extending  to  and  tUlinutelv  involvin;:;  the 
npra-renal  bodies.  Ciiriva  of  tbe  vertebra,  psoas  and  ]>(.>ntii'phntio 
^Moeo,  etc..  Arc  vnuupk-a  of  such  causes.  Grcenliow  tiixUu  on  truu- 
jurimn  aj(  an  iaflueutial  factor,  but  t.hiit  niiiNt  hu  rugarded  aa  an  excit> 
bw  CBtuo.  A  considerubtp  proportion  uf  eases  occur  without  any  ob- 
riouM  reason  for  their  «ppeiir«n«e. 

Patbolo^cal  Anatoaiy.— The  condition  of  the  supra-ren*!  bodies 
nriea  with   the   period  of  the  disease  at  which  thv  cxitn  1111:1 1  Ion  ia 
■ftde.     Virrhuw'  describes  3  chee*y  dcgeniTtition,  beginuiiig  in  the 
ned  III  lory  lUsue  as  small  (fray  nodiilt^-s  u'liich  ^n'adiially  tuLTcase  in 
mt,  amaigaiuato,  and  ultimately  become  caiteous.     A  portion  of  the 
body  may  remain  normal,  or,  gray  nodules  forming  also  in  the  corti- 
cal tissue,  thfl  wlioit.'  organ  luay  finally  dcgencraU'  into  u  firm,  ca«cous 
mam.     The  KngH«b  anlhorities,  especially  Wilks  and  Grwiiliow,  main- 
tnn  that  tlie  ilisease  in  the  supra-renal  bodies  is  a  low  form  of  indam- 
■ation,  during  the  course  of  which  thc»«  organs  licoonie  infiltrated 
with  a  fibrous  exudation  (bat  undvrgoc*  eonvorsion  into  a  purulent, 
flKoas,  or  cretaceous  material.     Aw^ording  to  Mcrltel,  the  process  la 
WMatisJlr  tubercidar.     Tbv  iutvck  huving  intimate  relations  with  the 
npra-renal  bwlics  an-  also  alfe<-ted  by  a  low  grade  of  inSammatiou, 
tonirirting  iu  oongvatton  of  tbe  neurilemma,  hyperpla«ia  of  the  con- 
HcitTC  tiMue,  atrophy,  fatty  degeneration,  and  pigmentation  of  the 
gn^ion-celb.     The  capsules  which  arc  in  close  proximity  to  tbe  solar 
ptetos  and  seuidunar  ganglia  are  more  abundantly  supplied  with 
tant*,  relatively  to  thvir  siH>,  than  any  organs  in  the  body.    The 
tdbof  tbe  medulla  prcM-nt  a  Ktroiig  rcHcmblancc  to  the  midlipolar 
paglioD-celli)  of  the  brain  and  fpiual    cord,  and  a  nnnilKT  of  uL'rvc- 
ttnakx  \taa»  through  the  cortical  jiortion  into  the  medulla  (lA'ydig). 
Prou  this  anatomical  disposition  il  is  maintained  lliat  the  medulla  is 
ip«rtioD  of  the  ganglionic  nervous  system,  while  the  cortex  is  a  vaa- 
n\a  gland  (K.'lliker).     The  nerve-trunks  are  'mva<leil  by  contiguity 
iy  the  inflammation  attacking  tbe  capsules.     The  fibers  and  ganglia 
rf  the  Bolar  plexu.t  are  also  <tliniigcd.     The  neuritis,  beginning  in  the 
MTTM  of  the  supra-renal  bodicK,  extends  to  the  fibers  of  the  plcxuH 
ad  to  the  semilunar  ganglia,  the  (relln  of  which  become  cloudy  and 
gnnular  and  pigmented,  with  subsequent  atrophy.     IVaws  of  old  and 
Rcent  hiemorrfaagcs  are  also  found. 

The  blooil  i*  by  Konic  said  to  be  deficient  in  fibrin  and  to  have  an 
esena  of  white  globule^  3n<]  the  red  globules  do  not  manifest  any 
Uaitooj  to  fonn  rouUaiu.  Grrcnhow  finds  that  the  blood  doeo  not 
exhibit  any  appreciable  alteraiioii  in  typical  eaten,  and  that  the  ehangea 
ulMCrved  by  Buhl  and  others  were  due  to  iioineident  but  .nccidental 
lenons  in  tbe  lymphatic  glands.  Atrophy  and  fatty  degeneration  of 
iJte  bean  and  of  tbe  tntima  of  the  vessels  have  been  observed  iu  somo 
■  "  Knukliof IvQ  C«BobiraUte,"  Buid  ii,  p.  069. 
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cas«9.  The  urine  is  deficient  in  urea  and  in  pigiuMii,  ani]  contaiiH 
exccts  of  indican.  Tbe  most  striking  change  during  life — the  abnor- 
mal pigmtoitation — is  due  to  the  deposition  of  gnuiular  pigoient  in  tiM 
oellD  of  the  roui  Mnlpiglui,  \j\  the  pnpillarir  portion  of  the  cntb,  and 
cve:i  in  the  coiinvi-.tivi^-tiKKue  corpnsclea.  No  change  occurs  in  the 
pruper  structure  of  (he  akin.  Sltnilor  pigment  deposits  oconr  in  tbe 
mucous  membrane  of  tbe  mouth,  i-HpuRiallv  along  the  edges  of  tbe 
teeth,  while  the  oonjuDCtiva,  the  naiU,  and  the  slcin  of  th«  palm*  ind 
sok-s  of  thv  {uvt  are  (■titirely  free  from  depoaila.  It  in  obviouii  that 
till.'  phciiunieua  iif  Addison's  disease — the  anwmia,  the  feeblenew,  and 
the  bronzing  of  tbo  nkin — are  due  t»  changes  in  tiw  supra-renal  bodiM 
or  in  the  connected  iierv«8  or  ganglia.  That  alteration  of  the  oap«ul« 
will  produce  such  a^mptoma  can  not  he  admitt^tl,  in  view  of  tbe  faet 
that  cancer  and  othor  forms  of  degeneration  have  doirored  the«t 
bodies  without  cansing  tWm  malady.  It  in  tbe  peculiar  le«ion  of  the 
eupra-renal  capauk-s,  of  the  connected  nerves,  and  of  tbe  solar  plexiUi 
with  the  semilunar firang lion  only,  that  really  produces  the  morbid  coni- 
plcxus  of  Addison's  disease.  I'nqnestionahly  the  changes  in  the  nerYC* 
and  ganglia  aru  the  most  important  pathological  fartont,  aiid  to  tfa«iB 
are  ascribed  the  strange  coDKtittitional  symjitoms,  including  the  pig- 
mentation, by  the  chief  aiithoritic  who  hav<r  diiicuMed  tlic  pathology 
of  this  malady.  The  viuw  that  the  abnormal  pigmoniation  occurs 
through  the  medium  of  the  nervous  system  is  supported  by  the  fact 
that  the  diKoohiration  leH!H.'H8  with  improvement  in  tbe  constitutional 
atate,  and  ilcepenH  and  extends  when  the  symptoms  indicM«  a  mors 
active  oondition.  Analogous  influence  of  the  ncrvoiM  system  is  •cen 
in  tlioKO  cascH  in  which  a  permanent  darkening  of  the  skin  ha*  followed 
sudden  fear  and  agony  of  mind  (Greeuhow).  It  is  the  trophic  syMcn, 
especially,  which  is  concerned.  Doubtless  Jacooud  nearly  eipreMM 
the  correct  pathology  when  ho  holds  that  in  Addison's  disease  tbe 
changes  in  the  supra-renal  boditrs  excite  an  irritation  of  the  ra*o- 
motor  (trophic  ?)  system,  which  rt^fjuires  a  much  longer  time  to  pro- 
duce the  pignii>ntation  than  to  develop  the  asthenia  ;  henc«  the  long 
existence  of  the  latter  before  the  appearance  "f  the  former. 

Symptoms. — Addison's  disease  develops  very  gradtially — so  gradn- 
ally  that  the  time  of  beginning  encapcs  observation,  Vint,  an  ua- 
wonti-d  Kcnne  of  weariness  on  exertion  i.t  cxperienoed.  Tho  debility 
slowly,  in  some  cxc^'ptional  eases  qnickly,  increases,  until  a  marked 
degree  of  aHltienia  is  reached.  Tliore  is  not  a  corresponding  drgrej 
of  aniemia  and  wasting,  and,  although  the  sclerotic  is  l^^^a^ly,  the  mn- 
eous  membrane  is  rt^,  and  the  blooi]  has  the  normal  proportion  of  rcl 
globules,  while  the  subcutaneoua  fat  is  little  if  at  all  dimintshiil,  (uo 
muscles  being  weak  and  flabby.  Disorders  of  digestion  succeed  lo  tha 
early  symptoms  of  debility.  An  unpleasant  distention  of  the  stomach 
a  fvlt  after  eating ;  eructations,  nausea,  and  occasionally  vomiting  oc- 
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car ;  ami  danng,  «>miMim«H  botirccn,  the  sou  of  dig«tton,  consMt-nblo 
puin  b  fvh  iu  tbc  stomaob.  Pains  of  a  dr&g^g,  Icaring  characivr 
ilso  occur  in  tb«  hypochondria  »nd  in  the  spine,  ertcndin^  into  tho 
mamm.  Much  tenderness  is  elicited  br  pressure  in  the  hypochondria, 
eqieeialiT  in  the  right,  whore,  btuidoi,  tJio  pain  is  most  acute.  I'he 
joints  also  become  thv  w4it  of  eoasidernble  pain,  which  is  increased  by 
inoTCRtrnt,  hut  they  arc-  neither  swollen  nor  tender.  ThoNu  paiiis  are 
pretty  eonMnnt,  while  the  disorders  of  digestion  are  at  fint  ind^nnit- 
teiit,  beconiing  more  and  more  frequent  aa  the  case  progresses. 

With  the  development  of  these  symptoms  the  asthenia  tnereasea. 

flie  least  eiertion  indurcs  an  overpowering  sense  of  fatigue.     An 

CTtreme  pallor  of  the  i<kin — of  thiini;  pnrlit  nnalTccttKl  by  pigment  do* 

pmts — and  a  weak,  noft,  extremt-ly  small  pulse,  iiidicato  the  failing 

eircnlAtion.    The  impulse  of  the  heart  grows  weaker  and  weaker,  and 

ittft  blowing  murmur  is  audible  at  the  base  and  over  the  course  of 

(be  great  vessels.     So  ezceedtnj^ly  weak  does  the  heart  become,  that 

the  patient,  when  still  able  to  sit  up,  may  havo^o  pul»o  at  thr  wrist. 

TV  ikin  is  cool  and  the  temperature  is  below  normal,  although,  under 

ctrep^ional  circun>stan<HV,  an  evening  rim  to  febrile  heat  may  be  ob- 

Mmd.     Moanwhile,  the  gattro-intestinal  diNturbanco  increason ;   the 

■Nsu  beoome*  eoiistanl,  vomiting  OL-oara,  and  diarrhiaa  ia  added  to 

the  other  can^J  of  depression,     tender  these  circimistanL-eR  it  may 

bppto  that  death  enjues  before  the  oocarrence  of  the  charactcristio 

f^pnentMicni.     No  ca»e,  however,  can  ba  regirded  as  strictly  typical 

ia  wkioh  the  peculiar  bronring  of  thu  skin  in  entirely  wanting.     Those 

jam  of  the  body  ■.•x|KiHed  l«i  the  liglil.  first  exhibit  tho  change  in  color. 

Tbtddn,  ia  potohcs  and  <ireak«,  and  especially  about  old  cieairioe*, 

k^«  to  grow  duaiky,  or  gmyjiih  brown  ;  then  assumes  an  olive-green 

lint,  and   buoomes,  finally,  broHEc  or  enpper-colored.     As  the  tint 

dofpcna,  it  also  widens,  until  the  whole  surface  is  dark — mulatto-like — 

Aoie  parts  naturally  pigmented  staining  mo»t  deeply,  while  the  palms 

adsolea,  the  nuls,  and  the  sclerotic  remain  whiw.     Tlie  mucous  mcm- 

haao  of  the  mouth,  al*o,  exhibit*  patches  of  pigmenialion  about  the 

lijM  and  eheeka,  but  e4|>eclally  along  the  margin  of  the  teetli.    Noih- 

ID^  eould  be  more  striking  than  auch  a  change  in  the  color  of  the  in- 

tegament,  hot  not  all  ca'es  present  it  in  full,  mid  an  early  termination 

nay  prevent  anything  like  a  general  deposit  of  pigmmt.     There  may 

he  in  soch  caw-t  only  patchex  of  pigment  here  and  there,  in  sitnationa 

wbeni  the  coloring  matter  normally  abounds,  at  the  site  of  old  cicA- 

Uie«,and  at  poioU  of  pr«Murcnf  clothing.     Although  cases  undoubt* 

«dlr  exist  in  which  all  the  symptoms  of  Addison's  disease  are  prea- 

ist.  tMff  the  pigmentation,  they  should  not  be  n^garded  as  examples 

of  this  affection,  unless  an  early  termination  prevents  the  full  derel- 

OfMBOit.     It  has  been  suggested  that  c.^ses  of  this  disease  have  indeed 

tutal  before  the  peculiar  pigmeotatioD  could  develop,  by  a 
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peinatent  and  tincontTolUblo  vomiting,  ooupU-'l  with  thr  ii#n:il  3»1np^ 
mt,  Bomrtimi's  iliiirrliOiahaAbcrn  aMOoiateil  with  th<- gnntrio  dcningc' 
mcnt,  nnil  thv  progress  of  the  caae  accelerated  by  tbe  gastroenteritis,  to 
whioh  iht!  fatal  result  was  attributed.  The  simultaneous  occurrence  «f 
eo  much  painaudsoreDeesintfaoepigastriam,  of  vomitinjf.andof  exlreme 
vc.ikness,  scoms  so  much  like  the  history  of  abdominal  cancer,  that« 
fatal  result  occurring  liffon-  (lie  pigtncntAliun  U  attributed  to  cancer,     . 

Ooarse,  Duration,  and  Termination. — Tlic  rypical  exampb!!i  of  Ad-  I 
diMon'-t  di'-^caMi'  arc  (iharaoterixitd  by  sli>wn('-*»  of  evolution,  llier*-  arc, 
however,  Kiusi'  much  more  acute  in  type,  but  these  are  dcvidedly  in 
the  ininority.  In  these  acute  case^,  after  a  period  of  nnacooutitible 
decline  in  health  and  activity,  thi;  pationt  goos  to  bed  tnU-nsoljr  pro*- 
trated,  can  hardly  raise  himself  up,  and  on  any  muscular  moTemcnl* 
the  membors  Iromble.  Nauaeit,  vomiting,  meteoric  dislentirm  of  tbs 
abdomen,  and  diarrhtiia  nupcrvenc,  rfti>idly  reducing  the  Iie«h  and 
strength.  Tlie  piilHu  grow»  quick  and  small,  and  tbe  action  of  the 
heart,  though  rapid,  "i*  excessively  weak.  In  these  cases,  usually, 
there  is  considerable  fe1)rile  disturbance,  quite  in  contrast  to  tbe  aab- 
normal  temperature  of  the  chronic  type. 

For  many  month*  in  the  ordinary  ca.se«  the  progresw  in  vcrj-  slow ; 
appiirenlly,  indeed,  unchanged.  Meanwhile  the  a.->lhenia  incA-Ascs, 
the  gastric  disturbance  grow*  worse,  frequent  vomiting  occur*,  and  a 
severe,  sometimes  uncontrollable,  watery  diarrbisa  seta  in.  Faintii^ 
on  attempting  to  rise,  severe  tmuitua  auriiini,  headache,  f^ure  of 
memory,  great  mental  feebleness,  muscular  twitching,  epileptoid  mii- 
nrcf,  .ire  in  liirn  experienced  as  the  case  progresses  toward  the  end. 
Various  abnnnnal  nervouit  manifestations  occur,  and  in  one  c*M 
(Uroadbenl's)  chorc-iu  ail.ick*  eame  on.  Meanwhile,  the  sbnormal  pig- 
mentation increases  until  the  whole  body  become*  intensely  bronced. 
Tbe  only  termination  is  by  death.  In  a  large  pro|K>rtion  the  immeiU- 
«tc  cauNC  of  death  is  phthisis— tuberculosis  frequently  oocxisting  with 
the  di.teane,  if,  indeird,  Addison's  disease  is  anything  else  than  tubn^ 
culosis  of  the  flupiM-reual  bodiet,  TJic  average  duration  of  the  eaMi 
is  one  and  a  half  year.  The  most  acute  oa<cs  last  about  six  months 
while  the  most  chronic  extend  over  several  years  ( Wilks).  The  dnra- 
tion  is  affected  chiefly  by  the  progress  made  in  the  general  labenm- 
losia.  or  in  the  ]>bthisiN,  associated  with  the  majority  of  cases.  Bm^ 
bach  treats  of  thu  association  of  Addison's  disease  with  Bclerodermi.* 
In  many  instance*  caries  of  the  vertebra,  psoas  ubseess,  and  ioflaniiB^ 
tion  and  suppuration  in  tbe  neighborhood  of  the  capsules  hare  exbted-f 
The  progress  and  termination  may  thertifore  be  affected  by  these  asso- 
ciated lesions.  Those  eases  in  which  the  usual  coexisc<>nt  diseases  are 
wanting,  and  the  anatomical  changes  are  restricted  to  the  supra-renal 
capsuleJi,  terminate  by  asthenia,  an<l  are  the  most  protracted. 

■  Tirchon'*  "  Archiv,"  Baoil  ii,  p.  100.  f  Grconbow,  Hyiu. 
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Diagnosis. — XJalW  tiM'  <r)iiiricteristiu  discolornlion  of  tfao  skia  aji- 

tli«  dia^oiiM  miui  be  largely  coiijcctiirAl.     A  prrxistpot  and 

untabl«  sstbenia,  coinciding  with  bii  iiK-rvuc  in  tbc  depth  of 

ecJor  of  the  natural  pi^^enl,  ami  th*?  appcanntic  of  gnyixli-hrotm 

tfots,  outflit  to  he  rightly  iulerproted.     Urou-riinb  sput.t  a])[icar  on  tbo 

bic«and  othvr  parts  in  some  women  duriuR  pri>f;naDcy  and  at  ea«b 

DUQStrua]  ppriod,  btit  in  iIk-so  oases  the  peculiar  astlienia  is  absent. 

GnenbDw  dwcriln!**  a  omc  of  "Va^ibondV  discoloration,"  which 

lated  Additon'x  diwaHe  ;  bnt  the  diitgTio«i»  wan  rendered  easy  by 

ifrec  appUeatJon  of  soap^and- water.    Almormul  [>igmentiitiiiii  iiei'tm 

•  toaw  cases  of  exophthalmic  goitre,  but,  whili-  i»  thi!>  discaim  thcri>  is 

amtk«d  degree  of  asthenia,  the  uiher  symptunu  of  the  morbid  com- 

\hm  readily  dotermine  its  character.     Ana'iuia  should  not  be  con- 

ftmidpd  with  amheniA.     The  ana-mia  of  chronic  malarial  poisaniog, 

KOTDpantcd  by  more  or  Icsn  fnwn-^-olor  of  the  skin,  may  be  tni;(takon 

ftr  the  Mthenia  of  Addiaon't  dticcAito.     The  dintinctiun  ought  (o  bo 

ude  between  an^iemia  and  a^tthenia,  which  will  be  cuntirmed  T>r  the 

jnmoaa  history  in  both  diseases.    ITie  dincoloralion  of  the  akin  when 

gmeral  nuy  be  confounded  with  jauiidieu,  but  the  dintinction  is  made 

\ij  the  extreme  weakni>^  which  accoDt])anies  Addison's  disease,  and 

bi  iIk  fact  that  in  j.iundioe  the  change  of  color  extends  to  the  eye,  to 

tk(  iBiicoits  membrane,  and  to  pathological  fluids  as  well  as  to  normal 

dfretiom,  u  the  urine.     Pityriasis  versicolor  is  readily  distinguishvd 

W  the  roughness  of  tbo  skin,  by  tbo  oc»'ummoe  of  the  di^'olurni  ion  in 

fUchts,  and  by  the  presence  of  n  punsilitr  orgaiitxni.     Furthermore, 

fiijriaAs  versicolor  does  not  materially  affect  the  general  health,  and 

■  tMi  aceontpanied  by  tho  profound  d«pres«ion  charaeteristic  of  Addi- 

Wtdisease.     Leacoderma  is  readily  diagnosticated  by  tbo  ncrcompa- 

•jiig  patcbe«  of  pignnaitalion  and  abnormal  wbiteneM  of  th«  itkin. 

T^tment. — Tbo  treatment,  although  nnproroistng,  is  not  without 

Vifity.    Tberv  are  two  objects  to  be  attnined  by  n-meclieii :  to  iiuprov« 

■kotebexia ;  to  relieve  the  more  active  Kyniptoms.    In  the  first  group 

vr  sDcb  remedies  as  the  sirup  of  the  iodides  of  iron  and  manganese, 

Md-liver  oil,  chloride  of  calcium,  <{uinia,  iron,  etc,    I'hosphorus  has 

b(m  given  with  obvious  good  nwultn  in  screml  instances,  and  tha 

pfmnpiuUrN  and  phoiphites  are  excellent  reconstitiient  tonics,  which 

may  be  uitful  in  this  dinease.     Arsenic,  also,  is  a  promising  remedy. 

Probably  the  be^l  effects  will  be  obtained  from  the  administration  of 

ffcoMpboma  in  cod-ttTer  oil,  an<l  the  chloride  of  cnlcium  with  the  sirup 

of  the  iodides. 

For  the  nauKca  and  vomiting,  minute  doses  of  Fowler's  Mohition, 
binnuth  and  carbolio  acid,  and  hydrocyanic  acid,  may  be  in  turn  tried. 
TuKiure  of  nux  vomio  is  an  excellent  stomachic  Ionic  under  these 
anmnstaiiMSL 

'  "The  Cliakd  Sodtty'i  TmuhcUodi,"  vol  U,  p.  44. 
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Fatfaogeny . — Th«  tonn  TwUm'timia  in  m]>[tliod  to  a  coiidilioa  of  Hia 
blood  in  wliioh  an-  imiiul  Ninall  lirownUb  or  black  nusaes,  acatcvljrw 
large  as  a  rcd-bluod  glubtilo,  of  jiigiacnt  ntatter.     SomcUiaos  tbew  jmr- 
liclcR  aro  oval,  or  round   in  shape,  someiiineB  inreijular,  aud  rarely 
atratifii'd  hy  th«  prcseooc  of  a  colorless  capsule  (KiodBeiscli).     Oc«>- 
sionaily  init-  pigment-cells  ar«  obwrvod.    TliI*  pigment  is  fo';i)d  mrtrj- 
where  In  the  liluod,  but  exist*  in  grt'at<.-!tt,  ijuantity  iu  ihtt  Hpl<-<-n,  wbtdt 
becomes,  according  to  tiiu  quantity,  a  chocolate,  browi)i«b,  or  bbckitli 
color.    The  apleen  may,  indued,  be  almost  tb«  sole  place  of  drpout, 
bpt  the  liver  is  next  iu  ri'sjiect  to  place  and  quantity,  and  aft«r  liu 
livtr  arc  the  lungs,  brain,  and  kidneys.    Upiniona  differ  as  to  the  origin 
of  the  pigment,  but  the  weight  of  authority  is  in  fsTor  of  (he  splcfuo 
origin,  and  that  it  is  a  product  of  the  di»integration  of  the  rcd-blooil 
CorpuNclcs.     As  during  malarial  ferer  thi»  dcstruclioii  of  lh«  tvA  vot- 
puacW  iK  more  rapid  than  in  any  other  form  of  acute  infectious  di*- 
ease,  melaimiinia  is  a  product  of  malarial  diseases.    The  patbological 
changes  charactvriHtio  of  this  iilat«  are  found  in  the  spleen,  lirer,  lym- 
phatic glands,  marrow  of  bones,  etc.     The  spleen  is  enlarged,  ita  eoa- 
&i>l<!ncc  soft,  if  thei-c  have  been  recent  attacks,  and  firmer  if  couader- 
able  limt!  has  elapsed.    The  color  depends  on  the  quantity  of  pigiikint, 
and  ia  dark  slate,  or  brown,  or  lilack.     llie  (Ie[>OE(itEi  of  pigmeut  Uk« 
place  cbietly  along  the  veins,  which  are  bordered  by  a  dark  line,  aiil 
to  a  less  extfnt  alon^  the  arteries,  and  the  whole  splenic  pulp  may  b  , 
tinted  by  it.    llie  lymphatics  and  the  marrow,  also,  contain  pigment 
wfaicb,  with  lymphoid  cells,  is  found  in  the  vicinity  of  tlic  vuMk , 
Characteristic  changes,  due  to  pigment  deposition,  also  occur  intbcl 
Fiver.     As  elsewhere,  the  pigment  deposils  are  found  alongside  tbtj 
vessels.     According  to  Rindtleisirh,*  small  extravasations  of  bloo<l  iB 
Glieson's  capsule,  and  in  the  parenchyma  of  the  liver,  iniliate  the  pig- 
ment formation.   The  pigment  granules  accumulate  about  tbu  brandui  | 
of  the  portal  vein  and  hepatic  artery,  about  the  intralobular  and  )t^ 
patic  veins,  but  the  hepatic  cells  aro  not  involved.     Tlie  whole  oigM 
has  a  atuol-gray  or  blackish  tint.     Ultimately  the  nutritiou  of  ttej 
organ  may  bo  so  impaired  that  atrophy  results. 

As  the  pigment  granules  may  he  larger  in  caliber  than  thu  UoodJ 
corpuscles,  they  will  nocc.isarily  be  arrested  in  those  organ*  liavii 
fine  capillary  network.     Pigment  embolisms  of  the  curebral  vc 
arc,  consequently,  results  of  this  proi;ess.     Pigment  blocking  of 
oerebral  capillaries  has  preeisely  tlie  same  ofTecta  that  other  emt 
produce:  collateral  hypern'miii,  extravasations,  and  ipdema,  with 
important  structural  alterations  following  in  their  wake. 


ting  I 


"Failiolugioil  Iliitolog]',"  Amcricui  edition,  p.  IBI. 
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S]niiptOIB&.— MdantGmia  is  an  accident  or  complication  of  the  cc- 
terer  cases  of  mnlsrial  fever.  The  chaogeti  in  the  itplcen  and  liver  do 
■ot  eaoM)  s\-inptoinii,  except  tlie  enlargement  of  tbe  former  or^an,  to 
be  madtt  oat  by  palpation  ami  p^trcwiwion.  Tlic  cerebral  symptoms 
an,  howevtr,  rery  pronounced.  Then-  arc  present,  when  tlie  pigment 
tmbolMma  occur,  more  or  less  intense  headache,  vitiligo,  delirium  cither 
low- muttering,  or  active  and  furious,  passing  into  stupor,  coiua,  and 
iucntibility.  Thero  are  oci-aHionally  paralysis  and  epileptiform  at* 
ttcks,  but  nmally  tbe  motor  dimurbnncct)  are  not  more  than  twitchings 
of  the  masclcv,  ptosi*  and  weaknejiK  of  Ibe  mu«olt!S  of  the  vxtremitiea. 
bcasMseen  by  the  author  tbe  delirium  ua*  wild — delirium  ferox — 
md  the  motor  troubles  were  those  of  paresis  of  mtiHCular  grou[i«.  In 
tbe  anlhor'ii  cases  also  there  was  a  very  high  temperature,  to  which  tha 
mvbral  disturbance  rosy  have  been  in  part  duci  In  the  more  chronic 
taief^  wilhoot  fever,  then:  arc  pt^rwistont  bcail:ichc  and  vertigo,  the 
Hnngtli  is  ensily  exhaiisltrd,  the  nutririim  inactive,  and  thtt  xurfaec, 
Mfedllly  of  thoM!  parl-i  of  llic  body  exposed  [o  tlic  light,  has  a  bronzed 
In  Ruoh,  we  may  assume  iliat  the  pigmentation  of  ihe 
is  confined  to  deposits  alongside  the  vessels,  and  does  not  in- 
tlulectnbolicobstruction  of  the  capillaries  by  pigment  masses.  When 
Ibr  l>at> mentioned  condition  ciistf,  there  will  be  more  decided  mental 
ijmptoms,  epileptiform  attack*,  puraJyxiK,  etc.  In  the  milder  form, 
twovery  may  ullimatety  cnnue  if  the  |atient  he  removed  from  miiw* 
uiic  influenced.  In  those  eases  of  capillary  embolisms,  it  is  doubt* 
fnt  if  rv<^very  ever  can  take  place.  Nevertheless,  treatment  must  I>e 
pviiied  from  tbe  ej-mplomatic  standpoint,  for  it  may  bo  that  success 
•ill  creotually  be  tlic  ruwani  of  iicrwi«tent  efforts. 

TrtttlW**'*'- — There  are  two  tbera{>eiitical  indicationit :  to  check  tha 

nite  of  red>blood  globules  ;  to  effect  the  solution  and  extrusion  of 

fi^enL     Quinin*,  iron,  ergotin,  and  digitalis — which  may  be  com- 

liwd— arv  tbe  most  efGcieni  remediea  for  the  first  indication ;  pyro- 

fbospbalo  of  sodium  for  tbe  second.     If  the  symptoms  are  acnte, 

ftiala  must  be  given  in  large  doscB — twenty  to  forty  grains  a  diiy^if 

km  to,  five,  even  three  grains  thnie  times  a  day.     I'be  other  remedies 

^mld  b«  prescribed  accordingly.*    The  utility  of  the  phosphate  of 

Ktdium  consiot*  in  its  power  to  maintain  the  alkalinity  of  tbe  blood,  in 

it*  effects  on  the  hepatic  secretion,  and  in  its  influence  over  the  mota* 

■orphoais  of  tissue. 

KSMOPHHiXA. 

DeAnitiOD. — The  term  /iirmophUin  h  applied  to  a  congenital  state 
ebanictcrixed  by  tho  habitual  uecurrenoe  of  hoemorrbages.     As  the 

•  B-  Qobl*  mOph.  %  i.  ttfTt  radocl)  gr.  x,  ergotin  •)),  >)ii;<Ulia  fr.  i.     U>he  IqIo 
[m  valmk.    Ot  water  Ihra*  tlmot  ■  duT.     B  -  ^wli'  p;r<>iiUu*[)1iiiL  | },  forri  pyroph<»- 
3^    X.    Tsk«  •  ica^ooaful  In  lufBcU&t  water  tliiw  liuie*  *  daj  imtort  nuuli. 
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diApOKition  to  lili-ccling  \*  inhi-rid.vl,  and  U  InniunHtt'd  in  familiM, 
peraonH  bo  affocieU  are  i-alled  "  bleeders." 

Causes.— Heredity  ia  the  raost  iraportant  factor  in  its  oaasUiaa 
It  is  nn  unfortunate  fact  that  familioa  of  bleeders  are  remarkable  for 
fertility.  The  mnleH  are  affected  thirteen  times  more  frequently  Uun 
fcinalcn  (Tintnfrmann  •),  but,  on  the  other  Unnd,  womi-n  trsnamit  th* 
diaeaiHt  more  certainly  than  males — for  exaniple,  a  maht  hlrvder  mar- 
ryitig  a  healthy  u-ontan,  without  taint  of  baemuphilia,  bad  children 
usually  free  from  tliin  hereditary  disposition  ;  but  a  female  ble«der 
marryin;^  a  henlthy  male  has  quite  uuiformly  bleeder  children.  Af^tn, 
if  a  woman,  mcmlwr  of  a  blwiler  family,  hut  bereelf  not  a  hleeiler, 
marry,  ahe  will  have  Home  children  who  tuhcnl  the  family  taint.  The 
diapoMtiou  to  bleeiltng  uxually  manifest!*  ilitelf  about  tlit.'  fmt  denti- 
tion, and  in  a  larijo  proportion  within  the  first  year.  The  hjenior- 
rhagic  diathesis  cxistiu'r,  a  flight  injury  will  euflice  to  start  the  bleed- 
ing :  thu8,  lancing  the  gum»,  Icrch-hiten,  tli«  Jewish  ritp  of  circtmi- 
cision,  flight  eut-1  or  abrasion  of  the  iikin,  have  been  followed  by  lu- 
conirollable  haemorrhage.  The  hteediog  having  once  occurred,  tlu 
tendency  to  attacks  is  thereby  greatly  increased. 

Symptoms. — 'ITiere  does  not  aeem  to  be  anything  peculiar  in  the 
bleeders   as  respects   bodily  conformation,  temperament,  habits,  asd 
diiposition,  except  the   biemorrhagic  diathesis,  although   it   ia  taiJ  i 
that    they    arc    usually    persoos    of    Kupcrior   mental    vudownunuj 

(Le?Bt). 

There  are  two  di.stinct  formx  of  htemorrhagc :  the  external,  in  whieb  i 
the  blood  pountout  on  the  surface  of  the  wound  or  abra&ion  ;  the  inter-  \ 
ttitial,  in  which  the  blood  diffuses  into  the  intersUces  of  the  adjacent 
tiasuea.     F'requcntly,  if  not  usually,  both  fonns  ot-cur  at  the  scimc  time. 
The  external  form  may  be  the  result  of  injury,  and  is  thtrefore  tnt- 
ma/ii;  or  it  occurs  aponUintotmli/,  and  is  named  accordingly.     The  «• 
tenial  and  traumatio  form  ia  single,  for  it  is  eomparatively  rare  fetj 
more  than  one  point  of  injury  to  cxiat  at  a  time.     On  the  otber  hand^] 
the  spontaneous  ha'morrhago,  indicjiting  a  more  active  mate  of  the  rie 
may  orcnr  cimtiltnncoutly  at  several  points.     The  moRl  usual  Kite  ' 
thc!  *pontanenu:>  hremorrhnge  is  the  mucous  m<!mbraiie,  (!S|M.-eial]y ' 
the  oral  and  nasal  cavity  ;  of  the  ntumach  and  intestines  ;  of  the 
chi ;  of  the  geni to-urinary  passages — named  in  the  relative  order  of  1 
qucncy.     Recent  cicatrices,  th.it  arc  still  vascular,  ulcere  of  the  skin,  and] 
irritated  surfaces,  invite  the  hwraorrhagc.     Again,  in  the  moet  perfe 
specimens  of  hiemophtlia,  bleeding  occurs  without  any  change  in 
skiu  to  start  it,  and  tak<Ht  place  from  the  fingers,  toes,  lobea  of  the  eat^'f 
back  of  the  hand,  etc.     Ity  far  the  most  common  form  of  bleeding  i 

*  7Avm»i<!X>'t  '■  CfctopicdlK,"  vol.  xfil,  aniole  "  Ilirmopliilia." 
t  Dr.  J.  Wickhuni  Lcgg,  " TnucUo  on  Dinaupbilia,"  LudiIod,  16T2,  O.  E.   litmyL,' 
p.  108. 
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vhich  occurs,  according  to  tbeatatUtic*  of  Grant!  id k-r,*  four 
Hmea  more  oUea  than  hemorrhage  from  the  gums,  which  comes  next 
in  frequency,  then  intestinal  biemorrhage,  hioaioptysis,  hematuria, 
lninat«me4)8,  ct«.,  im  nnmiM). 

The  bluod  cncajK*-*  from  the  BinitHo.-it  ('aiiUlaricx,  under  vcrv  strong 
fratKUv,  tkod  )>enu«U  ol>T>liiia(4>lv,  )ii  spite  of  the  incmt  powerful  means 
to  meat  it,  hours,  days,  and  weeks  together.  l*lie  result  'nt  an  vxtrcnifl 
4^r«e  of  amemia— the  skin  pallid,  the  face  drawn,  lips  retracted,  Uio 
meous  membrane  while  and  sticky,  the  puUe  small,  weak,  or  not  to 
b*  felt  at  the  wri*t ;  a  noft,  syntolic  iniiriiiiir  ;it  the  base,  and  a  vcnoua 
bni  oviT  the  great  v«inx  ;  or  the  action  of  tlic  heart  may  he  too  feeble 
(•he  reco^ixed.  Consciousness  may  be  lost,  and  death  occur  in  Kyn- 
tope.  Owing  to  the  extreme  cerebral  aniemia,  there  may  hi?  illusions, 
hiUaci nations,  or  attacks  of  eonvuUions,  as  in  animals  bled  to  death 
(Kwnnaul  and  Tt-nncrf ).  In  thv  syncope,  a  hemorrhage  which  could 
Mbo  arrested  may  cease  Kpont^kneuuxly.  Notwitlistatiding  the  enor- 
■M*  tOMea  of  blood,  its  reproduo'ion  taJcei*  place  ijui<!kly,  and  bctwevn 
iht  seizures  the  bleeders  may  present  the  rosy  hue  of  beallli.  Tbo 
MMant  sometimes  lost  seems  almost  incredible — in  one  case  (Coales) 
teaching  tho  enormons  loss  of  three  gallons  in  eleven  days.  The  state 
of  iho  Iilood  in  bWdcn  varicx  with  tho  conditions  of  hc-alth  und  after 
knby  hannorrhagc — thai  is,  iH-comcn more  waU'ry  with  losw — but  othcr< 
viw  there  is  no  difference  in  com|>o>iitioii  as  compari-d  with  healthy 
Uosd.  except  that  the  former  contains  somewhat  more  red  globulea 
■d  nore  fibrin  than  the  latter,  or  is  richer  than  ordinary  normal 
Uwd.  Tin;  interstitial  bleedings  occur  chiefly  in  the  skin  and  snbcu- 
taeeoa  conncetiTc  tissue,  and  when  traumatic  arc  observed  in  jiarls 
nbject  to  injury,  aa  the  ba«k,  buttocks,  trochanters,  while  the  «poii. 
iia«MS  are  observed  mostly  on  thu  acalii,  the  scmtuni,  and  the  le^a. 
Ttfj-BinaU  extravasations  arc  called  /ietfic/ii<r  ;  larger  ones,  ecchijmosf«. 
1W  blood  undergoes  the  usnal  changes  of  extravasatcd  blood  :  at  first 
•  Muish  TvA,  tJH'n  brownish,  with  green  borders,  then  yellowish — sev- 
nl  wedn  being  uceupied  in  thcKo  tninsformations.  Komelimca  con- 
accumulation  k  of  blood  arc  formed,  constitulin";  bluo<l-tuinor», 
found  abont  the  fal*e  ribs,  on  the  bai-k,  on  the  inner  face  of  the 
iMght,  in  the  popliteal  spaee,  and  on  the  lower  extremities.  They  vsr7 
ii  ttw  from  a  hickory-nut  to  a  gooee-egg,  and  attain  even  larger  pro* 
panimia,  and  also  vsiry  in  firmneofl  according  to  their  position.  Tliey 
m  of  a  bluiafa' black  color,  and  are  surrounded  by  n  rose -colored  cone, 
toader  to  tbe  toticb,  and  signifying  the  fonnation  of  a  limiting  mem- 
These  tumors  may  undergo  tbe  usual  preparatory  changes  and 
•lowly  absorbed,  or  suppuration  may  occur,  and  discharge  of  pns  and 

*  rilliiill*!  "  Jabtbuclipr,"  rol.  ctrii,  p,  SS9.  "  Uvriclit  abvr  die  neuem  B«obacl>tii& 

i  I  tiWiiBgm  ria  U«birt«  dcr  DannoplilUc  icjt,  Ig&4." 
f  Ojiiiiliiui  Soovtj  cdiiSon. 
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abreds  of  tissue  take  place,  with  oonBiderable  hKinorrliiigc.  The  odI; 
changM  to  account  for  tho  pkenomena  of  tuemopbiUa  are  abnormal 
disposition  oiiil  arrnDgement  of  t)ie  superficial  vessels  of  tb«  bodj. 
The  HuperCeial  vewiula  iirc  iiIiiionn.il ly  large,  the  inUma  reniariuUj 
thin.  On  the  other  band,  the  luitmn  of  tho  large  art«nc«  {aorta  sad 
pulmonary)  is  found  to  be  oarrow.  The  intiina  of  both  cUaMS  of 
vessels  is  usually  in  a  atate  of  fatty  degeiifratiuu.  Tticrc  hax  ucnallj 
existed  an  hypertrophy  of  the  left  ventritle.  These  cha1tg4.11  in  Un 
vascular  system,  and  the  condition  of  vascular  fulbiess  axtd  congeMio^ 
which  marks  the  hi'althy  state  of  bleeders,  together  with  the  abooraul 
riclinexM  of  tlie  hluud,  serve  in  a  mcasuru  to  account  for  the  extraordi- 
nary oliuical  hiiitury  of  thiit  diseaxe. 

ComplioatiODS- — In  the  bleeder  families  neuralgic  and  rbcumaiii 
affections  seeni  common.  Tootbache  and  myalgia  are  said  to  be  fre- 
quent.    Rlicumnlic  joint  and  muscular  affections  also  occnr. 

Duration  aud  Teruuuatiun. — The  duration  of  hemophilia  is  tb« 
of  tho  individual.  If  tho  blccdor  escape  the  necidcnta  of  chili 
tliere  may  be  no  manifextation  of  the  diathoHis  until  after  adult  lifa. 
young  woman  died  on  her  marriage-night,  from  hsemonhage  occ. 
by  rupture  of  the  hymen.  A  single  hiemorrhage  may  lake  life  in  a  fi 
hours,  as  in  the  case  just  narrated,  or  death  oiay  result  from 
weeks  of  bleeding.  The  usual  result  is  death.  Such  small  opci 
as  extraction  of  teeth,  circumcision,  leeching,  etc.,  are  very  ajtt  lo  eamt 
death,  while  vaccination  is  much  less  dangvrous.  Of  152  blevder  bojn 
133died  before  attaining  tweiitycmc  yeara  of  age.*  The  hsmorrbagil 
disposition  may  disappear  tn  middle  life,  but  this  has  happened  in  aim 
caaes  only  ;  and,  when  it  does  cease,  rheumatic  and  gouty  attacks  til 
experienced. 

Treatment. — AH  injuries  must  bo  carefully  guarded  against.  Bleci 
ing  from  any  abrasion  or  puncture  should  hu  rvstrainod  by  preiSDr^fl 
possible.  Every  form  of  astringent  vegetable  and  mineral  has  bim 
usei].  Epistaxts,  which  is  tho  most  usual  form  of  ho'morrhage,  is  bat 
arrested  by  plug^ng  the  narcs  and  the  application  of  ice,  and  by  th 
adminiiilration  uf  crgotiu.  Bleeding  from  the  gums  is  mora 
bandied,  in  that  the  styptic  preparations  of  iron,  the  actual 
and  compression  can  be  used,  fn  Iia-matiiria,  krameria,  infnricn 
digitalis,  ergotin.  and  gallic  acid  should  be  administered.  Of  tli* 
lemio  remedies  there  can  he  no  tjuestion  as  to  the  superiority  of  Vp 
and  digitalis,  and  experience  is  in  harmony  with  physiological  e* 
periment.  Cures  have  apparently  followed  the  use  of  erg<A.  Tnl 
administration  should  never  be  subcntaneously,  and  the  doae  of  lb 
aqueous  extract  will  range  from  two  to  five  grainy  as  often  as  nq 
be  ncccsvary.    Wben  attacks  are  iin)>ending,  a  brisk  calbaitic  <^  Ep 

*  Onndldlcr,  op.  til.,  p.  ZSi. 
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nm  nits  Bhonld  be  administered  to  lower  the  blood-preasure,  and 
'Aidi«i  should  consist  of  fruits  and  vegctalik'X  only.  Sulphuric  add 
IB  dunte  solution  should  tic  taken  u  U  drink.  Full  dvMUN  of  dlgi- 
uSa,  tlw  patient  maintain  ing  absolatc  recumbency,  should  tbeu  be 
rinmuaterod,  nod  when  tlic  htemon-hage  comes  on  the  eichibition  of 
trgotia,  etc.,  iiboultl  be  practiced.  This  method  is  the  best  now  known 
(orsn«»Ung  tht:  sttacks  of  bleeding. 


Definition. — Scurvy  ia  a  disease  of  nutrition,  in  wMeli  the  Mood  is 
10  far  impoverished  that  transudations  occur,  and  Urge  liffimorrhsgj« 
mhTmoses  become  visible  in  various  places, 

OuiSSS. — This  di:!iea»e  occnrs  more  frcijuently  in  men,  becana«  their 
«enipiition»  cxi>om  them  more  to  it.i  causos,  and  in  the  feeble  and 
eK&ectic,  wpccially  thoR*  who  are  debilitated  by  syphilis  and  mercu- 
mlinn,  and  by  raarab-miasm.  Scurvy  usually  occurs  in  bodies  of 
■MB,  as  soldiers  and  sailors,  who  are  under  the  name  evil  influences, 
Md  bence  numWrs  are  attacked  nearly  simultaneously — the  cachcctio 
UEng  victimn  befon-  the  rohufit.  Tho  chief  factor  is  defective  all- 
mmtaiion,  not  in  mpoet  to  i{U3nlity  »o  much  as  quality.  The  eontin- 
B(d  lue  of  aalted  meat  and  fish  and  the  absence  of  fresh  meat  and  fresh 
TCgetables  for  a  long  period  from  the  diet  are  the  great  caus^,  and  all 
Atberindnenees  are  merely  adjuncts.  When  such  fresh  vegetables  as  po- 
tUo««,  cabbage,  and  oiiionn.arcsupplied,  although  the  other  components 
of  file  ration  may  consiat  uf  salted  nnd  dried  meats,  scurvy  will  not  oc- 
co.  So  well  is  this  fael  undenlood  now,  that  Momp  one  of  these  arti- 
(Im  ilirsys  enters  into  the  diet  of  armies  and  prinonH,  nnd,  if  not  attain- 
lUe  in  a  i>erfectJy  fresh  state,  are  supplied  in  the  form  of  "  desiccated 
ftjetaWea,"  aautrirant,  etc.  Oarrod,  and  afterward  Hammond,  at- 
Impted  to  show  that  the  constituent,  tin-  absence  of  whteli  in  llie  cau»0 
•(  Korry.  is  potash  ;  and  tliat  those  vegetables  most  effective  in  pre- 
ftattog  and  curing  scurvy  are  remarkable  for  the  quantity  of  potash 
ittch  they  contain,  and  of  these  tlie  potato  stands  at  the  head.  Un- 
itmbuAlf,  bad  hygienic  influences  exert  an  influence  in  the  produc- 
tion of  acBrry.  Living  in  houses  thai  arc  dark,  damp,  and  confined, 
«»t  of  eierciae,  deprewiion  of  spirits  (defeat),  ennui,  all  have  mora 
« ten  effect  in  depressing  the  bodily  functions,  and  thus  favor  the  ill 
tfrcts  of  an  improper  diet. 

Pathologleai  Aaatony. — Cadaveric  rigidity  is  slight ;  suggillations 
o*  exti-nsive  on  the  dependent  partit ;  petechin-  and  ecchymoses  are 
fovod  OD  (he  bmly  and  the  extremities  ;  the  Hkin  is  mnddy,  inelartio, 
■id  scaly.  The  petechial  spots  are  formed  by  an  extmva»atinn  pro- 
eecdtn^  from  the  capillary  network  about  the  hair- follicles,  while  iha 
htget  eccbvmosea  come  from  the  vcsmIs  of  the  derma.    The  indura- 


sso 


DISEASES  OP  TDB  BLOOD-KORUING  OBGjLVSL 


H 

mm 


tioTift  of  the  conoective  tissue,  subcutaneous  and  deepor,  are  due  to 
iuliltration    by    coagulated  blood.     The  subsequent   clian^^    iii   ifae 
clots  arc  the  explanation  of  llic  appearance  prpscntcd  bv  ihcf*  indura 
tions,  and  de|iend  on  Uic  grt'iiti-r  or  li'iu)  nmnunt  of  rt'd  globules,  and 
on  tbc  solution  of  the  fibrin,  or  its  orgaiiixaiioR.     Tlie  fibrin  ma j  bft- 
comft  organtu>d  to  that  extent  in  wbicb  muscular  atrophy  and  c<m>; 
tractions  resulting  in  deformities  must  ensue.     In  a  eimilar  manner,' 
an  extravasation  into  the  tmbstuncv  of  a  muscle  mar  lead  to  atrophr, 
the  muscular  dements  being  «upplant^-d  by  indurated  connective  ti»- 
eno^     Thi'BC  atropbio  altcrntioiiH  and  doforinilirx  are  rettnlts  of  long- 
ittanding  changes.     Recent  extravasatioiiK,  in  acorbutu^,  undrr  appro 
priate  management,  undergo  the  same  rejjresAive  changes  a*  a  blood- 
clot  in  the  normal  stat<>,  though  somewhat  slower,  and  nothing  !■ 
found  past  morttm  after  tlie  process  is  completed.     The  mucous  nu-m- 
brano  of  the  mouth  i»  the  Bcat  of  cxlcnsivv  hieniorrhngic  infiltration, 
and  i*  therefort!  nwollcn  and  npongj'  ;  but  In  »M  oam'h  the  gums  may  b« 
thickened  and  indurated,  due  to  the  formation  of  now  connt-ctivc  tif 
sue.    There  is  more  or  leas  effusion  into  the  serous  cavities  of  a  ttnyc', 
colored  or  eanguinolent  serum  ;  the  membranes  are  injected,  or  costi 
with  exudations,  or  stained  by  spots  of  hn'morrhngie  oxtrava«ati<ak' 
The  heart  is  flabby,  soft,  pale,  and  hiemorrhagcs  are  found  Jn  its  miu- 
enlar  substance.     TIio  luiigx  nre  xrimewhat  n-deiRatouK,  the  pofWior 
and  di'pend<-nt  parl.t  the  sc-at  of  hypostatic  alterations,  and  ratanfaal 
and  eruupuuH  inflammation  products  are  found  at  the  base  and  elf»- 
irhere.     There  may  be  extennive  sol  id  ill  cation  from  croupous  pneum^ 
nia,  or  ha;morrbagic  infarctions,     Tliere  arc  numeroua  vcirhymoeM  in 
the  bronchi.     The  peritoiK'um  in  altered  in  the  samf!  manner  a*  ttie 
pleura — the  evideneeo  of  inflauimatiun  existiiig  on  the  visceral  ami 
parietal  layers  in  tho  form  of  exuilalion^  and  cxtrafasationN.    Tl» 
inti'stinal  mucous  membrane  ia  altered  by  hiemorrhagic  spots  and  ero- 
sions, and  KoniGlimes  Viy  extensive  losses  of  subslance.     The  livcrii 
not  usually  affected.     The  spleen,  although  often  unchanged,  b  soofr 
limes  enlarged  and   softer  than   normal,  and  occasionally  there  iW 
found  hfemorrhagio  infarctions.     The  kidneys  may  bo  healthr,  bil 
the  mucous  membrane  of  the  pelves,  urctint,  and  bladder  contains  cW 
sions  and  cccliymosca.     Important  alterations  occur  in  the  bhtod — tb» 
number  of  n-d  globules  diminished;  the  white  relatively  increaaed; 
the  iron,  pota.<sa,  and  albumen  lessened. 

Svmptoms. — 'Ilie  onset  of  scurvy  is  so  gradual  that  the  patients  da 
not  know  when  it  began.  They  become  a  little  paler,  and  fatigH 
more  rcndlly,  but  after  u  tini<'  ihi-re  ix  an  appearance  of  anirmia,  vA 
each  a  degree  of  weakness  thai  the  least  effort  ^ves  rise  to  exliausilixi. 
and  to  a  sense  of  priecordiat  oppression  and  weakness  and  palpiiatito 
of  the  heart.  The  increasing  weakness  is  accompanied  by  a  senw  of 
aoreD«HS  and  fatigue  in  the  muscles,  like  that  induced  hj  prolongil 
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bn)  wor^  hnt  rest  in  \jv<l  relieves,  as  excrowc  increases,  these  scnsa- 
liMt.  These  muitoulxr  paius  are  e><pecial1y  Mt  in  tbr  back  and  tbe 
alfea  of  the  legs,  and  have  a  rheumatic  character,  and  arc-  uftcn  tiup- 
powd  lo  be  rheumatic.  Ttic  scorbutic  eubjecta  become  t-xt'i-<Hlingljr 
Mositive  to  cold,  and  continually  wck  tbc  fire  cir  put  on  additional 
dsthiag.  They  uv  >omiiolent,  3]>athetic,  and  indiKpo^ed  to  any  effort, 
naatal  or  pbynical ;  are  dejected  in  mind,  and  wciir  an  cxjircnsion  of 
odBon.  Tile  facies  jiresents  an  unearthly  aspect ;  the  ey<-H  are  sunken 
itol  surrounded  by  livid  aureola  ;  the  lips  are  tbin,  relructed,  cya- 
•Med  ;  the  skin  sallow,  pallid,  dry,  ttcaly,  and  earthy,  and  here  and 
there  may  be  found  indieltnct  r]mUi  of  lirtins'^  discoloration.  The  eiib- 
olaueouA  fat  has  diminished,  the  muscles  arc  soft  and  small,  and  th« 
kody-weight  is  reduced.  i>uch  arc  the  Nyiiiptoms  of  the  initial  or 
[rodromal  stage.  They  indicate  an:cmi:i,  and  arc  tu^gentive  of  mmr- 
betas  only  because  of  the  Murrounding!i,  and  the  presence  of  other 
a«».  The  duration  of  thi^  period  ia  from  a  week  to  two  or  three 
Huths.  lliis  prodromal  stage  may  be  wanting,  but  in  the  cases  ob- 
•trred  by  the  author*  was  always  present. 

"Vbe  scorbutic  stage  first  tnnnifcsts  itself  in  the  gums,  which  bccomo 
U  a  dark-bliiisb  color  on  their  inargin.i,  c.ijH-cially  at  the  incisor  teeth, 
lod  arc  swolh^n,  projecting  beCueon  the  leetb,  and  bleeding  with  a 
Mi^  The  guma  are  also  quite  painful,  so  that  mastication  and  the 
■ere  eoDtoct  of  sapid  substances  are  diKtrcssiug  ;  but  those  portion* 
of  the  gums  without  teeth  arc  free  from  tlic«e  troubles,  and  hence  the 
ItOtUeaa,  at  the  extremes  of  life,  are  exern]>t  from  scorbutus  of  tbo 
Math.  Again,  it  someLimea  liappens  that  these  changes  in  the  guma 
ire  entirely  absent,  and  the  tirst  manifestation  of  troubht  eonxIsiH  in 
■gpllstiotM  and  subcutaneous  extravasations  of  blood  and  inlcstinal 
hponliage.  On  the  other  hand,  there  are  many  instances  in  every 
(ollKtion  of  cases,  in  which  the  only  manifestation  has  been  in  the 
mouth,  coupled  with  anivmia  and  nniscittar  feebleness.  In  the  severer 
cans  after  th«  prodromal  niage,  tlie  weakness  incrcnacs  lo  sucli  an 
atmt  that  tlH>y  become  unable  to  retain  the  upright  posture,  and  will 
Itil  into  syncope  in  the  attempt  to  assume  thi^  poHition.  The  action 
of  the  heart  becomes  very  feeble,  and  any  exertion  brioga  on  severe 
palpitation,  with  a  sense  of  extreme  priccordial  oppression.  Fever 
now  come«  on,  in  many  cases  not  as  a  neeessary  element  in  the  disease, 
bat  a  symptomatic  expresuiion  of  a  loc-4>l  infl.immntion  of  a  serous  mem- 
btxiH  or  other  inBainniatory  trouble.  The  eliaracteristie  bruil  of  anie- 
naa  is  audibl«  at  tbe  base  of  the  heart  and  aloug  the  great  vessels. 
In  tbe  further  progress  of  the  case  tbe  gums  become  much  swolIeD. 

*  Tb«  vHhor  Mir  tome  csm<*  of  tciirtj  nhpn  xcrvlng  in  thp  rc^lnr  urni)'  ns  mcdiMl 
Act  in  lUT,  darias  llie  wiatpr  npirnt  in  UirIi.  iIil-  cuiiiniuiiil  biin;;  an  hiit  ratinti*.  wiiti- 
onu;  tmh  trgtubtn.    Tlicdc*cription  abOTu  \»,  in  tixe  maia,  twsvdon  Ihcm  obwrrsp 
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rise  up  to  n  level  with  the  teeth,  nr«  horribly  painful,  am?  nnn 
altiiuatcly  an  "  ichorous  dUiiiU-^raiinn,"  or  diphthtritic  iilough>  foini| 
in  eilber  case,  fetid,  decomposing  Hlougha  arc  cut  off,  lv:ivmg  Um 
teeth  bare  or  Iooho.  Scrioua  deformities  are  nccesitarily  produced  by 
tbese  losses  of  BubstAnco  when  cicatrization  occurs.  EzteosiTe  bxator- 
rhagiu  cxtraviiKiitioiiH  take  pince  in  llic  skin,  chiefly  of  the  low 
estrcmilio  and  liody,  but  ran-Iy  on  the  head  or  face  There  nuy 
be  purpuric  petechiie,  the  weo  of  a  bemp^ced,  or  vesicular  or  papu- 
lar efflorescences,  or  large  hfemoirhagio  spots  of  irregular  «i)^,  or 
vesicles  of  large  size  filled  with  a  bloody  serum.  The  Icaat  injury  or 
contusion  is  followed  tiy  n  suggillation.  Hie  skin,  too,  may  became 
tho  Keat  of  oxloDflivu  ulccrationii,  gangrenous  sloughs  an<)  hmmorrhags> 
The  subcutaneous  tissue  may  either  »uddc:ily  or  grudtinlly  bccoiM 
affected  by  iodurations  often  of  great  extent.  They  arc  at  (init  red, 
and  tender,  but  presently  become  brownish,  and  the  opidcmiis  p«d* 
off,  leaving  a  discoloration  ;  or,  in  severer  cases,  an  acuto  inflammatida 
is  Kct  U|),  the  Hkin  gtres  way,  and  a  great  quantity  of  blood  witk 
«hredii  of  tissue,  often  gaugrcncous,  is  diHchargcd,  leaving  a  mora  or 
leas  extensive  foul  ulcer.  Ilic  luuttclcs  undergo  similar  cliangt*— 
are  occupied  by  indurations,  the  result  of  eitravaaation  of  blood  into 
their  substance,  and  either  acutely  inflame,  there  being  great  looil 
tenderness  and  heat,  and  symptomatic  fever,  or  the  process  gOM  «■ 
more  slowly  without  fever.  Iliemorrh.-iges  tako  place  from  Torioai 
mucous  surfaces:  epi  stasis  ;  hiemalc-mciu»  ;  intestinal  hwRion-luige ; 
bmmaturia.  Fortunately,  hiemorrhagc  from  the  broncho- pulmonary 
mucous  membrane  is  not  common,  exct-pt  in  caacs  of  incipient  phthis- 
is. Iln-morrhages  take  place  also  on  the  serous  surface*,  and  ha'mof 
rhagic  effusions,  the  result  of  inflammation,  are  not  infrcqneul  in  ths 
pleura,  pericardium,  and  peritoneum.-  Enlargement  of  the  apl«e^ 
often  to  a  considerable  extent,  occurs  in  a  portion  of  the  cases.  Al- 
buminuria ia  present  in  the  severer  cases  very  often,  and  the  uriae  ii  I 
otherwise  changed  in  character  and  composition.  The  most  notablsl 
change  besides  tho  albuminuria,  is  tho  diminution,  not  only  in  ths] 
amount  of  urine  Bccroted,  but  in  tho  relative  amount  of  its  solida. 

Complloations- — Tlic  periosteum,  cartilages,  and  joints  are  affected 
in  the  worst  case*.     Extravasations  take  place  under  tlio  perioetewn, 
causing  a  painful  swelling,  which  may  take  on  an  inflammatory  cha^j 
acter  if  the  extravasation  be  large,     Tho  epiphyses  of  the  long 
become  swollen,  soften  somewhat,  and  may  be  detached  even.    Ho 
rhagie  effusiions  occur  in  the  articulations,  causing  painful  Bwelling| 
inflammation,  and  fever.    Meningeal  hietnorrbage  is  a  very  rare  . 
dent,  but  hiemorrhagc  into  the  substance  of  the  brain  never  oocu&| 
Extravasations  of  blood  also  take  place  in  the  anterior  chamber  of  < 
eye  and  under  the  conjunctiva.     Severe  inflammation   may  be  ttw^ 
result.     Ueueralopia,  or  night-blindneKS,  huA  long  been  associated  villi 
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•eoTTT,  bnt  CM»  of  BCiirry  are  wii]ioat  it,  and  it  often  exiflttt  quite 
Ippl  from  scurvy.  The  profound  alluratinn  in  the  timda  and  solids 
rf  tha  body  caused  by  scorbutus  inTites  attni'lctt  of  other  maladies 
A  ftvqnvnl  complit-atioR  i«  croupous  pn«umouia,  and  a  cauM;  of  di-ath 
in  many  ciisvu.  Il.i-murThagic  infarctions,  usuaUy  several,  nomi^limo) 
IK  aho  fouod  in  the  luDgs.  Ulcerative  vndooarditis  and  luEmorrkagio 
pwicarditu  are  complicationa  wbicb  <]uickly  caiisu  a  fainl  n^sult. 

Dfl^OSls. — Until  the  characteristic  chan}^  baa  occurred  in  the 
pniM,  cm  the  skia,  etc,  tb«  anemia  of  scorbutus  ia  not  disliiigiii.-(hnbIo 
Iroin  otb«r  disease*  d)aract«riz«d  by  this  state.  When,  bowvwr,  tlis 
guui  swell,  and  there  arc  pctvcbiw  on  the  skin,  and  indurations  be- 
Matfa,  it  in  iropONxiblu  to  confutiiid  it  with  any  otiier  mnlady. 

Ooirsa,  Duration,  and  Termination.— The  uNual  conrKo  of  scorbutus 
NtuiMA  iu  the  prodromal  i>eriod,  ibu  fully  developed  allai-k  character- 
ind  by  the  swollen  and  sloiigbicig  guuis,  the  ka-tnorrhagic  affections 
at  the  skin,  the  est ravasat ions  into  the  subcutaneous  areolar  tiiuiuc  and 
ancles,  the  iiiSammatory  hemorrhagic  exudations  of  the  serous  mom- 
bmiM,  the  profound  cachexia,  and  the  period  of  restoration.  The 
ikntiaa  is  usnalty  prointcteil,  and  is  influenced  by  the  bygienio  aur* 
nuB£n^  When  (ho  di-tisuc  is  fully  developi^d,  the  continuance  of 
At  cassee  will  keep  it  in  action  and  increase  the  morbid  process, 
•WW  recorery,  even  in  an  apparently  hopeless  condition,  takes  place 
|*Diiiptly  when  th«  proper  aliment  is  supplied.  The  earlier  tli<t  ap- 
impriate  mcAns  of  euro  are  applied,  the  more  perfect  the  restoration. 
Sffwos  dcformilitw  may  n-xult  from  tbo  int1ammatioii«  of  the  miisclos, 
kwi  and  juiuts,  and  di.'ath  <^uickly  follows  the  lighting  up  of  pk-u* 
rilii^  Mkdocarditis,  peritoDitis,  etc,  TLeitc  evil  rojiults  oidy  occur  when 
At  disease  has  b«en  nnnsually  protracted  and  itevere.  Death  usually 
remits  from  ha;morrhagea,  from  exhaustion,  front  a  serous  influmma- 
lun,  or  from  pneumonia,  but  the  mortality  depends  almost  wholly 
ntliv  failure  of  the  necessary  supplies,  and  not  on  the  virulence  of 
Ue  diseoete.  With  the  progrcnx  of  knowledge,  scorbutus  iti  becoming 
Bocfa  less  common.  No  longer  arc  witnessed  the  frlgtilful  oaHCS  in 
umies,  on  shipboard,  and  in  prinouH,  vuch  as  were  very  couiuion  only 
a  century  ago. 

Tnatnent  —  Tlie  prophylaxis  as  well  as  treatment  of  scurvy, 
tbove  all  things,  necessitates  the  use  of  nnti-scorbutic  food,  fn-wh  vegc- 
ttblea  of  all  kioda,  eipecially  the  potato  and  sauerkraut,  and  lime- 
)ure.  In  the  English  navy,  lime-juice  is  moKt  dcpi^nded  on  ;  but 
lUps  and  bodie«  of  troops  are  also  ^tupplied  with  "desiccated  vege- 
lablci;"  tbo  ordinary  vet;etables,  including  cabbage,  onions,  potatoes, 
tic,  eompreaiwd  into  tnhlcli;  and  carefully  dried.  Dcsicealcd  or  con- 
densed milk  b  also  utiliKcd  for  the  same  purpose.  Whenever  attain- 
able^ fnah  meats  are  exlrerocly  seri-iccable,  and,  in  their  absence. 
OBoed  meats,  bccf-juice,  and  similar  preparations,  can  be  made  t* 
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m|)ply  tlieir  place.     Yeast  has  been  fouod  by  Neumann  *  to  be  hi; 
beneficial,  and  also  the  barm  of  beer.     Medicines  play  a  eeoODdai 
part  in>th«  treatment  of  scurvy.     In  acM'onlanco  with  Garrod's  ai»d 
Haniraond'i^  potassa  theory,  wc  may  prMcribo  croam-of-tartar  lemoo- 
adl^,  to  In-  drunk  freely.     Quiiitnv  and  xulphurio  acid,  villicr  alone  or 
in  combination,  arc  uacd  to  dimiutsh  transudations  and  to  improve  th* 
tone  of  the  system  in  geiieraL    Tincture  of  the  chloride  of  iron  and 
ergot  are  given  to  arrest  hiemorrhage.    There  can  be  do  doubt,  if  tlw 
author  can  depend  on  bis  own  ob»ervatton,  of  the  value  of  whisky  m 
a  remedy  for  tlie  Kcorbutic  state,  aii<l  to  liiMieii  or  prevent  tlic  cxlnTt' 
satiouR  of  blood.    An  ounce  of  whisky  every  four  hours  is  gviirrilljr 
the  most  useful  amount.     Turpentine  ia  a  highly  efficient  stimulant 
and  hiEmostatic  under  the  same  conditions,  and  is  the  best  drMsing 
for  the  ulcers  io  the  skin.     Alum,  tannin,  snbsulphate  of  iron,  and 
chloride  of  iron,  are  the  most  useful  local  styptic  applications  for  ar- 
rmting  epistaxiv,  and  bwtnorrhage  from  superficial  wounds,  or  ulctn 
of  tbo  fkin.     Krgotin  can.  ut  the  mmv  lime,  bo  administvrvd  by  tht 
stomach.     Red  dncboua-bark  iu  powder  is  an  excellent  dressing  for 
the  ulcers  of  the  akin.     As  the  various  manifestations  and  localizatiou 
of  the  diseasi?  arc  due  to  the  cachexia,  no  time  should  be  irasted  in 
treating  them,  but  every  effort  put  forth  to  improve  tbv  nondition  of 
the  body  in  general. 


PURPUHA— PDRPTJRA  aSHOBSHAOIOA-HORBUS  MAOITLOSVS. 

Definition. — The  term  purpitra  means  a  bluish-rwJ  or  purplish  dis- 
coloration, produced  by  extravasation  of  blood  ;  purpunt  nimpia'a 
applied  to  the  simplent  form  of  this  malady,  in  which  there  are  onlj 
minute  extravasations  in  the  skin  (petcchice),  and  no  haemorrhages  into 
other  parts  ;  purpura  liwmorrha^iea  indicates  a  condition  of  things  il 
which  not  only  peteehin  appear  in  the  skin,  but  eccliymnscs,  ribictli 
and  hii>inorrbage.i  occur.  Hc«idcs  the  variations  in  intensity  aa  ex- 
pressed in  the  names  applied  to  the  discaae,  there  are  differences  tl 
character.  Although  a  very  large  proportion  of  eases  of  purpura, 
whether  simple  or  hiemorrhagic,  are  entirely  free  from  fever,  there  m 
cases  of  both  fonuB  in  which  fever  is  present — the  febrile  form  (pot- 
pura  febrilis).  There  are  other  caws,  complicated  with  rheumatiMD, 
one  or  several  joints  being  affected — rheumatic  purpura  (purpun 
rheumatic  a). 

Cansf  s  and  Symptonu. — Purpura  is  not  limited  by  climate,  race,  mz, 
or  social  condition,  hut  it  ocirurs  more  frefjucntly  in  fcmalcai,  and  i 
more  common  from  fifttn^'u  lo  twenty  than  at  any  other  age.     It 
poan  to  be  strictly  sporadic.     Convalescenta  from  fever  seem  to 
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^«cUIlf  liable  to  it.     The  diecawc  usaally  beffinn  altniptly,  (be  flnt 
■anifc^tation  Wing  fpistaiin.     lu  a  few  cn^i'tt  there  is  a  prodromal 
period,  of  a  few  iluyH,  possibly  a  week,  in  ivhi<-h  th<'rr  arc  somp  languor 
■d  inaptitude  for  exertion  of  aoy  kind,  somcliinctt  with  fvvcriitlint'wf, 
wmetimea  with  rheumatic  pains,  and  slight  swelling  of  the  jointi, 
Qiually  the  ankles  and  kticvK.     Thp  next  syniptom  ta  the  occurrence  of 
petechia;  on  the  lower  I'xtrv-niitivM  sind  body,  less  on  the  arms,  and 
rarely  on  the  face.    These  peteobite  or  bluinh-red  Bpots.  vary  in  eJM 
from  .1  pin*>-hfad  to  a  pea,  and  cliange  in  color  snccviwively  from  hli- 
iib>r«d  lo  greenish,  bromi,  and  yellow.     Aa  suceewiivi!  crops  come 
mt.  the  appearance  of  the  skin  is  peculiar,  the  ditFerent  colors  of  dif- 
ferent ag«s  being  ciirionsly  intermingled.     Slight  injuries,  blon's  and 
tOBtaaioiMi  arc  followrd  by  cxtravaitiitionic,  bhiish-rcd  spots  of  irregu- 
lar Rsc  niaking  thi-ir  appearance.     Ho  long  a*  the  diiceasc  is  limilird  to 
Ante  manifeatatious,  it  is  entitled  purpura  simplex ;  but  biemorrbage 
from  the  inueoua  surfaces  is  very  ooromon.     The  mucous  membrane 
tf  tbe  mouth  is  a  not  unusaal  source  of  hiemorrhage,  but  the  spongy 
Md  aloughing  gnms  of  »cur\-y  are  entirely  wanting,  lis  also  the  diph- 
ibrittc  and  iiiflnmniatury  exudations.     Hivinorrhagcs  may  also  occur 
in  ibv  NubcutaneouB  areolar  tisNue,  in  tin-  Herouti  oavitir-t,  from  the  cere- 
btal  mL'ninges,  but  these  are  exceptional ;  whereas  the  hajmorrhagefl 
bom  the  mucous  surfaces  is  the  special  feature,  and  may  be  the  only 
nndhton  present.     It  has  been  observed  a  few  times  ibat  the  ha-mor- 
Aagts  hav«  come  0»  suddenly,  without  any  other  symptoms,  in  appiir- 
tmiy  bealtJty  and  vigorous  subJectK,  niid  without  impairing  tbu  general 
beahh;  asualiy,  however,  the  repeated  loxses  of  blood  cause  an  extreme 
iifnv  of  autemia,  manifested  by  pallor,  emaciation,  weakness  and 
kiathlessness  on  slight  exertion,  faintncss  on  assuming  the  erect  pos- 
■arr,  swollen  ankles,  etc.     Befom  humorrhages  occur,  tbe  condition 
of  ihc  blood  seems  normal;  but  in  the  further  progress  of  the  cases  the 
Uood  becomes  watery,  the  white  corpuscles  increase  in  number  rela- 
tnelr,  and  tbe  red  corpuscles  decrease,  but  the  coagulability  of  the 
Hood  »  at  no  period  losL  .  Besides   the    presence  of   blood   on   tho 
■weowa  curfaces  and  tm  some  of  the  serous  mcmbranos,  there  are  pt>»t- 
tiortcm  changes  to  be  noted.     Tlie  ha'tncirrhngcs  are  m<Te  extravasa- 
liosis,  and   under  no  eiroumatances  inflammatory.     The  disease  may 
t^rrfore  be  regarded  as  a  "framiloiy  hmmorrhagtc  dinthreW'  (!m- 
uermann).     An  im[>ortant  result  of  the  disease,  duo  directly  to  the 
faaiuwibagew,  but  persisting  after  they  have  ceased,  is  anirmia.     It  la 
n  a  high  degree  pro)»able  that  tho  anirmia,  whitrh  is  iuL'reaited  by  the 
haoMrrfaage,  is  also  a  princi}>al  factor  in  tht^ir  cauKation.     Urticaria  is 
WuAhwr  complication,  and  seems  to  be  associated    with  stomach  dc- 
nagcmgnt-     A  much  more  rare  accident  is  the  occurrence  of  slougb* 
tag  and  perforation  of  tbe  ititostinca,  produced  by  btumorrhagic  ex< 
III!  Mitinnii  into  the  timica  of  the  bowcL 
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Course,  Dnration,  and  Termination. — The  whole  courac  of  the  di> 
ease  im-ltides  thi'  prodromal  period,  tlie  purpura  simplex,  the  period  of 
hn'morrhage,  iind  the  Kiibscqitvnt  anoEimia.  The  duration  is  influenoed 
inaterially  1>y  lh<-  iiuiiiht-r  iitkI  iimoiint  of  the  lifl-morrhngvit.  An  ordi- 
nary cnae  trtll  last  two  or  thrt-i!  wt^ukx,  but  when  (b«re  are  repeated 
faieniorrhaf;es  the  disease  mny  eontinue  for  several  nuHttba.  Although 
moKt  cases  recover,  death  sometimes  happeiu  from  exhanstion,  tnn 
intcrnnl  lucniorrhago,  from  some  intercurrent  maUdj,  and  from  po4 
forntioii  of  the  bowel.  M 

Diagnosis. — Pnrjiura  may  be  confouiiiled  with  ncorbulufi,  hvni^^ 
pfailia,  progressive  pernicious  anieiiiia,  leueofvihemia,  and  cerebro- 
spinal meninjptis.  From  scurvy  it  is  differentiated  by  the  abaenet 
of  chang4>«  in  the  gums,  of  the  indurations  of  the  subcntaneoua  areolar 
tixaue  and  of  the  muscles  of  the  hivinorrhngic  inRammalion  of  tlM 
serouB  Riemhnuit'M,  ete.  From  hninophilia  the  di^itinrlion  i^  ntaile  hf 
reference  to  the  history,  especially  the  heredity,  by  the  period  of  lif*^ 
by  the  hieedini'  from  trivial  wounds,  so  characteristic  of  hiemophiii^ 
and  not  of  purpura.  The  distinction  of  purpura  from  progreMiTc  pw 
nit'ioii:!  anii-min  n-Mfl  on  the  fact  that  in  the  former  the  aniemia  M  pifr 
ducL-d  by  the  hieetliiig,  in  the  latter  the  bleeding  comeH  on  afterward 
and  is  due  to  the  poverty  of  btoud.  Frnni  Icnoocythemia  the  difUno 
tion  is  made  by  the  enlarged  spleen  and  enlarged  lymphatics,  with  tht 
growth  of  which  a  marked  degree  of  amemia  is  coincident,  aad  l» 
which  the  hwmorThngic  tendency  BUcceods.  The  initial  sympt 
cerehro-iipinal  meningiti.-*  may  be  Blmo»t  identical  with  those 
j)um  :  purplitdi  spots,  paiux  in  the  joints,  with  some  slight  feveiishaai, 
but  in  a  day  or  two  the  occurrence  of  nervous  phenomena  doeidcs  li* 
question. 

Prognosis. — Sfost  of  the  eases  terminate  in  recovery.  A  gnarfrf 
opinion  muHt  be  cxpreSBcd  when  the  hicraorrh.igi-s  recur  again  wJ 
again,  and  when  lh<(  di^raMc  orciirii  in  hnikew'diiwn  subjects. 

Treatment. — The  usual  treatment  eonsisla  in  the  administration  4 
the  mineral  acids,  especially  the  sulphuric,  and  of  the  preparatio 
iron,  especially  the  tincture  of  the  chloride  With  thc«c 
must  be  conjoined  a  ifuitable  dietary,  fresh  air,  simshine,  and  mr 
cxereine.  If  conNtipation  he  present,  the  most  ajipropriatc  laxative  i 
sulphate  of  magnesia  with  dilute  sulphuric  acid.  If  hiemorrttages  thst 
are  threatening  come  on  with  a  strong  pulse,  flushed  face,  headacbt, 
and  excitement,  digitalis,  quinia,  and  ergotin  are  the  appropriate  mcdi* 
camenlM.  If  there  be  weakness  and  debility,  quinine  and  alcohdio 
stimulants  nioderat^'ly  ihould  he  ]>re.tcribed.  The  local  raeaiui  faCi 
arresting  bleeding  ootisiit  in  aubsulphate  of  iron,  tannin,  alcohol. : 
or  it  may  be  hot  water,  which  is  sometimes  more  effective  than 
For  the  aftcr-antemia  iron  should  be  pushed. 
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DeftoitiOD. — The  term  anemia,  which  si^ifien  want  of  blood,  con- 
mU  of  a  deficiency  of  ils  nutritive  cooiflilucnts.  Otigcemia,  which 
flgnifiefl  poTMly  of  blood,  w  a  xa»rv-  corrvct  U-nn  ;  l>ut  Uic  formi^r  ia 
(K>  fiml}'  fixed  bjr  usago  to  peniiil  a  change.  Altliough  from  tho 
itfrnological  poinl  of  view  anwmia  must  be  uacd  to  indical«  a  deft- 
dencT  of  blood,  yet,  by  common  usage,  it  is  understood  to  mean  pov- 
Bty  of  the  blood,  and  in  that  scnso  is  employed  in  this  work. 

Causes. — "Yha  tendency  to  anwmiii  \*  iiitliicnccd  by  sex,  age,  and 
|«cii]iarities  of  individual  constitution.  Thv  fomalu  »cx  i*  more  liable 
than  tbe  mal«,  for  tlw  reason  probably  that  the  former  are  by  nature 
Un  ondowed  with  (bo  nutritive  eaattlituents  of  blood.  Comparvd  to 
the  body- weight,  and  mill  more  decidedly  by  sex,  the  blood  of  women 
eoBtainH  fewu-  red  corpuscles,  more  water,  and  less  albumen  and  salts, 
dun  the  blood  of  men.  While  the  average  number  of  red  globules 
N  (be  blood  of  healthy  adult  males  is  141 'I  per  1,1)00  partft,  in  Uio 
Wtby  adult  femalo  it  i«  127  2  (Bcc<)Heri.l  and  Rodier*).  The  ex- 
tmnM  of  lift.' — youth  and  old  age — arc  more  liable  to  ausmia  than  the 
feriod  of  maluHty.  In  early  life  the  needs  of  the  growing  organism 
ire  Buch  as  to  re^iujre  the  utmost  amount  of  pabulum  from  the  blood ; 
Ac  tDterobaogea  are  more  rapid,  the  consumption  of  material  greater, 
■bI  bMK«  the  more  ready  development  of  nntemia  if  other  circum- 
Maawfl  coincide.  In  old  age,  on  th<;  other  hand,  tho  productivity  is 
dbniiusbed,  and  hi^ncu  tho  wa»t«  may  easily  cioecd  tho  demand  if 
there  be  any  disturbance  either  in  the  preparation  of  maleriah  for  tho 
Uwd  or  in  tbe  retrograde  metamorphosis  of  the  tiasuca.  There  are 
Asm  also  who  have  a  natural  tendency  to  aniemia,  a  jjoculiar  type  of 
MBrtitation.  They  are  in  a  condition  tho  opposite  of  plethora,  are 
4rfc>eat  ID  the  amount  and  <|UAlity  of  blood,  and  seem  to  bo  unable  to 
fnduce  it  effecitrely.  Sometimoit  they  are  [>C!n»u>t  of  full  habit,  but 
poann  a  lax  fiber,  and  are  pale  and  weak. 

A  powerful  exciting  cause  of  amemia  ix  an  intiufliuient  supply  of 
food.  Agwn,  the  food  being  abundant,  anirmia  may  he  the  n'tinlt  of 
poor  digest  ion,  and  faulty  and  imperfect  aitNiinilaliun.  The  food  abun- 
dant, and  the  primary  a&simiUtton  active,  anferai.i  may  result  because 
of  a  deficiently  in  the  supply  of  oxygen  to  complete  the  cycle  of  pro- 
tcnninating  in  healthy  blood.     When  the  products  of  digestion 

pouring  into  the  blood,  oxygen  a  needed  to  bum  off  the  cffcto, 
ire,  or  improper  materials,  and  to  perfect  the  preparation  of  the 
msterialiL  Light  is  also  necessary  to  this  proeess.  Moderate 
aaerelse^  by  iooreaaing  tlio  rato  of  organic  movements  and  the  con- 
•oiBption  of  oxygen,  favors  tbe  preparation  of  tho  blood  and  improves 
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iu  quality.  Tbc  nlisencc  or  imperfect  supply  of  food,  ligbt,  ur,  ud 
exercise,  impairs  the  vital  prcx-usM-K  aiiil  iiiiliicfti  ODKiuia.  KxceauTC 
exertion  and  fatigue,  by  the  over-consumption  of  material,  directly 
contribute  to  tlio  production  of  the  an iemic  state.  Heat  acts  similarly, 
in  that  prolonged  high  ti'inpcr.aturc  increases  the  rate  of  circalation  ud 
th«  intercbangcB  of  waste  and  repair,  while  at  the  same  time  ii  tDte^ 
feres  with  supply  by  lessening  tlie  appetitt!  and  ihe  digestion.  ¥t^ 
quent  repetition  of  the  sexual  orjjasm,  profu*e  menstrual  flow,  pro- 
longed lactation,  htcmorrhages,  are  very  powerful  causes  of  aDS'mia. 
DJseaat^a  of  the  organs  concerned  in  nutrition,  notably  the  digwiivo 
organs,  malignant  growths,  albuminuria,  the  slow  absorption  of  vartoat 
mineral,  Tegetable,  and  gaseous  puisons,  and  nnmi-rou*  pathologic*] 
processes,  either  produce  or  arc  accompanied  by  an:emia  ;  but  in  tUt 
relation  the  position  of  antemia  is  quite  secondary. 

Pathological  Anatomy. — The  changes  found  post  mortftn  id 
from  hiemorrhage  are  simply  the  appearances  due  to  an  exsan 
condition  of  all  the  organs  and  tiftsucit,  They  are  pali-r.  drier,  more 
compact,  and  Free  from  blood.  If  death  has  been  preceded  by  a  wut> 
ing  m.ilady,  not  only  is  there  the  condition  of  blood Icssn ess,  but  iha 
body  ix  i>hrnnkcn,  t>ie  stibctitanoous  fat  has  disappeared,  the  romclw 
arc  thin,  and  the  *eroti»  cavities  contain  more  or  less  fluid,  Patdiw 
of  fatly  degeneration  occur  in  the  muscular  tissue  of  the  heart — ehtffly 
in  the  papillary  muscles — and  to  the  eyo  prwent  the  appearance  of  ytt 
low  spots  and  slriuj.  A  similar  (i.  e.,  fatly)  change  is  to  be  found  it 
the  intima  of  the  great  vesscU,  notably  the  aorta.  Fatty  change  alw 
takes  place  in  the  gland  epithelium  of  various  organs — the  kidney 
ppilhciium,  the  hepatic  cells,  the  gastric-gland  cpithelia,  eW,  Tfee  Uocd 
has  n  brighter  tint  than  in  the  normal  condition,  due  to  a  diminution  id 
the  number  of  red-blood  globides,  and  in  the  iiuantiiy  of  htemoglobin. 
In  the  antemia  due  to  loss  of  blood,  ihe  amount  remaining  after  death 
is  much  below  the  normal  ;  under  other  cir<'U  ma  lances,  the  diminutJM 
may  be  but  slight,  Tlie  blood  is  aUo  thinner,  and  has  less  power  of 
coaijulation,  the  clot  lacking  in  firmness,  whence  it  muni  he  concladed 
that  the  fibriiio-plastic  substance  and  the  librimigen  are  below  nonntL 
-  Symptoms. — The  simphMtt  and  piirt>si  form  of  aniemia  is  that  caoHl^ 
by  sudden  and  considerable  loss  of  blood,  as  from  wounds  of 
imavoidable  and  pnst-jwirtum  htemorrha^ie,  etc.  The  symploma 
eminently  characti^riHtie  :  the  skin  becomes  waxy  white  ;  the  acleroda' 
pearly  and  glistening,  eyes  xuiikcn ;  the  farit  ghastly  and  shrunkm; 
the  lips  pallid  and  bluish  and  retracted  over  the  teeth ;  the  nose  pointed 
and  cold ;  the  finger-tips  white,  waxy,  and  cold ;  the  surface  of  Um, 
body  is  cold,  and  tbo  temperature  reduced  below  the  normal  ; 
pulse  is  small,  very  quick,  exceedingly  feeble,  and  may  cease  to  b«  f i 
at  the  wrist ;  actunl  fainting  may  occur  ;  consciousness  restored,  faint- 
ing may  be  repeated,  aud  thiit  may  occur  many  timca  ;  thv  attacks  of 
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VfTtcope  may  be  aciompnnicd  by  epUoptiform  conrnlvioni  a>  in  ani* 
uuil»  bl«d  to  death  (Kutisimaul  nnd  Teniior*);  death  may  ensue  in  lb« 
tyxKopv,  or  there  may  be  n  gradual  rwtor.ition,  tbe  fir«  chan^  for  the 
bmtrr  irouaUting  in  a  reEuni  of  the  iiuIhu  at  tfa«  wrixt,  followed  by 
irarmtb  of  the  tartzct;.     liul  ibo  wvakue-tii  b  yet  exlRtuic,  nnd  fainting 
oecun  from  (he  le»t  vx«lion  ;  or,  when  any  effort  ia  nude,  tbe  faca 
flnsbca,  the  heart  bi-atc  niptdly,  thoro  in  much  oppression  of  the  cheM, 
and  a  sense  of  utter  exhaustion.     Extvssivo  (hint  ts  one  of  the  immedi- 
at«  rvsiilts  of  U>»  of  blood,  but  tbe  appetite  for  Kolid  food  returns  very 
>loir]y.     Thv  urine  i»  Duvesaarily  small  in  <|uantity  after  huimorrbag?, 
bat  tint  relaliv«  proportioD  of  urea  is  increased.     When  rcittoration  is 
Uking  ptavt,  the  urea  ia  Ie*f,  the  specific  j^avity  of  the  urine  falls 
b«toT  tbe  average  standard,  until  the  normal  state  is  reached.     The 
most  common  form  of  anffifnia  is  that  induced  by  wasting  discharges 
— prolongod  lactation,  for  example— by  dJAtarbancn  in  tbo  fonetioit 
«f  nutrition — primary  and  (Hi-ondary  assimibrtion — by  the  eaebexiie — 
Dotably  thu  malarial.    ThU  form  of  anwmia  may  bo  callc<l  ehronin, 
while  that  already  diacuased  ia  either  acute  or  subacute^     In  chroni« 
aaemis  (here  exist  pallor,  or  an  earthy  hue  or  fawn  ootor  of  the  akin, 
WUting  to  a  greater  or  less  extent,  by  disappearance  of  the  subcata- 
neons  fat,  and  a  Itabby  state  of  tbo  muscles :  the  skin  is  wrinkled,  <lry, 
and  tnolaslic,  tbe  hair  and  nails  appear  dull  and  lustvrlcH ;  the  temper- 
atari'  of  the  aarfnee  below  normal ;  the  <'titan<'ouit  circulation,  tbo  ten- 
sion of  the  arteriea,  and  the  foroe  of  ttic  cardiau  contnu-ttun  lowered  ; 
tbe  anaemia  bntit  audible  at  the  base  of  the  bcart  and  over  the  great 
Tenons  tranks ;   sometimes  a   hiemorrhagic  tendency  develops ;   tbo 
fonction  of  digestion  is  wanting  in  energy,  the  appetite  cspricioiia,  tbo 
bowrls  constipotCK)  ;  the  tirin.ir^'  secretion   is  rather  S(>anty,  and  may 
cnntiUn  albumen,  etc.  ;  the  M-xual  sj-stcm  is  depre-nsed,  both  male  and 
feiBAlv,  um3,  while  llie  sexual  appetite  ia  lessened  in  the  male,  ameoor- 
riita*  is  preaent  in  tb«  female,  or  there  may  he  mcnorrhagia.     Not  all 
umnin  persons  become  paler  by  reason  of  ilimini«hc<l  vasrularily  of 
the  skin;  tliose  of  dark  complexion  and  tbe  dark-skinned  bceome  darker. 
The  emaciation,  or  at  least  tbo  lessened  fulhii«s  and  rouiiduiits  of  the 
form  duo  to  anipmia,  may  be  supplanted  by  oedema,  produced  by  the 
obaages  in  the  composition  of  the  blood.     When  the  diminution  of 
albumen  reaches  a  certain  point,  the  floid  normally  contained  in  the 
ttMoe  is  not  taken  up  by  the  blood-vessels,  whence  more  or  less  irdcma 
mnlts,  and,  under  the   same   circumstances  >ocnmulation  of  serum 
takes  place  in  the  serous  ravitiex.     In  this  proci-ss  there  iici^cMarily 
exist  both  "hypalbuminoHis"  and  "hydriemia" — tlii>  formitr  meaning 
a  dtminixhed  amonni  of  albumen;  the  taller,  an  increased  amount  of 
water.     The  by]ialbiimino«i9  is  the  most  important  factor  in  the  pro- 
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(luction  of  the  wasting  or  marasmus  of  aiiiL-iiiia.     Not  sU  parts  la»e  in 
weight  uniformly — tlio  fntty  tissue  cornea  first,  and  next  th«  BpleeB, 
liver, aiMlvolunlArymuaclt.'s;  aii(],  luri-spocUtbo  muscular  Kystem,  tbo« 
vra«le  lua.'il  tbat  are  kept  at  work,  aai  tli<t  tn-urt  und  rviiiptnttory  miude& 
The  wvakness  of  the  mascular  sj'urc-tn,  wliicli  in  to  prominrat  a  'S'np- 
tont  in  aiiDemia,  is  due  largely  to  tlic  diiiiiDished  produi-tiun  of  fort*, 
rather  than  to  chants  in  the  muscles  theEoselvee.     The  poor  qualitv 
of  the  blood  and  the  inactivity  of  the  tiasue-chanfi^  are  the  cauMS 
of  the  hssoiiinl  (!roIutir>n  of  force.     A  temperature  below  the  normil 
is  another  rcHuIt  of  ibe  Kaiiie  cauKc^.     AmoDg  the  roott  important  of 
tho  Bymptomatic  disturbances  of   anaemia  ar«  thone  of   tho  nen-oni 
system.     The  org.-uis  of  special  sense  are  pctruliarly  alive  to  estcraal 
impressions,  and  hence  loud  sounds,  hri^hl  lights,  and  iiharply  tafU 
substances,  make  an  unpleasant  impression.    The  sensory  and  inoUr 
apparatus  are  similarly  nifected.     llypenestbesia  and  hyperalgesia— j 
neiirulgiii — ar«  among  the  must  disnf^rc cable  of  the  B}*nip(omB  which] 
oceiir  during  anKimia.     lIvKti-rind  Kcixiircx,  epik'ptoid  att.irks,  are  sIm] 
results  iff  an  imperfect  nutritive  t.up]ily  ("  anirmin  of  the  bniin  "). 
the  anromia  is  extreme,  as  in  cases  of  inanition,  or  from  any  caunc,  i 
is  usnnlly  delirium,  it  may  be,  havuig  a  violent  Dtaitia«al  cliaractcr,  i 
low-muttering,  or  cheerful,  busy  delirium.     The  aniemia  ma}'  ruult  in] 
Wjnoopo  with  temporary  loss  of  consciousness — attacks  frequently  ia»\ 
to  tnero  cnfceblcmeiit  of  tho  heart's  action.     As  n-gards  the  condit 
of  the  organii  of  circulation,  it  is  to  bi-  noted  that  the  canliac  move 
nrofcchlc.  thcsoundH  miifDe'land  indint.inct,  ami  thtt  arterial  ten*ioal 
Tbc  diminiKlietl  power  of  the  heart  to  move  tlie  hluod  lead*  (o  >L 
in  tho  venous  system,  which  may  result  disastrously  by  cedents  of 
lungs,  or  hyptjstutii:  pneumonia,  or  by  thromboses.     More  or  lesa ' 
eulty  of  lirrathing  is  a  constant  symptom,  but  there  may  bo  ext 
dyspntea  when  some  sudden  elTort  is  ms<le.     Tlie  im|iaire<l  bn-athlng] 
power  is  the  product  of  several  fiwtors  ;  1.  Of  the  ijiereaaed  irntaUl-' 
ity  of  Iho  respiratory  centers  ;  2.  Of  imperfect  depuration  of  cart 
acid,  find  in»nflieient  Biipply  <if  tuvgen. 

Conree,  Duration,  and  Termination. — TTio  course  of  aniemia  is  thi*| 
of  the  malady  with  which  it  is  a.Hsociated  or  on  which  it  is  depeodc 
If  due  to  haemorrhage,  or  some  sudden  accident,  it  is  acute,  tml 
usual  course  is  chronic.  It  has  no  defined  duration,  and  i»  iu  no  »e 
a  self-limited  disease.  Tlie  proBTCis  of  recovery  in  iuHuenced  by  : 
sex,  and  t))I^  n'<'U]ierative  powers  of  individualit.  While  women  1 
loss  of  Wood  better  than  men,  thuy  possess  less  restorative  enetgy.J 
The  hygienic  circumstances  and  tho  social  condition  are  imporlJiit| 
elements  in  the  process  of  reconstruction — for  those  who  arc  iBOStj 
favorahly  placed  have  tho  best  chance  of  recovery  and  tbc  lea*!  dcUf  I 
in  convalescence.  Anmnia  may  re-'<ult  in  death,  in  recovery,  or  iaj 
incomplete  recovery.     When  the  aitamia  has  been  extreme,  and  ^] 
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iUHlBetiop  of  ivdblood  globules  great,  n^wvery  U  rarely,  if  ever,  com- 
plete, «n<l  the  patient's  bodily  vigor  r«mai»«  more  or  leas  below  the 
BomuL 

Pro^OBIB. — The  cause  of  the  malady  aiid  ha  n.-u(ictnt«d  states  enter 
largely  into  tli«  ijawlion  of  prognosis.  When  the  anK-nitn  is  simple, 
du«,  for  example,  lo  sudden  low*  of  blood,  or  to  proloiigtnl  lactation, 
er  to  mtlarial  infection,  or  to  h^xusI  diMtnlcnt,  or  to  disea&ca  of  dige»- 
lion — vll  of  which  are  perfectly  remt-diabli' — the  prognosis  is  faror- 
atikt.  WTien,  however,  annmila  has  been  produm-d  by  vxcessivo  loss 
of  Uood,  and  a  condition  uf  oxtromfl  debility  has  peniitt«d  for  wi>«)u ; 
when  aasocialed  with  great  mobility  of  the  nervoos  Bystem,  a»d  with 
protracted  amcnorrli'i-:!.  the  prognoKiM  mn«t  be  guarded  in  respect  to 
twnpl^tf  recovfry.  When  aiifemia  is  asaooiatcd  with  canc«r,  albuini- 
nvria,  MPppuratton  of  bone,  amyloid  degeneration,  phthisis,  scrofula, 
etCn  ibn  prognosis  is  nnfavorabte. 

TnaUnenL — Aa  tlic  condition  to  be  remedied  coiunirt«  in  an  ini* 
^verisbed  state  of  the  blood,  obvlonnly  treatment  miut  be  directed 
to  tbe  organs  nmmrned  in  the  elaboraiiun  of  blood  ;  the  organs  of 
digwtioa,  Inuludiiig  tbe  liver  and  pancreas,  and  tho  organs  for  lh« 
production  of  tbe  oorpuscolar  elements — tlu>  opUfti  and  lympUntic 
rjrtmm.  The  first  step  oonsista  in  tlw  recti6cation  of  any  existing  dis> 
eaw  of  the  digestive  appanitiis,  if  rcmoiliable  ;  the  second,  in  thv  sup* 
ply  of  suitable  aliment  ;  ibv  third,  in  tbo  admintstration  of  certain 
medicines  nn;d<^d  in  tb<-  iiuiint ruction  of  the  blood  ;  and,  fourth,  in  tbe 
admission  of  air,  »unlighl,  and  suiubic  exercise  to  an  important  place 
ta  tbe  trfatment,  for  these  are  required  to  perfect  llio  final  stage  of 
tbe  ronvefliion  of  aliment  into  blood.  If  the  digestion  is  feeble  by 
reason  ttf  a  deficiency  of  (gastric  juice,  mtiriatic  acid  aiiil  |M-|Ktin  should 
be  adniinistcred  nflcr  meals.  If  there  be  torpor  merely,  this  may  be 
anircome  by  tlie  nse  of  nnx-v<Hnica  (infiture,  or  the  simple  or  aromatic 
hitters— thv5Mj  acting  as  local  attninlants  lo  tbe  stomach -glandit.  If  the 
appetite  is  languid  and  the  stomach  is  equal  to  the  dig^vition  nf  tbe  ali- 
ment takt-n,  it  will  suffice  to  depend  on  the  third  gtx>up  of  rcniediea. 
A  suitable  supply  of  properly  proportioned  food  is  of  the  very  highest 
importance.  The  albuminotui  or  nitrogenous  constituents— fresh  animal 
fuiMl,  eggs,  milk,  etc. — are  the  mottt  newmiary,  but  vegclables  and 
frtiit.t  are  also  n«c-ful.  If  the  <iig<-siivi'  organs  nupport  food  Iwlly,  it 
should  be  given  in  small  quantity  at  short  intervals,  and,  if  jtolid  food 
can  not  be  managed  by  tbe  stomach,  beef-juice  and  milk  can  W  given 
instcail.  Till!  blood  placma  may  also  be  supplied  directly  by  the  n>ctal 
injection  of  defihrinated  blood  on  the  plan  of  I>r.  Smith,  of  New  York, 
which  IK  a  most  important  addition  to  our  revourees  in  the  treatment 
of  anatrnta.  A  miKlcratc  ([uantity  of  alcoltolie  food  is  alito  highly  ser- 
▼leeable— say,  a  tahlfLipoonfiil  of  whisky  three  linK*  a  day— but  it 
Id  always  be  ntnenibered  that  a  tast«  for  alcoholic  beverages  ia 
18 
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quickly  formed  under  tht-m-  oi re mu stances.  Tlie  medicinow  rvqaired 
are  tliose  actually  u»ed  iu  reconstruction  of  the  blood,  viz.,  iron,  mxa- 
g»ncHe,  and  t)ic  phosphates.  As  iron  and  tniingiinrw  i*nist  togcllxr 
in  llic  blood  (I  t(>  40),  :ind  iiUo  tbrottgliont  n»luri-,  it  i»  very  nwfol 
to  follow  this  indication  and  atlininiKter  Ibem  together.  There  it 
another  view  of  tbe  utility  of  iron — promulgated  chiefly  by  Urovii- 
Sc'quard — that  it  acts  solely  by  increasing  digestion,  and  that  tbe  food 
taken  in  tDcrcnwd  quxntity  under  its  use  contains  sufKcicnt  iroii  t» 
supply  tht;  rccpiiri-int-iilti  of  tbe  blood  ;  but  tbe  former  view  is  thtt 
ebletty  enlfriained.  Tbe  sta^ii^bariitcd  carbona,te  of  iron  aiid  uuutgt- 
nese  is  an  excellent  preparation,  or  tbe  dried  sulphates  of  iron  aod 
manganese  may  be  prescribed  in  pill-forro,  with  or  witliout  extracts  of 
DUX  vomien,  gentian,  or  oahimba.  The  question  of  lh«  cocnpantin 
utility  of  the  vi'yeUibli-  or  niinoral-actd  componndu  of  iron  frcqucaii 
arises.  Notwilbslariding  tbe  piiriidoxioal  characior  of  the  sUiIeine 
it  is  generally  true  that  the  more  irritating  and  astringent  prep«nitiaBt] 
are  better  borne,  and  they  are  certainly  more  effective.  Next  to  ir 
and  niangitn<-«c  ure  the  phosphates,  especially  the  phosphate  of  iin 
Iu  th(!  anu-niia  of  lactation  tbf^rv  is  a  very  marked  deficiency  in  llwl 
quantity  of  pbospbate  of  lime,  and  in  all  forms  more  or  Uti*  rt-duciia 
of  the  proper  amount  of  this  tiubKlaiicc.  The;  sirup  of  the  laeio-plH»--| 
pbiit(^  i?  tbe  best  form  for  the  administration  of  this  agent,  if  «r 
and  genuinely  prepared.  I'yrophosphate  of  iron  may  be  given 
thv  pbo«pbatc»,  as  compound  sirup  of  the  phosphates  ;  or  tbe  elb 
of  th«  pboxpha!'!  of  iron,  quinine,  and  strycbninu  may  b«  prcKtib 
under  the  same  iiidliationH. 

When  purpura,  or  tbe  liffiniorrlmgic  diatbesis,  or  allied  states  of  i 
blood  exist,  great  advantage  is  derived  from  tbe  conjoint  adminisir 
tion  of  ergot  or  digitalis  with  quinine ;   for  iron  is  not  well 
wlton   ihe   lia-morrIingi<'  tendency  exists,  aliboupb  th*;  lilood  may 
di;Goicni  in   tbitt  coiiHtilueTit.     Among  tbe  remi'diest  for  promoting  I 
nntrition  of  tbe  body,  coddiver  oil  take^  a  high  place.     It  is  i 
administered  with  tbe  phosphates,  especially  in  those  cares  in  irl 
aniemia  is  associated  with  impaired  nutrition  of  the  nervuus-sys 
and  lowering  of  the  general  nutrition  in  ease*  of  pulmonary 
In  the  anntmia  jirodui-t'd  by  phosphorus,  carbon  te-acid  narcosit,i 
gas  poisoning,  etc,  lJ-ansfui>ion  has  been  Kucceatfully  employed.    Uii 
jured  new  elements  iiitroduLisl  into  the  veins,  the  condition  of : 
is  at  once  removed.     The  ojieration  of  immediate  transfuxion  of  ht 
blood  is  alone  justifiable  under  these  eircuuislanccss,  for  lambV 
will  not  funitionale  properly.     When  thu  food  U  undergoing  6naleMr'| 
version  into  blood,  the  oxygen  of  the  air  is  ncceA&ary  to  comptetv  1 
changes.     Henco   some  «xerci«e,   short  of    fatigue,   should    be 
about  three  hours  after  the  meals,  for  at  this  time  tbe  prodncU) 
digestion  are  pouring  into  the  blood,  and  then  tlw  oxygni  u 
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Moderate  excrcimi  «IT4^u|«  a  ])rop<ir  <liRtribation  of  the 
I'bi'tlw  body,  incrfiftws  tb«  »li«»r|iTion  of  oxygeo,  and  the  esci«> 
of  carbonic  acid  and  aro».  In  ]<roper  )imiu  exorcise  piomotas 
the  met»morplnMi«  of  (insuc,  and  is  therefore  eerAJccnblc  in  sim-mia, 
but.  carriiM  to  fatigue,  wast*  is  greater  tUan  repair.  Tin;  mt-tlioil  of 
wraihinM  wal,  maaesfte,  faradixation,  and  forced  feeding,  practiced  bj 
Weir  MilubL>11,*  is  extremely  iiM-ful  in  these  cases,  and  will  oftm  boo- 
eeed  when  oth«r  nK-anit  fail. 


CHLOROSIS. 

DeflnitiOQ. — Chlum»t!>  and  aniemia  arc  UHitally  regarded  ■»  identical 
disorder*,  but  ibey  differ  Bufficionlly  to  be  treated  Hupantlcly.  The 
pecidiaritje!!  of  chtorosta  are  Hiraply  referred  to  the  sexual  condition, 
and  it  is  therefore,  according  to  (hi*  view,  an  anwrat a  occurring  in  girU 
■boat  the  period  of  puberty.  Tlie  term  c/iloro«U  relatetf  to  the  pccu- 
\ur  tint  the  complexion  lUHunieit  in  this  diac<a«e,  and  in  common  lan- 
gttag«  it  ia  duttgnnU'd  "  gtxwn-aickness," 

SUolO^y. — Cliloroxbi  is  a  disorder  of  the  female  »ex  almost  etcltt- 
rirely,  and  tboite  cases  occurring  in  malea  are  examples  of  modified 
ameniia.  Puberty,  or  the  period  of  sextial  evolution,  is  the  time  of 
lifv  wlien  this  disorder  develops — from  the  fifteenth  to  llie  twentieth 
jfwir.  An  inherited  disposition  woius  to  exist  in  many  cait«,  for  no- 
tiling  b  more  common  titan  the  references  of  the  mother  to  her  own 
experience  when  the  daughter  betrays  the  first  aigna  of  the  malady. 
The  type  of  constitution  which  is  tbu«  transmitted  is  distinctly  of 
lowered  vitality — "lliu  gelatinouii  dcNremliintN of  albuminous  parents" 
is  the  apt  pbraso  de«-ri[itive  of  the  constitutional  Htntc.  Thmc  sub- 
ject* we  light,  fair,  full,  round,  hut  white,  having  blue  eycK,  noft  tis- 
Bties,  and  feeble  mnscles.  Menstrual  irregularilieit  sM-m  closely  anno* 
ciated  with  eblorosis,  cither  as  cause  or  effect.  Aci-onilng  to  V'ircbow, 
abnormal  narrowness  of  the  aorta  Is  an  important  factor.  If  an  hered- 
itary predispoeition  exist,  or  congenital  defects  in  the  vaKcntar  ityittem, 
the  ordinary  contingencies  of  social  life  may  suffice  to  develop  it — i>a- 
pecially  the  cultivation  of  the  emotional  life— but  it  occurs  quite  iiidc- 
pendentiy  of  orotic  sentimentality.  On  the  other  hand,  this  condition 
uf  the  sy»lont  comi.'is  on  without  any  apparent  cause,  or  spontaneously, 
Hammond,  who  h:ij>  niaile  an  elaborate  irtudy  of  chlorosis  ("Journal 
of  Pi>y etiological  Mi^dictne"),  m.Vmlain-i  that  it  itt  an  afft'Ctiun  of  tlio 
niMTuo*  ityTiiem,  ihi:  l(loi>d-changes  being  secondary. 

Pattaoit^cal  Anatomy. — llie  body  is  fairly  well  nourished,  and  tho 
Bubcutaneous  fat  pretty  well  distributed.  The  organs  are  generally 
The  serous  cavities  contain  hut  little  Hiiid,  and  there  is  no  a-dema 

*  ','i^  and  BkM>d,  and  bow  M  mak*  them." 
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of  tliL'  inferior  ox  t  remit  ion.     Thr  inont  important  change  occurs  in 
blood,  and  coiiBinlA  iu  a  dtuunution  of  Uii-  n-d  corpuNclvK.    Tliix  can 
be  readily  deteiinined  by  actual  count,  using  the  hxtaaejtotatUr,  u 
modified  by  Gow«rs,  for  this  purpose.     As  ibe  iron  of  the  blood  u  re- 
duced in  this  diseasG,  it  is  probable  that  the  diminished  staining  power, 
which  i»  KO  con«pipuuii!i  an  alteration,  is  due  m  well  to  diminution  oC 
the  lifciuatin  as  to  loiut  of  <.'wr]iiuiL'Ic».     In  elilorotMH  the  albumioaUi 
and  the  leucocytes  arc  not  dimiiiLihcd,  unlena  an  aiutmia  dvvelopa  in 
the  courae  of  the  former,  when  the  alleratiouii  peculiar  to  the  latter  m 
superadded.     Neither  ia  the  volume  of  the  blood  apparently  reduced.- 
Weowe  to  Virchow  the  important  fact  that  id  recurrent  and  persisl' 
(iblorosiH,  abnormalities  exist  in  the  vascular  system :  ttw  aoit* 
arterial  iiy:<t(,'in,  giiierally,  an-  vmallvr  in  caliber,  and  ibinner,  ibe  ia- 
tiina  having  a  "  Irelliit-tike"  urraiigcnii'iit ;  and  the  tunics  of  ihr  Tfl|M 
scls  are  affected  by  fatty  degeneration  in  Hpots,  and  stria;  of  a  yellowiA^ 
color,  especially  the  intima.   The»e  spots  are  found  in  greatest  numben 
about  the  orijfin  of  the  ascending  aorta,  and  on  close  esatnination  an 
found  to  be  a  collection  of  minuter  spots,  each  corresponding  to  ■ 
con niH: live- tissue  corpuscle,  wliich  is  advanced  in  fatly  dcgcncnUiML 
The  heart  may  be  normal,  may  be  abnormally  small,  may  he  somewlilt 
bypertropbied,  but  the  allcratiouKof  thin  organ  are  not  constant.   Tbe 
spleen,  tbe  lymphatics,  and  tbe  marrow  of  bones,  are  not  affectml  io 
any  way, 

,     Symptoms.— Girls  about  tbe  period  of  puberty  are  the  subJKts 
of  chlorosis.     AVith  or  without  disorders  of  menstruation,  tbe  affixltd 
person  experiences  a  change  in  her  feelings,  an<l  becomes  morose  and 
dcRpondent,  or  capriciously  vibrates  from  an  extreme  of  high  spirit* 
to  correspoii(]iiig  dcpresNiun,  but  low  Kpirits  ia  the  habitual  stale  of  ibe 
lai^est  number.    There  is  no  reason  to  believe  that  erotic  feeling*  i» 
mixed  up  with  the  gloomy  fancies  which  dominate  the  mtnd,  but  oyiii- 
phomunia  is  in  rare  instances  present  as  a  symploni.    Ilyvterieal  maai* 
festations  may  also  occur,  but  do  not  constitute  a  necessary  part  (i 
the  malady.     As  respects  the  actual  comlitiou  uf  the  sexual  orgtfv 
there  are  two  fonns  of  derangement  which  happen  in  chlorous  : 
are  the  amenorrhu-ic  form  »n<l  the  menorrhagic  form — cases  in 
the  menstrual  flow  is  absent ;  ca-ies  in  which  the  flow  is  exi 
After  an  attack  of  menorrbagia,  or  after  the  failure  of  tbe  flow  to  if- 
pear,  the  changes  in  the  mental  stale  above  mentioned  manifest  thrtn 
selves.    Then  the  complexion  changes.     Fair-haired  and  white-skii 
girls  (blondes)   be<;om«   pallid,  and   waxy,  and  puffy,  but 
(cJema ;   dark-haired   and   darlc-skinncd  girls   (brunettes) 
mu<]dy,  grayish  coloration,  with  bluish-black  rings  under  tbe  tlj9 
the  sclerotic  being  pearly  and  glistening,  and  the  mucous  membnw 
of  the  mouth  pallid.     There  is  present,  constantly,  a  strong  fi 
of  fatigue,  and  thr  least  cxcilion  causes  weariness,  while  strong 
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eular  effort  irKlncm  cxbaiLStion,  MusiMiIar  effort  of  any  kind  etarls 
the  heart  into  (nmultuoua  tu-lioii,  snd  bringii  on  diHicult  Iimitliing  and 
ftMOseof  oppr«as)o».  Tliv  ami'mic  (truit  hemd  at  the  b»«?,  and  nvpr 
th*  great  vessels,  «xists  in  chlorosi*  tm  in  nn.Tmin.  nie  pulse  ia  ntbcf 
full,  but  soft,  the  MTtion  of  the  heart  invgular,  tho  bn-iiUiing  not  rhytb- 
inical.  «nd  a  dry,  barking,  or  noisy  congh  ia  not  unfroquonlly  prevent. 
The  apjM'litc  in  usually  mpriciwifi— now  sali<ifi»d  uitli  difficulty, mi w 
indifri.-n-iii  to  food,  but  cbaractcrixi^il  by  miliien  dnirc  for  unnsual  arti- 
cle*, or  by  craving  for  pitiklex,  ttlnti^peatcits,  chalk,  Mo.  AttAckH  of 
cardialgia  ar«  frequent  and  ttoTtrv,  ainl  may  indicate  tbo  presi?nc«  of  A 
gftstrto  ulcer — a  not  infrequent  complication  of  (■hlon«iK. 

Course.  Duration,  and  Tennination. — ^The  course  of  chloronis  is  af- 
fected by  the  social  circumutanccs,  and  the  trvatmcnt  slill  more,  by 
the  [it«»once  of  th«  change  described  in  the  vadonlar  Kyitcm.  TTicro 
an  Beveral  important  complications  which  affect  the  behavior  of  oltlo- 
roaia.  The  first  in  anicmia,  tho  development  of  which  increaaea  the 
gravity  and  adds  to  ibv  duration.  PlithisiH  develops  in  a  considerable 
proportion  ot  the  cafle^  and  in  part  donbtloM  bdcmiw  of  the  narrow- 
ing of  the  aorta.  Perforating  ulcer  of  the  atomach  in  an  oceaiiional 
and  very  fatal  complication.  The  ex^'-tanalion  of  its  relation  to  chlo- 
raaia  is,  probably,  tbe  existence  of  fatly  change  in  the  intiniA  of  a 
(Uocnacb- vessel,  thrombosis,  and  rspid  solution  of  the  mucous  mem- 
brtae.  Chlorotio  snbjcot* — tho.*c  affectctl  with  the  changes  in  tbe 
tonke  of  tbo  artcriM,  cerlaiidy — aro  vory  liable  to  atta<-ks  of  endocar* 
dhis.  V'ircliow,  to  whom  wo  owe  our  knowledge  on  tbe  auhjeot,  baa 
further  pointed  out  that  daring  pregnancy,  and  in  the  parturient  stale, 
they  are  apt  to  suffer  from  ulcerative  emlocArdilis  of  a  most  malignant 
cliBra4.-ter. 

Paroxysma  of  hysteria  and  attacks  of  chorea  are  not  infrequent, 
mpecially  (be  former.  CliloroHt*  is  also  a  large  and  important  clcrociit 
in  the  formation  of  cxophllialmic  goitre,  but  tUc  ca*rs  am  too  rare  to 
give  this  fact  iniportaiictt  here.  Tbv  duration  of  chlon»is  ia  very  un- 
eeitaiiL  It  is  not  a  aelf-limited  diaeaae,  and  raanifeata  no  tendency  to 
spontaneous  cure.  It  may  terminate  in  recovery,  in  partial  recovery, 
or  in  some  intercurrent  malady,  as  pneumonia,  typhoid  fever,  endo- 
eardilis,  jwrforating  ulcer  of  the  stomach,  cerebral  hnMnorrhag^-,  do. 
TImj  prognosis  ia  favorable  for  simple,  MncompHcatcd  casi-s,  but  raiwt 
ba  guarded  for  cases  which  recur,  as  tliey  may  be  examples  of  cbloro- 
sia  with  vascular  changr^ 

TnaUneilt — -iVs  Irstcned  bxmatin  and  htemoglobutin  Is  the  essen- 
Ual  element  in  chlorosis,  tbe  administration  of  iron  is  the  main  point 
in  the  therapy.  The  combinations  of  iron  with  a  mineral  acid  (liiu'lure 
of  the  chloride,  flul|>batc,  etc.)  are  usually  more  effective  than  the  so- 
callnl  mild  preparations.  Tlic  addition  of  manganese  is  useful,  b«- 
cmnse  of  tbe  intiroaU:  association  of  ibeac  minerals  in  tbe  blood-glob* 
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ulo«.    llie  utility  of  iron  does  not  consist  soIpIv  in  supplying  to  tWl 
orgnnicm  of  thu  chiorUtc  n  mntcriiil  which  iti  dviidcnt,  but  in  rtin^l 
ulaiiiig  tb«  api)etit«  aiid  the  digriition,  ko  that  more  food  ia  lakea 
dispoaed  of  morp  easily.     It  follows  that  iron  must  be  pivcn  in  tugi ' 
dosc«  in  this  disease,  and  pxpcrience  is  in  harnioDV  with  theory  on  Ulil 
point,     Rxc-cllcnt  n-siills  are  obtained  from  the  conjoinetl   or  rimil-i 
tancouK  iidiiiinistrntioii  of  iron  and  tlie  phoxpluites — notably  from  ihtl 
pyniphoEjiliate  of  iron  and  lai-tophoHp)iai«!  of  Univ.     Again,  nianycudJ 
do  belter — the  majority,  within  my  observation — by  the  corabinatMc] 
of  iron  with  some  agent  having  the  power  to  exalt  the  eerebro-spimlj 
functions,  as  arsenic  and  strychnia.     An  excellent  prescription,  tiiM-l 
wiihiitiinding  the  chcmlenl  incompatibility,  is  the  pil.  ferri  csrb.  withi 
arM<niiiu.i  at^id  or  arsuniate  of  iron  ;  or,  Fowl<;r*K  :(oluti<in  may  be  ginVi 
M>))arat(!ly,  after  the  chalybeate.     ISlryelinia,  iron,  and  mangane*ciiit| 
phates  ean  be  given  in  pill-form.     Hammond,  influenced  by  bis  tbeoryl 
of  tho  nervous  origin  of  chlorosis,  holds  that  areeuic  is  the  true  tm-  \ 
edy,  and  his  experience  stipports  his  theory.     The  author  has  seal  the  J 
bc)>t  rrsidt^  from  a  combination  of  iron  and  ariH-nie,  and  this  fact  bel 
urges  upon  tlie  attention  of  liiv  teadi^n.    A  gencroua  diet,  ont-dotf  | 
air,  and  moderatt!  exereiiii',  are  csM-niial  elements  in  the  tIi«rapyW 
chloroais.     Tho  combined  treatment  of  rest,  forced  feeding,  massifC  i 
and  f.aradization,  advocated  by  Weir  Mitchell  in  these  cases,  seenuto 
aiieceed  in  many  wonderfully.     The  measufx-s  above  rccommoDdrl 
combined   with   snitabic   hygiene,    rarely    fail,   liowever,  to   tStU  a 
prompt  cure.     No  treatment  will  accomplish  more  than  a  IcmponiJ  ' 
cure  in  those  casc»  axxotriatiid  with  changes  or  abnormalities  ia  tic  < 
vnccular  syittcm  ;  for  the  chlorosis  will  recur  from  time  to  tim^  lad 
potmibly  tlio  case  terminate  at  last  with  olccratirc  endocanlitii  in  lb» 
pregnant  or  parturient  state. 

FBOQRESSITX)    PBRNIOIOtJ3    ANJ:M1A- ESSENTIAL    ANJEWU- 
laAUONANT   ANEMIA. 

Daflnition. — By  the  tt-rm  progreaaive  pemiciom  anemia  w  hmW 
a  form  of  anicmia  of  most  severe  character,  progressive  and  fatal,  iw| 
accompanied,  toward  the  termination,  by  a  fever. 

Causes. — This  disease  occurs  uHually  in  women  from  fifteffl  to 
forty  years,  who  have  been  rcpeat<'dly  pregnant  or  subjected  to  dcwp  j 
tating  ititiucnccs,  a*  uterine  ha-inorrhage,  or  to  bad  hygiene.  Il  ■ 
nut  known  wliy,  in  some  casea,  these  etiologic  factors  will  cause  «■*- 
mia,  and,  in  a  few  rare  individuals,  excite  the  far  more  fonnidabK 
indefd  maliji'iant,  ailment, 

Pat  ho  I  (laical  Anatomy. — There  in  little  or  no  emaciation  due  t«| 
diitca»e.  There  may  be  a  good  deal  of  fat  under  the  skin,  and  I 
IhkIv  may  present  au  appearance  of  fullness  and  roiindnccp,  due  to» 
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KmvrsI  cclcoia  ;  but  iimtnlly  tho  aklcma  is  about  the  ankles.  The 
•kin  majr  ■.■ontnin  jH'lccbiic  at  a  purpliii))  or  browni^li  tint,  scattered 
orer  the  inink  and  limbs.  There  may  bu  ('eL-lijiDtBU'S,  b:ivmg  tbo  va- 
imu  colon  d]anct«r»tic  of  extravaacited  biood  at  difforont  [leriudd, 
asd  Tibiccs,  doe  to  tho  same  caiiso,  and  produced  by  |>rc«8iire.  There 
»  tnore  or  Ira  scrum  in  lL«  various  caviti«s,  and  thr  organs  gt-ncnilly 
m  pat«  and  bloodlo.SK.  Tliv  vhangvn  in  tb<?  tivart  and  arterial  »yHliin 
a»  Um?  same  as  already  described  (see  An.euia),  and  consist  in  falty 
d^eoeration  of  the  cardiac  muscles  (papillary)  and  of  the  inttma  of 
the  aorta  and  principal  arteries.  The  alterations  in  the  composition 
tl  the  blood  are  also  similui-  to  thoKv  of  ann^inia,  but  tbry  are  more  ex- 
Iranre  ami  profound.  TIiit  votumu  of  the  blood  is  k-H.-ieiied,  the  red 
ct>r)ra)vlei  arc  fewer,  the  albuminates  of  the  blood  diminished,  and  tliA 
fibrin  i*  deficient.  There  is  no  constant  disturbance  in  the  normal 
ratio  of  the  V  bite  and  red  corpuscles,  although  ca«es  have  been  re- 
peated in  which  the  leucocytes  were  increaHcd. 

SjlDpUintS. — The  cx:ii-t    beginning  of    )M.-iiiiciou«   anumia    uxually 

panta  unRottc<:d  ;  an  iiuwoitli-d  paleiie.-i!i,  a  sense  of  fali^ue  on  tho 

InM exertion,  hurried  breathing,  and  palpitation  of  tbo  heait,  at  length 

lUnct  attention,     lliis  may  be  entitled  the  chronic  form.     In  a  fev 

fwcs,  hapi^ening  during  pregnancy,  the  ouiwt  is  rather  Kudden,  and 

tureroe  pallor,  palpitation,  an<l  breatldexxnenN  on  making  any  effort 

^fear  within  a  short  period.     Tlie  prngress  la  eomparalively  rajiiil  in 

kidi  forma  after  lh«  Nymploms  are  fully  developed,  and  in  a  short 

line  the  wcakneits  is  such  that  the  patient  is  confined  to  bed,  is  unable 

to  ris«,  and  funta  on  attempting  to  assume  the  erect  ])o*t  uro.     \'ariouB 

ktal  hemorrhages  take  place,  as  epistaxis,  bleeding  from  the  gums, 

■norrbagia,  extravasations  under  the  skin  and  into  the  retina.     Ths 

knorrhagm  into  the  retina  are  very  common,  and  consist,  nn  oph- 

■haliiKMCopic  examination,  of  small,  btaekixh,  browninh,  or  ycllovrieh- 

Inm  aiiota,  or  larger  patches  covering  more  or  less  of  llie  fundus. 

Tky  may,  when  very  minute,  not  affect  the  vision,  although  present 

IB  great  numbcn  ;  hut  nn  eilrnvasation  in  the  retina  of  considerable 

4fe  ob*cnre»  the  field  of  vision  correspondingly  (Immermann).     .Small 

ntravaaatioRS  or  larger  hiRmorrbagea  may  take  plaoo  in  the  brain, 

«ith  ihw  usual  remits.     A  constant  symptom  is  fever,  hut  it  does  not 

appear  nnlil  near  the  end  of  the  case,  and  does  not  pursue  a  definite 

pin  or  type.     When  death  is  imminent,  the  fever  not  only  ceases,  but 

ibe  temperatiire  declines  below  nortnikl,  falling  to  05°  Fahr.,  or  even 

lover. 

Course,  Duration,  and  Termination. — Although  pcrniHnuH  .tntemia 

liaa  been  Hcparat<.-d  from  allied  slates,  yet  in  its  conne  and  bibavior 

b  Arongly  resemble*  aniemia  and  chlorosis,  especially  the  latter,  or 

mmr  duaely  a  combination  of  the  two.     It  seems,  as  it  were,  aniemtA 

r«ifcd  to  chlorosis,  and  Uw  worst  features  of  each  fully  developed. 
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Th<^  duralion  U>  ikiI  Mirlf-ltinitei),  and  Iioiio?  viirint  groittlv.  The  amte 
cases  uF^ually  U'rminaie  within  two  months,  but  the  niore  cbruiiic  una 
continue  for  three  or  four  raontha.  The  mode  of  dying  is  by  exbaiu- 
tion  UKiially,  but  life  may  be  iincxpccl^Mll}-  terminated  by  uiddeiipa- 
ralyni.t  of  thn  beurt,  or  by  ccrx-briil  liatn»rrliag<'. 

Diagnosis. — Pfmicious  anu>mi:i  in  dintiiiguinhcd  from  anirmU  onj 
chlorosis  by  the  severity  of  tlii.-  ^yinpluiud ;  from  albuminuria  by  ilu 
absence  of  albumen  from  the  urine  ;  from  leucocythemia  by  the  nor 
mal  (.-'Hidition  of  the  spleen,  liver,  and  lymphatics;  from  Addisoa'i 
diKCiii>e  by  thi;  nbst-nce  of  tbo  bronzing.  The  prognosis  is  bigbly  v^ 
favoralik',  no  cases  of  cure  liavin-;  been  ri'porteil. 

Treatment. — Tberv  is  no  specific  plan  of  ireatmcfiU     Tlw  anwmic 
aymptoma  require  iron  ;  but,  if  h(tmorrha([ea  are  occurring,  iron  mufl 
be  discontinued,  n-hcn  arsenic,  ergot,  and  quinia  may  be  substitiil«l| 
A  generous  diet  and  stiniulaiils  must  be  administered  from  the  beg»^ 
ning.    The  bext  rcxulls  bare  been  obtained  from  tbc  administration  of 
pbospborus,  and  from  arseaio  given  Hubouiaueously  and  iu  full  dosca- 

THROMBOSIS  AND   EMBOLISM. 

Definition. — By  the  term  ihrotnhut  is  meant  ibe  formation  of  a  clot 
in  a  blood-vessel — an  anU-mortmn  coagulation.  Tin-  mecluinium  of 
its  formation  and  the  pathological  changes  associated  with  it  arc  called 
thrombotU.  A  detached  clot,  or  parts  of  a  clot,  or  any  new  formation 
circulating  in  tbe  blootl-current,  is  designated  an  tniMtM,  in  the  plu- 
ral emboli,  as  fibrin  embolus,  fat  enilHiIus,  pigment  embolua,  etc  Tt» 
seeondarv  obstruction  and  tliv  cbange;*  conscqiteut  thereon,  produM^ 
by  an  embolus,  arc  knovrn  as  emboUam — as  cerebral  viubolism,  {iwlof 
nary  embolism,  ct«.  _  ,1 

Causes. — The  process  of  coagulation  of  the  blood  eonnsta  in  d> 
precipitation  and  consolidation  of  certain  of  its  constituents,  vhteli, 
under  normal  conditions,  remain  fluid.  When  a  bloo<lH-lot  fonns,tbi 
fibrino- plastic  substance  acts  on  thefibrinogenouK,  the  former l^ontuncJ 
in  the  blood  corpuscles,  the  latter  in  tbe  liquor  sanguinis.  This  fonU' 
tion  of  fibrin,  by  the  reaction  between  two  other  principle*,  i*  like  ili» 
production  of  pniesio  acid  by  the  n-action  between  amygdaliu  and  emul- 
•in,  or  of  tho  volatile  oil  of  mustard,  by  myronin  and  royronlo  Kti 
The  formation  of  l!hr!n,  or  the  coagulation  of  the  blood,  only  taktl 
place  in  the  vessels  when  there  occurs  a  slowing  of  the  eurrenl,  n 
when  there  is  a  change  in  the  pariet^-s  of  the  veswln.  In  dtSMMi  ■ 
characterized  by  abnormal  increase  of  the  fibrin  [htfptrinotia),  shooU 
the  blood -<!urr«'nt  Ik-  much  reduced  in  rapidity  and  force,  coagulatKS 
will  ttike  place.  Thus  in  post-j>nrt'im  ha<morrbage,  a  thrombus  not  ik- 
frequently  forms  in  the  pulmonary  artery.  When  the  vi^-a-trryo  a 
weak,  and  an  obsta<^Ie  is  placed  iu  the  capillary  region  in  front,  tbronU 
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may  form  in  tbo  vrinit  nvxl  Ui«  c&pillary  KyNti'm — u,  for  eiample,  in 

Uw  pulntonary  vuiua,  ia  chroiiio  interslitiol  pnvnnionia;  ia  tiie  renal 

niii»,  in  parvQcfaym&tous  nephFilis,  «t«.     Agaiu,  when   vcMcIa  are 

difided.  hxmorrliai^e  is  arrcvtcil  by  tlrnvmbi  which  cIoik  the  dividod 

eztremiiy.     TbrombmU,  ibr  rvMult  of  ^'Imiigcs  in  the  tunica  of  tlw  tcs- 

ath,  M  more  frvquent  in  reUtioa  to  dia«sse  of  tbe  urturin  than  of  the 

niDx.     Porntcriy  the  notion  vraa  i.iiivrtaiut!il  tliat  phli:biti»  played  an 

iin|K>rtaot  port  in  the  proc«8s  of  thtuiubtMis  anil  ciiiIwHitm  ;  that  the 

intima  waa  the  seat  of  exudations  and  other  prodnoU  of  infiiiniiaation 

ta  which  the  formation  of  a  clot  was  immediately  due,  but  it  i*  now 

known  that  inflammnljon  of  vcinit  in  intunititial  ;  that  the  tunlea  iiitinta, 

deprived  of  iw  niilrilivr  niatt^riuK  umlorgix;*  necrosis,  and  beeom(--s  n 

foireifpi  body,  about  whieb  eoajjulation  of  bluod  lakes  place,     'fhis, 

how«vor,  is  a  comparatirety  rare  cause  of  throrubua  formation,  as  this 

[iTiirm  oecurii  in  the  veins.     It  is  in  the  arterial  system  that  tlio»o 

cfaingei  take  place  which  enter  so  largely   into   the  phenumuuu  of 

ibromboaia  and  embolism — the  n^sults  of  endocarditis  aud  endarteritis. 

The  fomaalion  of  vvgt^ntioiiK  in  endouanlitin,  v«i|H!cially  on  the  ralve», 

ba  fniitful  sourac  of  embi)li!$m!t.     In  endartcritin  alow  degenerative 

(bango  occur  in  the  walla  of  the  veasei^s  the  internal  tayiT  (intima) 

Vconcs  involved — thickened,  roughened,  necrotic — and  then  thrombi 

form.    Any  foreign  body,  as  a  needle  introduced  into  a  vewiel,  will 

Maet  eoagnlaiion  and   the  gradual   formation  of   an   obliterating 

ifanabaK.     An  embolus  is  formH  when  a  portion  of  a  thrombutt,  de- 

twW  from  the  parrat  clot,  cntert  the  blood -cnrrent.    Hie  density  of 

tdot  and  its  position  are  iniporlaiit  eUiments  in  the  detachment  of 

The  softer  tlw  clot  the  more  eaaily  it  is  broken  up,  and,  if 

.  near  to  the  entrance  of  a  communicaiiiig  vein,  ilio  more  oer^ 

1  a  portion  of  it  will  be  broken  off  from  the  main  mant.    The  coni- 

ai  ihape  wbiob  the  thrombus  assumes,  projecting  beyond  the  point  of 

•Uachment  to  the  intima,  and  floating  freely  nl  its  end,  are  physical 

flwGtiona  favoring  ilo  separation.     BcJiidcit  tlic  itction  of  the«e  forces, 

fsboU  are  detached  by  coughing,  vomiting,  tiudiloii  jarK,  xiraining 

■ncalar  moTemenla,  etc.     After  fractures  an  immenae  number  of  fat 

nDbolt  may  vnter  tbe  systemio  circulation,  and  now  and  then  a  phlo- 

hsDlhe  is  a  cmLHe  of  obiirnction  ;  cancer  product<i  may  penetrate  the 

Uood  and  he  dtstrlbnted  widely  ;  multiple  embolisms  may  be  canMil 

kv  tW  entrance,  from  a  depot  of  putrefactive  matters,  of  putrid  fcr> 

■sals  ;  and  pigment  emboli  may  be  a  product  of  malarial  fcvurK. 

PiUlological  Anatomy. — Hccent  thrombi  consiHt  of  «oft,  browuiah- 
rrd  roaf^la,  either  in  tbe  form  of  a  plug  which  fflls  the  vessel  and 
Mtiidy  that*  off  the  eireulation.  or  in  a  jiUtqnr-  or  tablet  attached  to 
(me  nde  of  lite  vessel-wall,  permitting  tttill  a  part  of  the  blond  to  past 
ifctwsh.  In  llie  ca»e  of  the  latter,  succenslve  dt-pimita  of  fibrin  prcK 
bcc  a  stratified  elut,  which  may  ultimately  obiitruct  the  vesav!.     When 
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a  vosspI  is  ligated,  the  clot  formed  does  noi  extend  bevond  the  Got 
oommiinimting    vo«scl,  but,  when  the  Ihrombus  is  spontaneous,  tht 
oouguluin  niiiy  increase  by  successive  depocition  of  nwtvruU  nntii  it 
extendi)  into  a  neighboring  voknoI.     If  n  thrombiin  in  iniddMtly  tormti, 
there  will  be  s  uniform  <iiHtribiitinii  uf  the  red  and  whtte  globules 
throughout  the  coagiilum  ;    if  iJowIy    formed,  the  mass  will  have  a 
Htrntilicd  arrangement,  due  to  the  adliesion  of  the  white  corp\uclea  to 
each  other,  and  their  scenmulation  nlong  tho  wallx  of  tbc  veMel,  aad 
on  the  surface  of  the  clot,  so  that,  when  a  eection  is  made  of  a  throm- 
bus formed  by  SHceiifnivi-  dq»o«ition,  it  will  be  found  lo  be  made  up 
by  alternating  l»yerH  of  ordinary  blood-elot  and  of  while*  corpntcles. 
Thrombi  are,  thi?refore,  of  two  Icindit,  Htratificd  and  unstratified.    Tbc 
first  steps  in  the  organiEation  of  a  thrombus  consist  in  a  process  of  cod- 
densation  :  tlie  liquid  disappears,  the  red  globules  lo«c  their  color,  vti 
tbo  mass  euntract>  au  intimate  adhesion  to  the  intima  of  the  vcMcl 
VoKKcUt  are  furniod  by  tlic  uniiin  and  i-snulixatioii  of  migrated  whit* 
corpuMlea  (Kindfleisch),  and  the  remainder  of  the  thrombua  coasim 
of  a  tine  reticulation  of  fibers  and  corpuscles,  but  the  corpuscles  hsn 
usually  disappeared  at  the  expiration  of  two  mcntlis.     ^fleningef 
the  clot  beginn  in  the  oldest  part.     There  is  no  attempt  at  organin- 
tiofl,  and  the  delioati-  reticulation  of  fibrin  hrenks  up  into  a  uniform 
granuUr  mass.    The  rfd  jflohuk-H  lose  their  coloring  matter,  and.  miicd 
with  the  other  contents  of  Ihe  thrombus,  form  a  white  or  yeIlowi>b- 
white  fluid  having  the  consistence  of  cream,  and  an  appearance  B» 
"  laudable  pus,"  but  differing  from  pus  in  strnctnre,  for  on  niicr(Mea|He 
examination  it  is  seen  to  be  composed  of  albuminous  particles,  fat* 
molecule*,   nnil   altered   blood-globules.     Whilo   the   interior  of  the 
thrombutt  preMentN  thin  puriform  appenrance,  the  exterior  may  hare 
the  brownisli-rt>d  of  the  clul,  and  th<tri--  may  be  various  shades  of  color, 
representing  various  stages  in  the  process  of  softening.     When  tht 
process  is  complete  there  remains  a  puriform-liko  eoUeelion,  in  wlua 
no  red  globules  remain  undextroyed,  and  together  with  the  white  >it 
Irannformcd   finally  into  fat-graiiule*.     Au  embolus  derived  frooi  a 
thrombus  will  have  the  appearance  belonging  to  the  age  and  condilioB 
of  the  latter.     The  vessel  in  which  it  is  lodged  will  be  dnmagcl  nt  the 
point  of  lodgment,  but  in  front  and  behind  tbc  embolus,  will  bti  bealtlij. 
The  vcHxel  may  be  completely  or  mily  partially  obxiructed.     If  ooa- 
pleiely.  coagulation  will  ensue  behind  the  point  of  obstruction  fonnbg 
a  thrombus  ;  if  partially,  successive  depositions  of  congulum  wilt  occur, 
and  a  tlirombus  will  form  about  the  embolus.    The  bifurcatioa  of 
artericH  is  the  usual  |H>int  at  which  an  embolus  lodges.     It*  effvdsait 
not  limited  to  the  point  of  lodgment,  but  include  ihi-  whole  area  DCnu^ 
ished  by  the  vessel,  and  the  wider  zone  supplied  by  the  branches  r^ 
niaining  permenble.     The  part  rcemving  blood  through  the  obotrDCtfd 
vessel  at  once  becomes  anit-mic ;  but  the  neighboring  district  ia  tlM  I 
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Beat  of  sn  tctive  h\'pi?rwini3,  vrbich  is  de^i^atod  roUttUral  hifpfrtmda. 
(hie  result  of  tlie  iDcrcssed  pressure  in  this  hyperisraie  area  is  the  rup- 
ture of  roull  or  Urgr  vvnkcU  and  extravasation  of  blood.  If  the  ves- 
m)  obstnictetl  U  Ktiiiill  -MuX  not  u  terminal  urt<?ry,  \}iv  aiiwtotnwci;  may 
be  safflcienl  lo  supply  lint  aiiutnilc!  <li.itrici.  If,  liowev^  the  <-oin}M'iw 
wUiry  circolation  is  iDsufficient  or  abfleat,  the  iscbsmie  part  dies — ui^ 
iietgnes  rttcrabiotia,  gangrene,  or  necTo*('«.  The  coDBeqiiences  follow- 
ing arrcxt  of  the  oircalation  by  an  embohis  depend  largely  on  the 
poHition,  <iill  morv  ■>□  the  xixir,  of  the  obKlnielod  vexiivl.  Dry  giingrcne 
b  produevd  by  einbulio  blocking  of  a  v«aw1  of  ao  extremity.  In 
inUmal  orgaua,  especially  the  brajn,  ceaierB  of  softening  and  fatty 
tnasfomiation  of  the  ti«sne  elements,  and  htemorrh.igic  extravafaiioDs 
in  ihe  area  of  collateral  hypcmemia,  arc  results  of  cnilxiliitm.  Itiwidot 
di«  hamorrhs^v  extravomtionH,  iafarclionH  occur  in  tht'  |i:u-eD<;byiua 
vt  thoife  organ*  supplied  with  Cohnhciin'ti  termiDal  artei-ios.* 

^nptoms. — ^Th«  position  of  a  thrombus  or  an  embolus  exercises  a 

■Mt  important  influeDce  on  the  Bymptoms  caused  by  them.     When  a 

tkromboB  occupies  a  vein  of  an  extremity,  ccdumx  of  all  tlie  parts  be- 

bw  If  a  rcKnlt,  and,  if  tlic  ohstructvd  vein  \»  adjacent  to  iinporlsnt 

KTYM,  excwHKive  pain,  or  IroubhiN  of  motility,  will  alito  be  present  by 

MWn  of  the  pressure  of  the  distended  vessel.     Gangrene  is  not  a 

nmlt,  since  the  nutrition  of  the  parts  is  accomplished,  although  feebly 

ai  imperfectly,  but  moirt  gangrene  may  be  prtxlat^il  if  othiT  injuriea 

B«  fapemddcd — OA  er^'sipel.iM,  trauniati.->m,  comproxxion,  etc.     A  cure 

■  mcfa  a  case  is  in  part  effeeted  by  the  collateral  i-in-uliiiinn,  but  in  a 

Onr  tense  by  the  ranalixation  of  the  tbrombua.     Notwithstanding  the 

nnilarity  in  th«  symptoms,  caused  by  thromhosia  and  embolism  re- 

iptctiTely,  there  \*  a  great  difference  in  the  time  at  which  the  phc< 

Mmena  manifest  ihcmsclrcs  :  the  symptoms  of  antoohthonouR  throm* 

bans  cone  on  gradually  ;  of  eniboliNm  suddenly,  with  shook  (Wagner). 

T*o  clasKe*  of  symptoms  arise — affections  of  nutrition,  from  the  eim- 

plect  disorder  up  to  gangrene,  and  functional  disturbances,  proper  to 

tbe  or^^n  affected.     These  symptoms  arc  not  ascertained  with  the 

BBie  facility  in  all  situations.     In  the  extremities,  every  step  in  the 

local  proena  i^  c^asily  followed  and  intt-rpreted,  but  in  internal  embo- 

liuu*  only  those  symptoms  due  to  perversion  or  suspetision  of  function 

tn  recognixablc.     Embolic  obstruction  of  a  member  is  announced  by 

a  fudden  and  often  intense  pain  and  a  chill,  with  nnmliness,  loss  or 

diminntion  of  tactile  acnte,  coIiIiichk,  pallor  of  the  skin,  and  a  feeling 

of  dekdntM  and  weight,  and  paralysis  of  the  muscles  ;  the  pulsations 

wanting  below,  while  above  the  obstruction  they  are  full  and  strong. 

If  embolic  blocking  of  a  vein  in  the  britin,  thi-re  occur  defects  of  speech, 

baaiplegia,  etc.  ;  if  of  a  pulmonary  artery,  ttuddim  difhcully  of  hreath- 

*  Wagiwr,  op.  tU.   "Onlcrourrliuneon  Utipr  die  cinbolItchcD  rroctiK,"  von  Dr.  JuUol 
I,  lUndxralil.  pp.  I  la.     BcrtlD,  IST!. 
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ing  and  Kcnso  of  oppression,  with,  it  may  bp,  intense  oppression  anl' 
uixicty  and  dnatfa.    Sudden  atlackn  of  Mnimro«iii  ui  puerperal  fwtr, 
acute  rheumatiHin,  and  pyiemia,  are  usually  du«  to  embolism  of  tlu 
central  artery  of  the  retina.      Tliosc  organa  not  well  supplied  *itb 
nerves,  lu  ttio  liver,  kidneys,  and  miivoiu  membranes,  do  not  offer  dis- 
tinct reactions  on  einhulic  blocking  of  tbcir  vcneln,  and  h<Mic«  tbt 
symptoms  arc  obticure.*     If  the  immediate  dan^r  of  an  embolic  ob- 1 
Btructioo  is  past,  even  i^  tlie  symptoms  are  Tery  formidable,  provided  j 
terminal  arteries  are  not  obBtrueted,  they  may  disappear  in  some  boun 
or  days  by  establisbing  a  eollateral  eireulation. 

Troatmeot.' — As  nil  tbc  sj-mploms  are  due  to  the  obstmcUon  of  | 
rcsKels  by  a  blood-olot,  tliG  point  in  the  In-iitmcTit  cif  .tpeeial  importaBCt 
is  to  effect  a  holntion  of  tbia  obBtructing  material     TbeoKtieally,    . 
ammonia  possesses  a  solvent  power,  and  in  its  use  the  author  bas  bad  ■ 
most  striking  results  in  the  catKi  of  thromboses  and  embolisms  of  tk«  " 
brain.    To  aecomplisli  the  purpOKc  in  view,  ten  grains  of  tho  carbonati 
of  ammonia  m:iy  be  administered  in  a  tnlilcitpnoiiful  of  solution  of  tlM 
acetate,  tbree  or  four  limiMi  c.irh  day.     As,  however,  the  action  mnM 
be  slow,  the  point  of  contact  being  small,  the  remedy  must  be  rety 
penistfintly  employed.    Tbo  iodide  of  ammonium  may  b«  administcnd 
in  a  solution  with  the  carbonate  also,  and  usually  with  good  resutl«. 
Otbw  alkalicn  ptisite.sH  the  xiimu  power,  but  to  a  lew  extent.     Thv  nuH 
genmilly  uxeful  is  the  phosphate  of  Hoda,  in  drav)ini>dos«!t,  thnv  I'mm 
ft  day,  used  for  many  weeks.     As,  however,  prompt  and  speedy  aciioi 
is  luteded  to  a\oid  the  serious  structural  alterations  which  occdt  w 
quickly,  the  ammonia  preparations  are  preferable  t^  any  olber  baviiii 
the  same  effects. 
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INFLAMMATION  Or  THX)  PERICARDIDM— PZUUCAItDITn. 

Uelinition. — The  term  jKriearditU  meanit  an  inflammation  of  the 
periearditini.  Tlic  inflammation  may  be  limited  to  the  pnri<^  or 
vim^t-ral  layer,  or  to  a  part  of  either,  or  it  may  invohe  the  whok of 
both  surfaces.  In  the  former  case,  it  is  partial  or  circumacribtd  ;  in 
the  latter,  gmtral  or  diffnted.  The  inflammattoo  may  also  be  citber 
acuU  or  chronic. 

•  CUe  ttud  Wagner,  op.  ciL  %\ 
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CailseB. — Idiopathic  or  primary  pericarditis  nuy  arise  from  tran- 
matbm  or  from  cold.  In  tliu«<!  cumm  Hupposcd  lo  bv  produced  hj 
(bsagea  of  temperature  tfavre  h  uxually,  proln&bly,  a  di^lieliu  (londl* 
tioB— «*  ftlbumiauria — which  escapes  notice.  Secondary  pericarditis 
it  iDOn;  MmmoR,  and  is  due  to  two  causes  :  to  an  extension  of  inflam- 
nution  from  netghborinf>  parts— pneumonia,  left  pleurisy,  pulmonary 
tubercnloBis,  caries  of  tho  Mti-mum  or  rilM,  aneurism  of  thu  aorta,  endo* 
tarditis,  etc.  ;  to  tho  rlieumalie  drkcrasia.  Tlie  d«[Hmdi.iii:o  of  |wri> 
orditii  OR  rhcumati.tiii  lias  been  Tery  differently  stated  by  the  different 
uithoritiM.  That  in  about  one  third  of  all  the  cases  this  complicaUoo 
ariaca  is  the  opinion  of  Bamberger,  and  ia  doubtless  a  elosu  approxi- 
matioD  to  the  truth,  bnt  ThompM>n*  onyx  Htxt<.i>n  per  cmt.  Tho 
Mvcrity  of  tho  casw,  but  noi  the  position  of  the  joints  affected,  faaa 
Mmo  influence  in  detcrmininf^  the  frequency  of  the  complication.  The 
finit  lUtaek  b  more  liable  to  this  complication ;  the  second  attack  stands 
next.  In  Thompson's  forty-three  cases  of  pericarditis,  twenty-five 
happrncd  daniiK  tho  6nt  atljU'k  and  thiriom  during  the  Kccond.  Tlio 
Mithor  has  accn  three  cases  in  which  the  pcricsniitis  prowrdcd  the  joint 
dTeotion.  Uiually  this  complteation  ari«-!t  during  the  period  of  great- 
tst  scTcrity  of  the  dini'aiu!— during  the  sceoud  woek,  the  favorite  days 
being  the  ninth  and  tenth  (Thompson).  Pericar<litis  altto  oceunt  ditr- 
isg  the  course  of  certain  eruptive  fevers,  as  scarlatitia,  variola,  in  puer- 
fnral  fever,  in  albuminuria,  scorbutus,  etc.,  but  there  are  no  numcri- 
oal  data  for  an  exact  statement  of  the  relative  frequency.  As  regards 
tho  period  of  life  in  which  pericarditis  happens,  there  are  differences 
ia  tho  two  Mxcit — women  Wing  more  liable  during  the  period  of  pu- 
berty, thirteen  to  twenty,  nod  men  from  twenty  to  thirty,  the  avcrago 
being  req>ectivelr  nineteen  and  twenty-five  (Thompson).  SIcn  are 
KHoewbat  morv  liable  to  the  disease  than  women,  but  ibe  difference 
is  alight. 

PUbologlcal  Anatomf .— In  the  first  stage  of  the  inflammation  there 
are  two  pathological  conditions  present  :  an  alteration  of  the  tissue,  the 
•eat  of  the  infl.-tmmatton  ;  .nnd  an  effusion  into  the  pcricsrdial  sac. 
Tke  infiamed  membrane  i»  marked  by  an  arborescence  of  minute  ves- 
lels,  or  ia  of  a  deep-red  oolor,  in  consequence  of  the  general  stasis^ 
■nd  contains  here  and  there  «|K>ts  of  exIravnKalion  from  rupture  of 
over  distended  vessels.  The  niembraiio  twL-omes  dull,  cloudy,  and  at 
Srst  dry,  and  also  swells  from  interstitial  exudation,  and  its  resistance 
is  diminished  by  the  separation  of  the  connective-tissue  elements.  The 
rtage  of  hyperemia  and  suspended  secretion  is  of  short  duration —last- 
iag;  from  a  few  houn  to  twenty-four,  the  "horter  rather  than  the  longer 
rtod.  itarely  a  case  oecurn  in  whjfh  there  i*  no  other  than  the  in- 
tilial  exudation,  no  moist  exudation  on  the  surface,  nor  effnsion 


*  "SL  Oeois^a  II<up4lAl  Rcporu,"  vol.  It,  Pl  81. 
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into  the  caritT.  Usually,  after  a  variable  period  of  a  few  boars,  lbs 
membrane  whirh  was  dry  bt-comcs  coated,  csprcially  lUc  viK<:<Tal  \xjn 
about  the  origin  of  tliu  great  vomcIa,  with  an  ctudation  of  fibriooni 
substance,  having,  it  may  be,  a  thin,  pcllicolar  character,  or  tJiidur 
and  more  consistent,  but  soon  extending  over  both  surfacvs.  Son*- 
times  the  exudation  is  rot iculatf^,  sometimes  it  forms  conical  or  fiti* 
form  projection!! — pineapple  heart,  cor  villomim,  cor  lomrntomim,  tU. 
These  peculiar  appearances  are  due  largely  to  t}ie  rnori-menia  of  tbe 
heart  and  the  friction  of  the  exudation  on  the  two  aurfacea.  ^Tbcs 
the  exudation  is  sero- fibrinous,  more  or  less  straw-colored  serum,  hatilif 
fiocculi  of  lymph  or  miuMes  of  fibrinous  substance  floating  in  il,  is  cos- 
taincd  in  tli«  cavity.  Inotcad  of  being  straw -colored  the  fluid  msr 
rutain  so  much  of  the  Nolid  fixudation  churned  up  with  it  as  lo  barea 
creamy  consistence  and  a  yellowish  color ;  or  it  may  have  a  reddith 
tint  from  a  slight  admixture  of  blood,  or  be  composed  largely  of  blooi 
(hxmorrhagic  pericarditis).  The  serous  fluid  may  also  hare  a  y ellov- 
ish  tint  from  the  presence  of  leucocytes,  or  the  exudation  may  faiTt , 
from  thi!  begintiiiig  a  purulent  cliaracter.  The  latter  in  the  case  I&  | 
pericarditia  occurring  during  pyiemia,  puerperal  septic^-mia,  variolt, 
etc.  The  hemorrhagic  exudation  occurs  in  chronic  alcoboli&mus  sod 
ID  seorbulus.  There  are,  therefore,  sero-fibrinous,  hemorrhagic,  ttif^ 
purulint,  and  piinilcnt  exu'i.ilions.  A  strictly  ceroiu  exudation  M 
found  in  geni-ral  dnipxy,  in  drop»y  of  the  perioudium,  etc.,  but  not  ia ' 
true  pericarditia.  i 

Effusions  may  he  entirely  removed,  even  those  consisting  la 
of  solid  oxudalton.     The  fibrinous  matter  breakii  up  into  a  granohf 
mass,  which  gradually  becomes  fatty  ;  the  cells  also  undergo  a  fatly 
metamorphosis  ;  the  watery  part  is  quickly  taken  up  and  the  fuiy 
cmuUiou  undergoes  slow  iilMorption.     A  complete  ri'[«toratio»  of  tb* 
parU  to  the  normiil  may  ultimutely  takf  jilace,  but  this  is  an  eXMp- 
tion^l  result.     It  is  to  be  expected  only  whi-n  the  exudation  ia  Urgdy  i 
serous,  or  when  the  flbrioous  substance  is  deposited  on  a  small  cxtart  I 
of  Ktirfaeo  and  is  thin.     Usually  the  watery  part  of  the  exudation il^ I 
taken  up  ;  the  migrated  white-blood  corpuscles  in  the  man  of  BhriB-T 
oits  exudation  asKumo  a  fusifurm  shape,  unite  end  by  end,  and  foitt 
canals  or  hlotxl- vessels,  and  ihun  an  ('XudatJon  becomes  organized, 
epithelium  takes  part  in   these  ohanges,  by  the  proliferation  of  ii 
cells,  and  the  ma*s  of  solid  exudation  is  composed  not  only  of  fibri»W*1 
substance,    but    migr.itcd    leiieocytes,    nwd    proliferating    epitbelinoij 
mixed  with  a  lia^is  tiubxtance,  composed  uf  genninid  matter.* 
jccting  masses  of  exudation,  uniting  from  the  two  sides,  form  bon^' 
which  organise  by  the  formation  of  vessels,  and  remain  permanently- 
Tlierc  may  be  a  thin  band  or  band«  connecting  the  visceral  ami  pa- 
rietal layers,  or  larger  and  broader  hands  which,  uniting,  form  wb-j 

*  Itiadfloiadi,  tp.  aL,  p.  SM. 
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ions  of  the  bac.  or,  the  two  surfaces  may  be  gluwl  tojr<'thcr,  «n- 
obtitpralJng  the  i:avity  of  tlio  pcric^rdiuni.  Tlie  uriiuo  may  be 
■0  perfect  tbu  thv  iDOHt  rarrful  dimvction  can  not  eoparate  tb^tn. 
dlaivous  de|>oaila  may  subKO<|uoitlIy  fnrrn  in  tlic  exudation,  or  the 
wktA*  of  it  Diay  finally  become  eo  completely  isalvifioi],  by  tbo  deposit 
of  lime  sxlts,  that  tbo  hrart  ie  incloeetl  in  sn  appareiiLly  lionv  c)t»D. 
!Tb»  adiiprent  pcricitnlium  is  not  unfrcqu(>ntly  reported  in  mciical 
lianmal  lit«ratur«  »*  a  cougcnitii)  absence  of  this  sac,  and  the  calcifica- 
tion of  AR  vx  II  dill  ion,  >i.i  t.tu'  formation  of  a  truv  bony  cnvclopv  of  tho 
ban.  Th«  fluid  exudation  may  penUl  iiotwilhntandiiig  the  furmn- 
lioB  of  aeo-membrane  and  bands  of  adhesion,  and  it  changes  in  quan- 
tity, now  increasing;  while  fre»h  deposits  of  fibrinoos  substance  is 
tocaniag,  noir  diminidiing  with  a  temporary  .imcndtncnt ;  some- 
Inusaauining  a  faiemorrliiigtc  chara<'(.i-r,  but  more  frci]uctitly  l>(.'com- 
■f  pnrtilcDt.  The  tiiore  mo:1<]  and  unorganised  exudation,  cruiised 
Wre  and  there  by  bands  of  adhesion,  assumes  a  grayish  color,  and 
wdvi^oes  ultimately  a  caseous  traosforination. 

Tbe  mDscular  tissue  of  the  heart  becomes  diseased  by  reason  of 
Ik  proximity  of  the  inflaramation — an  acute  myocarditis — which 
iBccts  the  muscular  tiiwuc  in  contact  with  the  inflamed  membrane. 
Thf  raa«cular  fitwrH  lieconie  j>al(-r  than  mirmal,  noften,  anil  arc  infil- 
tatod  with  fat-granules,  so  that  the  muKcuIar  cuntractility  is  impaired, 
tadbenee,  if  the  lesion  extends,  the  power  of  the  heart  will  be  greatly 
fawned.  The  extent  of  the  pericarditis  and  the  duration  of  tbo  in- 
flunoution  have  a  maH-rial  influence  on  the  extent  of  tlic  myoeardilU. 
Il hn>orr)iagii>  and  purulent  exudati()ns,  the  damage  I'l  the  heart  Is 
gKauv.  The  strain  on  the  heart  due  to  the  iiicre:u<ed  exertion  re- 
fliteil  in  fever,  and  the  compression  of  the  exudation,  interfering  with 
tbepanaage  of  the  blood  to  the  muscular  tissue  of  the  heart,  also  affect 
tfe  nutrition  of  the  orgnn,  and  favor  degenerative  chanijes.  Endo- 
orditis  may  result  by  an  extension  of  disease  from  the  inflamed 
ptrirardinm.  »»  has  been  ex  pert  men  tally  and  clinically  crtabliwhed. 
Is  chronic  pericarditis  the  inyocanlitiH  pcrsistx,  the  walls  yield  to  tbe 
Uood ■pressure,  and  the  cavitieis  the  right  especially,  dilate. 

Spoptonu. — When  an  idiopat>iic  perii'urditia  conieK  on.  the  initial 
7«piom!t  occurring  are  those  of  any  acute  serous  inflammation: 
■nfuucr,  chill,  feter,  increased  respiration,  loss  of  appetite,  frequently 
and  TOraitinii.  Pain  of  a  dull,  heavy  character,  or  a  fci'ling  of 
S,  is  felt  in  the  chest,  but  not  invariably.  Acute  pain  in  the 
Maiiion  of  the  pericardium  is  rxpcricnecd  only  in  iboso  cases  nnth 
pinritis  of  tbe  adjacent  portion  of  the  pleura,  so  that  the  real  signifi- 
EMDce  of  any  soreness  or  pain  felt  is  ascertainable  only  on  phyri- 
b1  exploration.  When  pericardilia  is  secondary  to  an  existing  dis- 
BM^  there  are  no  marked  disturbances  to  indicate  its  onset — no  dis> 
ire  iocreaso  in  the  temperature  and  pul»e-rate,  or  in  the  respiratory 
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tnovfrnrnts,  1>nt  ttii-rc  may  liv  HOine  [irit^'ortt'iat  anxiety  and  opprtfr 
sioii,  su  that,  in  ;ill  4-iim-»  of  ili»caM«  in  wbieh  infiauination  of  thv  peri- 
cardinm  is  liable  to  ocour,  syfttematic  ph^sinl  exploration  of  t)w 
chest  should  always  be  practiced. 

ThflfovprmoviMnctil  in  simple  idioptitbic  pcricardituigof  the  rvmit- 
tent  typo,  Init  in  tlic  itrirondnry  ilisvaac  il  dneii  not  modify  tbat  of  the 
existing  malady.     Tin-  staii-  of  th«  circulation  varies  from  a  condition 
of  high  tension,  wttb  full,  pitroug  pulse,  to  great  foeblenew,  lov  ten- 
sion, and  sniall,  irregular,  and  unequal  pulse.     A  wosL'.  irregular  pulw 
is  characteristic  only  of  cases  with  convidernbto  offii«ion,  with  mvo- 
carditis,  or  exhausted  by  the  severity  and  doratton  of  this  diMase.    Tta 
rational  xigiiK  of  pt-ricArditix  pooNcis  but  little  value  ;  but  the  physint 
signs  arc  highly  sigiiifioanl.     lit  the  young,  a  small  amount  of  cITd- 
sion  may  render  the  pnccordial  space  prominent,  but,  in  adults,  onlt 
a  largo  accumulation  will  push  out  the  intercostal  spaces  snlBcieotlj 
to  produce  bulging,  unless  the  lung  is  shrunken,  or  there  are  pleniitit 
adheiiicmn  Br>  situated  as  to  prevent  the  oiitwani  cx|Mm>ion  of  the  prn- 
cardium.     When  there  in  any  conHiderabk-  dixiention  of  the  t*c  tnd 
anterior  bulging,  the  nipple  of  the  left  Mde  ia   thrown   up  bigte 
than  its  fellow  of  t\n-  oppoKilc  aide.     In  consequence  of  t)ie  eflasioA 
the  sac  of  the  pericJU'dium  is  enlarged,  and  the  mobility  of  the  hearl 
on  changes  of  position  is  increased.      Hence,  on  palpation,    this  in- 
ereancd  mohilily  is  ascertained  by  the  different  |KMtitions  in  which  ll» 
apex-kcal  can  be  felt.     When  the  effusion  ia  sufficient  to  force  (be 
heart  to  a  more  horixontal  position,  the  apical  impulse  ia  fartlwront 
and  upward.     At  the  cffuiiiun  inereaticii,  filling  the  sac,  the  apical  im- 
pulse becomes  weaker  and  weaker,  and  is  linally  no  longer  fell,  m  the 
ituid  is  interposed  between  the  apex-beat  and  the  chcst-walL     When 
tlic  syntolo  of  the  heart  is  weakened  by  myoenriliti*,  or  exbaiMio^ 
the  apic;J  impuUc  disappears  earlier,  eupccially  if  thevc  U-  intCTpMti 
a  thick  layer  of  wft  exudation  ;  on  the  oihi-T  hand,  the  apex-heat  will 
be  felt  longer  when  there  is  hypertrophy  of  the  heart,  and  may  niA 
dii^ipcar  at  all  if  old  adhesions  keep  the  apex  against  the  cfaest-vill- 
A  change  of  position,  as   bending  the  body  forwan),  may  cause  th» 
apical  impulse  to  be  felt  again  when  it  had  disappeared  on  the  do«nl 
decubitus.     On  palpation,  for  a  brief  periocl  may  occatiionalty  be  ftk» 
vibration  of  the  chevt-wall,  duo  to  tho  rubbing  of  the  roughened 
faces  together.     To  develop  this  HenHalion,  firm  pressure  inuat  be  mail 
in  the  intercostal  space  with  the  finger-tips.     It  ia  exceediitgly  rare  for 
thia  friction  fremiius  to  be  strong  enough  to  excite  vibrationa  of  tha 
ehest-wati,  which  may  be  perceired  by  the  hand  laid  on  the  pnecordill 
space.     It  is  a  rough,  janing,  rasping  sensation,  similar  to  bat  qnite 
distinct  from  l\x^  /remitormmt  mtitift,  or  purring  tremor,  and  is 
exactly  isochrououit  with  the  cardiac  systole  and  diastole,  altboagli 
to  and-fro  movement. 


PBHICVRDtTrs; 

The  ai*a  of  cardiac  iJu!lin>».t  In  jnt-n-iuiud  when  tbo  pffiwion  U  mif- 
flci«nL  ia  atnoant.  Thv  «nUugc»ic»l  of  the  ami  u(  reUtivv  tlullnt«ii  U 
□lore  Lmportsnt  in  a  ttiagoosUo  poinl  of  view,  iK'cauni.*  tUero  may  be 
BO  change  iu  the  abiiolute  dullDesji,  even  when  there  ia  conaiilerable 
«ffusion.  The  diminubed  soDority  in  tii-st  jicrceived  at  the  «t«rDal 
cud  of  the  third  and  fourth  ribs— at  the  baoo  of  the  heart.     The  dull 
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M«  has  a  triangular  form,  with  it«  apex  appcmtost  and  base  dovm- 
ward — tfa«  right  line  of  thu  irianfrk-  vxtcnding  from  th«  apex  at  tlio 
WOODd  rib  and  HU-nium,  along  tliu  right  border  of  tJic  Htcniam,  and 
wwoa  Iwyund,  to  the  right  vixth  aiwl  M>v«nUi  ribH  and  sicrniini  ;  ihv 
ba»e-lini'  of  the  trianglu  panHtng  through  thu  ii«v^-ntli  inti-rcMjittal  to 
Hat;  axillary  Irorder,  aD<I  iliere  interBecting  the  left  lim:.  When  the 
eflnaioQ  ts  enrenie.  tlic  epigastrium  is  pushed  outward  by  the  descent 
of  tbe  diaphragm  and  the  left  lobo  of  the  liver.  'I'ho  size  of  the  triao- 
pilar  space  is  enlarged  by  fitting  up  and  by  bunding  forward.  When 
the  apex-boat  can  Htill  bo  felt,  and  tho  urea  of  didlnc«s  cxt«n<lM  beyond 
it,  this  fact  indicale«  that  tite  kko  of  the  pericardium  is  gn^at.lr  di."- 
t«oded,  and  ooDse4uently  forc«d  beyond  tbe  apex,  and  U  therefore  an 
important  ai^  of  effusion.  A  change  in  tbo  position  of  the  dullness 
may  be  Hlichtly  effected  by  eluinging  the  decubitus  of  the  patient,  th« 
fluid  obeying  the  laws  of  gravity.  The  pressure  of  tbo  lung  in  tlw> 
iM'tighboriiOud  of  tl»e  pericardium  in  a  nvct:!>Mary  result  of  thv  accuntu- 
latioD  of  fluid;  but  tltU  condensation  \&  diattuguiidiL'd  from  effuaion 
19 
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by  the  Tocal  fremitus,  wliirli  in  wonkcncd  or  iiliMmt  in  lli«  latter,  but 
increaspd  or  nonnitl  in  tbc-  forTiit-r.     In  Mti nutting  the  muhn  of  per- 
ciiMion,  two  fourcea  of  error  may  interfere  :  the  dullnoiia  may  bo  man 
oxlt-naive  tban  the  amount  of  the  efTueion  warranto ;  it  may  be  IcM^ 
Tlie  first  is  dnc  to  acllicHJons  which  have  tho  cfft-ct  to  retract  the  lung 
from  the  pcricfiriliiin),  And  to  fnsh  the  hciirt  forward,  thus  enlarj^ing 
unduly  thr  arcu  of  abmihili-  diilbtuiui ;  in  the  othi-r,  the  lung  is  attac(i«t 
anteriorly,  nnd  tht'  heart  lieit  deeply,  and  is  still  further  dvpfrawd  bjr 
the  weight  of  ibe  effusion,     The  pericardial  j'rldioH  uittrimir  i»  tfc* 
most  Htgnitic^nt  of  tbe  physical  signs  of  pericarditis,  and  i«  produced 
by  tbe  rubbing  tof;cther  of  tlic  two  *urfacc«  rougbenetl  by  exudatiow^ 
or  by  one  roughened  wurfiir-c.     Tliin  hruit  niiikpx  the  impre«»ion  on  tb» 
ear  of  flcrnping,  grating,  civakiiig,  churning,  and  vjtriouK  modification 
of  tbeKc  noiHt-M.      They  are,   ordinarily,  resolvable  into  three :  ib( 
creaking  of  new  leather,  grating,  or  scraping.     The  xtund  may  be 
parlinl  or  general ;  it  corresponds  to  the  seat  of  the  exudation,  ami  ii 
not  eontined  to  the  situation  of  tbe  orifices  of  the  heart,  but  ia  Iward 
with  tbe   maximum    inten^iity  at  the  third  intercostal  space  od  botb 
ndesof  the  Ktcmiim.    The  arra  over  which  it  is  widiblo  depeodtoi 
the  extent  of  tliv  (txudatioii.     Tlie  hruit  a<'Companie.-(  the  be-art-ROwrf^ 
but  in  not  confined  to  them,  and  extendii  into  tlit-  inlervul,  and  aaj 
indoiid  occupy  the  whole  revolution  of  the  cardiac  movemeui.     II«iitt 
the  term  "bruit  de  ffalop.''     Usually  or  frequently,  the  tn-itil  tipib- 
systolic,  systolic,  and  diastolic — the  presystolic  corre^cpoiKling  to  the 
auricular  nyHtrile,  and  the  otherx  to  the  HyNt<ilv  and  diastole  of  the  mi- 
trioles.     When  there  in  no  cfTusion   (dry  pericarilitiN),  there  will  be 
usually  no  rational  svinptoms  of  the  malady — nothing  but  fever,  lod 
the  physical  signs  of  pericardial  inB.immation. 

Tbe  friction  murmur,  as  well  a>>  the  friction  fremitas,  oecuroriT, 
and  are  recognized,  if  at  all,  within  the  first  two  days,  and  they  jx-nif' 
for  sevei-at  days  or  weeks,  according  to  tbc  progress  and  amuwot  tt 
the  effuHiou.     They  may  decline  in  two  or  three  days  and  disapfiar. 
lui  the  otTusiot)  filU  tbe  twic  ami  separates  the  two  Kurfaces,  w>  that  fric- 
tion is  no  longer  poasiblo.     If  the  elTuHion  ia  abnorbed,  then  the  tnnt 
will   become  audible  again.      When  the  silence  of  the  bruit  is  dot 
to  adhesions,   there  will  be  no  return  of  it  when  it  ceases.     Wilb 
the  increase  of  the  effusion  the  heart  -  sounds  become  weaker,  aad 
finally  are  no  longer  heard  in  mme  cases  ;  but  usiwlly  they  eontinw 
to  bo  audibli!,  although  very  feebly.     Tlie  cliaract«T  of  the  puke,  dar 
ing  pericarditiR,  biut  no  npL-eial  quality ;  it  may  be  but  itlighlly  e\mui  I 
above  the  normal  ;  it  may  be  very  much  accelerated  ;  it*  riiythm  wMj 
be  much  altered.      At  the  onset  of  the  inflammation,  the  pulm  may  bt 
strong,  the  tension  high  :  but  this  is  not  maintained,  the  pul«e  becom-j 
ing  weak,  and  the  arterial  tension  low  from  depressioD  of  tbe  tiul  i 
powers  and  the  oceurrenuv  of  myoearditio,     A  large  cIFitsion  exerts  a  i 
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mM-banical  pressure  upon  the  great  vessels  witbin  tin;  pcrlcanlial  uc 

—the  aortu  and  pulmonary  artery — and  interfeies  M-illi  their  proper 

filling.     Abo,  as  tlic  vt-iiw  caii  not  empty  tlieir  blood  into  the  auricles 

folijr,  lliey  are  kept  ovcr-di>tl(-n<It-<l,  and  tin  idmormol  fTillnc«s  of  the 

TCBOus  aj'stetu  in  general  is  the  result.     StaKix  uf  the  venous  syHtcm 

CMues  paarive  coaf^titioD  of  the  lungs,  bronchial  catarrh,  difficult 

br«aihiDg.  cyanoau,  and  OMlcma.     Thv  vpdous  congestion  occunt  in  the 

brvo,  and  )»  manifwlctd  obji-clivcl)-  by  heiidacbc,  vertigo,  epistaxis, 

«tc. ;  in  ibr  liver,  eaiuiinf;  enlar)j;einenl  of  the  organ  and  hypi'rirniia  of 

tike  portal  system  ;  and  in  the  kidneys,  inducing  albuniliuiria.     Trrita- 

liou  of  the  phrenic  eicites  a  most  distressing  hiccough.     DifBculty  of 

breathing,  cyanosis,  t'eeMenc«»  of  tlie  heart's  action,  are  also  produced 

Ijr  myocanlitis  wbieb  iit  reidly  an   iicntf  fatty  degeneration.     The 

buTt's  movcDii*nlit  are  not  only  fei-lile,  but  itearcety  diNtinguivhabIc ; 

jnibw  irregular,  intermittent,  feeble  ;  the  sounds  of  the  heart  aro 

Ir  rect>gn liable,  and  the  first  sound  is  often  absent ;  the  tempera- 

UK  falU,   the  legs  become  (Edematous,  and   death   soon  closes  the 

woe.     When  Hcrcrc  dyspnim  and  cyanosis  come  on  in  the  eourte  of 

fnicsrditis,  tliey  arc  more  frequently  due  to  the  damage  done  to  tlio 

k>rt'sniiiM.'Ie  than  to  llie  mechnniial  cfTci'lit  of  the  ctTuMion.     Again, 

iWcune  nymptomH,  in  a  less  exircme  degree,  however,  may  be  due  to 

Mnoiu  disturbance — to  irritation  of  the  pneumogastric  and  phrenic. 

D^^agia  may  be  cansed  by  pressure  of  the  effusion  on  t)io  ojsopha- 

{H  and  aphonia  by  prewnnre  on  the  reetirrent  laryngeal  nerve. 

Coarse;,  Duration,  and  Termination- — Tlie  courxe  of  pcricirdltis  ia 

■M  always  upon  a  unifurtn  plan,  and  th<trt-  are  pi't^uliaritieit  due  to 

iWeaascs  and  complications.     'Iliose  eases  arising  in  the  counc  of 

fMperal  •epCicsemia.  scorbutus,  or  pyiemia,  are  shorter  in  duration, 

ud  greatly  more  fatal  than  those  which  are  due  to  the  rheumatic  di- 

ulinbk     The  duration  U  influenced  by  many  cireumrtances.     In  «ra- 

ple.  niKomplicutiKl  Cii^o,  terminating  in  health,  the  elTuNion  may  ba 

stmrbed  and  recovery  take  place  in  from  ten  days  to  two  weeksL 

When  a  ca»c  tends  to  recover,  the  severe  symptoms  subside,  the  fever 

ud  tbr  difflcalty  of  breathing  oeose,  the  appetite  returns,  and  conva- 

tttmu*  U  established.     When  there  \s  mueli  etTniiion,  and  yet  the  ten* 

itmtY  is  toward  he-alth,  thi;  area  of  dullness  loiwmt,  llie  apii'al  imjuilHa 

ntums,  ihe  friction  murmur  and  fremitus  reappear  for  a  short  period, 

the  Dormal  voand*  are  heani  again,  and,  with  these  evidences  of  im- 

proTetneot  afforded  by  the  physical  signs,  are  also  the  rational  symp- 

tdou  of  eeMStion  of  dyspncea,  of  fever,  and  return  of  appetite.     In 

other  casies  the  iniprovcroenl  in  partial)  ;  the  rational  and  physical  Migna 

of  pericarditis  persist,  and  Ihe  subneijuent  history  is  that  of  ehronio 

onliac  tronble«.    In  other  ea-tes  a  fatal  termination  takes  place  early 

—411  the  acorbulic  form  with  hiemorrhage  in  a  few  hoTirs  after  the  well- 

JtCiied  nrmptoms  cx>aie  on  ;  in  cases  with   large  vfCu«ion,  dyspnoea 
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t^cHrinm,  He,  ilcnth  n'tll  cicciir  !»  n  week  or  ton  (lay* ;  in  csma  witli 
myttcanlitiii  and  syncopal  nttack^t,  aceording  to  the  age  aud  other  c'lr- 
cumxtanoes,  a  fatal  lemiioation  may  ocl^u^  within  the  fii'st  two  we«ki. 
According  to  Tliompson,  tlic  average  duration  of  rbcnmatic  p^rtcar 
ditis  in  St.  ficorgf'it  Hnnpiial  is  fifli'i'n  days. 

Prognosia. — Simple  cawn  of  ]KTioardiliA,  and  rheainatic  pcricardi- 
tlB,  are  uot  often  fatal,  aud  a  favorable  prognosis  may  be  oxprvssed  ia 
a  very  large  proportion.  As  an  intercurrent  disease,  oomtng  on  in  ihe 
course  of  cerldn  gntve  maladies,  it  is  is  extretncly  fatal.  Among 
ihetse  maybemenlioiicdscorlmtn)!,  pyainia,  pneqtcral  (tiKi»M^  Bri(bA 
dincnsc,  8ome  of  the  eruptive  fevers,  pneumoma,  etc. 

Dia^OSiS- — The  differentiation  of  jHTicanlilis  from  endoenrditif^ 
hydro|>ericardiuii],  and  left  pleurisy,  presents  some  points  of  dtfficuliy, 
liie  separation  of  th?  endo-  aud  oito-e&rdial  muminre  is  often  as  tSat 
of  extreme  nicety.  I>ro]i«y  of  the  pericardium  is  to  be  dintingniiibrd 
from  the  iiifl;»mm.'\tiiry  afTection  by  the  absitice  of  fever,  local  pain, 
and  friction  murmur.  The  diaraeter  of  the  fluid  in  any  c;>se  istott 
determined  only  by  the  concomitant  eircnniNlanceK.  If  the  [lalicsiii 
scorbutic,  it  is  probably  hsemorrhagic  :  if  a  snbject  of  chronic  akwbol 
ismus,  it  may  be  htemonhni^e  :  if  the  accompanying  malady  is  pj*- 
tnia,  or  a  Hcpiieivmic  process,  it  is  probably  purulent ;  if  rheumitna^ 
it  is  iXTO-fibrinnu-i ;  if  albuminuria,  serous.  The  differentiation  ti 
exo-  from  endo-cardial  murmurti  is  Iciseil  on  the  ebaract«r,  qaality, 
seat,  and  persistence  of  the  sounds.  The  friction  murmur  is  a  soimd 
of  rasping,  of  crackling  ;  the  endocardial  murmur  ia  softer,  smoother. 
The  friction  murmur  may  be  IocaI  or  general,  and  has  no  constnnt  rrb- 
tion  to  the  orifices  of  the  heart ;  the  endocardial  murmur  is  hfari  with 
maximum  intenMity  williin  ecrt.iin  valve  area*.  Thf  friction  mnrmvr 
ia  not  regularly  isoehnmiius  with  the  valvc-sonnds,  or  with  tlu-  cardiac 
rhythm ;  the  endocardial  murmnrs  are  usually  systolic  or  dtsastoTu^ 
or  coincide  with  the  rhythmic  movements  of  th^  heart.  The  frictioa 
murmur  ennttiuies  where  it  began  ;  the  endocartlial  mnnnurs  arc  ptDp- 
agated  in  the  direciion  of  the  Mood-current. — hanal  or  apical.  Tit 
friction  murmur  larie.i  from  oik-  hour  to  another  in  intensity  and  a* 
tent ;  the  endocai-dial  murmura  remain  constant.  The  friction  ttimf 
mur  increases  with  pressui-e  of  the  stethoscope  on  the  chest-wall ;  tkc 
endocardiitl  murmur*  are  not  affected  by  pressure.  The  friction  taiB- 
mur  incrcnBC!'  in  louduetN  with  the  upright  position  nnd  bending  (or 
ward  ;  the  endoennlial  nmnnnrK  are  most  dintinct  in  th«  rrciunbMit 
posture.  Tlie  friction  murmur  disappenn*  whpn  the  effusion  rcAchd 
a  certain  amount,  ami  reappears  f<tr  a  Bhorl  time  when  alworption  hai 
taken  place  ;  the  endocarili.il  munnurs  are  permanent.  'ITie  fridioH' 
sound  of  pleuritis  is  synchronous  with  the  respiration  ;  the  pericardial 
is  synehrnnous  with  the  oardinc  movements,  or  nearly  so ;  sospcnuM 
of  respiration  arrests  the  former,  but  does  not  affect  the  latter.     Whea 
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that  porlion  of  the  pleura  in  contact  with  the  perioartlium  la  tlie  svat 
of  iDflamnwtion.  a  friction  murDiiir,   synchronous  with   the  <:ar(liiu: 
uovemeota;  in  that  case  tlii'  tliKtiiiciion  h  iinpoHsible.     In  pleuritic 
eSosioD.  as  a  ruk,  thv  dutliivHS  clian^ea  with  tliv  potiitiou  of  tliv  pu- 
twnt,  and  in  tlic  upright  position  is  over  the  inft-riur  p»rt  of  the  tho- 
rax.    In  plvuritia  with  eStusion,  all  voice  and  breath  soiiiuU  disappear; 
in  prricanJilis,  they  are  unatfectwd.  except  in  eo  far  as  the  iung  is  dis- 
plae«d  by  the  eolarifiug  pcricurdiuro.     In  hypertrophy  of  tbc  beurl, 
ibe  action  i§  heaving,  and  the  apical   iiupulni!  in  Mlroiig  ;  in  {loriatrdi- 
tn,  with  or  withotit  cfTimiun,  the  iuipiiLie  Ixn'omc-H  weaker,  and,  an  tho 
tffviion  incirosee,  ibe  apiual  iiu)>u)ae  will  eua-te,  or  at  h-aal  g:'fiatly  di- 
mhiUh  in  for<!«.     In  hyi>ertropby  the  absolute,  in  effuttion  the  rela- 
lir*^  (Inline**  is  increased ;   and,  as  haa  been  pointed  out,  dullness 
txiit*  iH-yiind  thu  ai>ei  of  the  heart  whcQ  the  elTusioEi  is  large. 

Treatment. — If  the  initial  aymptoms  are  recognized,  a  full  dosa  of 
qninia  uilpbate  (3j)  abould  be  administered,  with  a  half  grain  of  mor- 
fUa,  and  the  cinchonism  should  l>i>  mnintiLincd,  by  repeated  Hnmllnr 
iwM,  for  twenty-four  hours  or  lunger.  When  th«  eviiJeiice  of  effu- 
■ncxbt*,  there  is  no  longtT  any  iiiilieation  for  the  une  of  quiiiia, 
met  the  inflammatory  procvHS  biia  jia^t-d  beyond  control.  The  iteil 
object  of  treatment,  and  that  which  usually  engages  our  attention  at 
9er,  is  the  manngcmetit  of  the  exudation.  There  can  be  no  (juestiou, 
Ujracnt,  r«'ii|K-cling  the  influence  of  ammonia  salts  in  lessening  the 
Mogalabilitjr  of  tlie  fibriiiogetK>u«  Huhittancc.  The  carbonate  shouM  be 
pren  iu  solution  of  the  acetate — five  grainK  every  two  houre — »rben 
iW  exudation  is  forraiRi;,  and  to  protmre  itA  diHintegralion  and  ab;iurp- 
IJM,  thus  preventing  adhesions. 

When  the  initial  symptoms  make  their  appearance,  if  the  patient 
brobastT  "i'  '°  tC"  lii'vhes  should  be  applied  to  the  cpigaHtrio  region; 
tbtr  ihould  Ix;  allowod  to  (til  and  f:il[  iiif,  but  the  bleeding  should  not 
fc*  eneoora^d.     Dry  cups  may  be  ajipHed  to  the  same  point,  if  the 
KSiIitioa  be  that  of  debility.     With  or  without  previous  abstraction 
«r  blood,  if  the  patient  is  not  depressed  and  the  action  of  the  heart 
fwble.  an  ice-bag  should  be  .tpplied  to  the  prateordia  during  ihe  initial 
period,  but  thin  exjiedicnt  evades  to  be  useful  when  there  is  much  exu- 
datiiHi,  aud  way  he  very  injurious  if  the  heart  is  weakened  by  myocar* 
dhJA.     When  the  time  coniei*  for  the  removnl  of  ice,  gooil  rexilts  nay 
be  expected  from  the  application  of  Hying- fill  stem.     Ax  a  condition  of 
i)iueUide  of  the  diseased  organ  ia  a  tncanure  of  ihc  highest  utility,  rem- 
ediM  which  alow  the  heart  are  necessary.     Aeonlte-root  tincture  and 
nratmtn-viridc  tincture  may  be  given  to  quiet  the  heart  before  enn- 
dderal'le  damage  has  been  done.     When,  however,  the  heart,  begins 
to  Aug,  rvmediM  of  a  dcprenning  liind  arc  not  Kuilahle,  and  then  digi- 
talis beeomea  extremely  servJwublc,  not  only  to  lessen  the  work  of 
the  heart,  but  to  promote  absorption.     The  infusion  ia  the  best  form, 
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nml  ii  MhoiiM  hv  give"  in  «  talilciipoonful-doBe  every  fourhonnt.    Tli# 
iiljKorptiiiii  iif  ii  |Mriiiir<!xii!  (•fliii>i«ii  may  bo  baatencd  by  (he  nse  of  jab. 
orandi,  or  bettt-r,  its  iu^l'wv  jiriitciplt.' — i)ilocarj>ini:' — to  adiiimiFt«Fe<i  as 
to  act  freely  on  the  akin.     Uut  jaboniidi  is  too  clcpixw>iD(;  a  ivmedy 
when  the  action  of  the  heart  ia  feeble,  and  ihe  pulfe  i.i  xmall  and  ins- 
ular.    .Stimulant   dose«  of  (|nii)in  and  alcoholic  §timulaul«  an.-  very 
importanl  when  the  power.t  an'  fniliiig  and  syncopal  attacks  are  occur- 
riu^.     Mi-cbaniual  uieaiiH  are  {iropifr  wiiun  ilio  cITuiiion  into  the  poi- 
cardtal  sac  is  great  and  does  not  yield  to  tti«  n.-in<*dics   propmcd. 
Paracentesis  of  the  pericardium  has  now  been  performwl  many  Uidm 
with  succec)'.  so  tliitt  it  cat)  no  longer  be  regarded  ns  a  duubtfiil  rxprri- 
menl.    Th«  hypodermic  syringe  may  be  used  to  aseerlain  the  cliara«t«r  , 
of  the  cfrusion.    The  needle,  nn  in  the  operation  for  capillary  puneton^  1 
U  iiiHorled  clone  to  the  Ijonli-r  of  the  Htemiim,  in  the  fifth  int 
apace.     The  ojieration  of  paraeenteHiit  jx  rri|iitr<'il  nhen  the  efforioo  it 
great,  or  when  it  is  purulent.     If  the  etTuAion  returnit  repeatedly,  itilj 
tafe  practice  to  inject  the  tincture  of  iodine  (  3  ij —  3  iv)  to  prevent  tlie 
reaccumulation.     If  the  contents  of  the  sac  are  pomlent,  the  iodiM 
should  be  used  more  freely  (  3  ij  of  the  tincture,  f  as  potassium  iodidr, 
and  ;  iv  water).     To  avoid  wounding  the  heart,  the  putient  should  W 
recumbent  when  the  puncture  is  made.     The  diMtd vantage*  of  ibe 
operation  are,  thai  it  1.1  rarely  ourativi^ ;  that  il  hax  caui«e<l  a  pneiiino- 
perleardiuia ;  that  thi?  fluid  is  quickly  replaced,  because  of  the  less- 
ened  extravaacular  pressure  ;  that  ha-niorrhagcs  take  place  by  rap- 
ture of  the  thin-walled  vessels  of  the  n co-membrane.*     Better  reenlu 
arc  claimed  from  the  operation  of  paracentesis  when  a  part  of  llto  tnid 
in  drawn  nt  a  time,  rather  than  all  at  once.     When  there  1.1  extreme 
ilcliility,  the  patient  may  not  be  able  to  bear  the  loss  of  the  hkwd* 
Henim  which  pount  into  the  oac  after  the  removal  of  the  fluid.    Itiij 
highly  imporlanl  to  maintain  the  powers  of  life  by  suitable  alinK9tar| 
tion  from  Ihe  bi-glniiing.     StinuilantH  should  :itw>  he  modcntely  ad-j 
ministered  at  an  early  |)oriod,  and  bo  given  fnely  when  eardiao  faihut] 
IK  threatened.     The  author  has  not  mentioned  the  so-called  •ori*fa-l 
eiontN,  calomel,  and  iodide  of  pot.tiwium,  because  the  first  named  fc* 
no  influence  over  the  iiiflaniniatlon,  and  is,  besides,  highly  iinfsvonibfc  | 
to  the  proceMs  of  repair,  and  the  latter  is  ti«elew,  cscept  locally.    M 
the  pericardium  ia  a  cloficd  aae,  and  as  cfFTisioiiH  into  it  are  not  afTectfd  j 
by  iliuntiesi  they  hare  not  been  considcre^l  among  the  remedtea. 


ADHESIONS  OF  THE   PBRIOABDnTH. 

Nature. — Adhesion*  of  the  two  pericardial  snrfacGS  arc  rwnlu  of] 

pericarditis.     They  occur  in  a  varietj'  of  forms  :  km  narrow  hnmb,  ul 

membraniform  partitions,  dividing  the  cavity  into  tteveral  aiDsller  eai>I 

•  Jruoouc],  "  FnUiDlogie  Intunw,"  »ol-  I,  p-  B8B. 
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■omctimrH  ll»!»i"  Mis^oniJary  siu-s  <-i>nt:iin  ['xiirliilton,  in  tlie  foiiii 

■ouH  ruaiui,  or  dark-brown  ilepufitK,  a  protltiut  of  iilti-rcd  t>bod. 

Thte  wlbeaion  may  be  total,  so  that  after  some  yt-ani  no  line  of  iitiion 

ran  be  niaiie  out  between  the  two  surfaces.     'Ilie  iubss  of  exudation 

BDiting  the  surfaivsi  may  hf  converted  into  an  apparently  bony  t-ase 

(ovetoping  the  heart  by  iNthiareuux  ilepositiun.    Band«  of  adlic^iuii  may 

cxnt  extf riially  to  the  pericardium,  aiid  miito  thb  mi'mbi-uno  to  the 

nogbboriiig  pulmonary  pleura,  to  tbe  pleura  costalis  in  frLint,  lo  tli« 

mediaBttnam,  etc.     As  b»it  been  pointed  out  in  the  preceding  chapter, 

H  inflammation  of  the  pericardium  It-ads  to  acute  myocarditis— an 

•mte  fatty  degeneration  of  the  inuKeular  tiasnc.     Hypc-rtrophy  and 

dilatation  arc  among  tb<!  r('--<ii)Lt  of  adbc-iioiiH.     OpiniiMin  are  divi<lod 

»  to  tbe  precipe  pari  played  by  tho  ndlK*Nioiii>,  but   there  can  In;  no 

4aab(  that  atrophy  with  hyperplasia  of  tlie  uonnective  tissue  axe  results 

of  tbe  myocardius.  which,  in  tuni,  induces  dilatation  of  the  cavities. 

Vkn  tbe  cavity  of  tbe  pericardium  is  obliterated,  and  adiicxions  have 

k« contracted  to  neighboring  parts  aNo.  the  heart  works  togrrat  din. 

alnntage;  but  Ihi;  moxt  m-riouii  re.<u!t  ih  the  inter  fere  nee  with  the  nu- 

nitnn  of  tliv  organ.     On  the  other  hand,  there  may  be  entire  adhesion 

<(te  two  pericardial  aurfaces,  and  the  heart  be  not  at  all  iiicoin moiled. 

^■ptoms. — The  disturbances  produced    by  adbeaioiis  are  niani- 

fakd  in  rational  and  physical  signs.     Tbe  propelling  ]Jower  of  the 

hurt  being  diminished,  stasis  takes  place  in  the  right  cavities,  in  the 

hi^  and  venoua  system  generally.     There  are   therefore  conntantly 

fnmt  bronchial  catarrh  ;  difliculty  of  hrcatbing ;  Hwollen  liver  and 

tfitvn  ;  gutro-intc«tinal  catarrh  ;  urine  scanty,  high-colored,  and  albii- 

■inogs ;  vcinx  full,  fa«t!  uyanotted  ;  general  dropity.     The  apical  iin* 

pilie  IN  eitber  wanting  entirely,  or  i»  a  mere  tremor ;  the  pulse  is  rather 

fueb,  but  low  in  tension,  and  the  volume  varies  in  diffeieut  beats. 

Tbe<e  rational  symptoms  arechielly  indicative  of  the  degeneration  and 

Uniphy  which  Iwvvc  occurred  in  the  heart-muscle.     Other  »yniptrtm» 

jrvnavrcl  by  adlimionH.     One  of  the  moxt  inijiortant  phyicnl  tiigna 

of  pnioardial  adhesions  is  a  depreswion   with  the  systole  of  the  heart 

aithe  plac«  of  the  apex-beat.     Instead  of  an  elevation  of  the  inter- 

eattal  spactr  when  the  apex  of  th«  heart  is  tilted  against  it  at  the  time 

rf  the  systol*',  there  occiirM  a  ilrprrMum,  or  ilrntriiiff  in  «/"  t/it  i-henh 

rail     There  may  aUo  be,  at  the  left  of  the  oternum,  several  small  de- 

pm iona  of  "  pittings  "  in  the  intercostal  spaces.     These  depressions 

m  frequently  due  to  pericaj-dial  adhesions  of  the  two  surfaces,  and  to 

tbe  parietal  pletrra  ;  but  they  may  occnr  independently  of  thi»,  as  has 

tna  demoRKtrated  by  Fricdr<-irh,  produreil  by  i'aui«'!i  which  obKtruct 

lliv  downward  mot  ement  uf  the  heart  toward  llie  left,  and  tbe  tilting 

of  the  apex  upward,  the  lungs  at  the  same  time  not  coming  forward 

■^Anently.    A  diastolic  elevation  of  tbe  chest-wall  is  the  compensatory 

■gB  cS  tbe  precciling  elevation.    Wboo  the  force  i>roducing  the  other 
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ceases  to  act,  there  is  a  rebound  of  tb^  chest-wall,  which,  if  not 
to  the  ore.  may  ho  felt  on  palpation,     'JTiPse  two  sipos  are  hipl 
nificaiil,  but  tiiv'ir  aljcciici;  <Iooi!  nut  ncgatiro  the  pxirtcnnc  of  prrtcardiil 
a<dhi-fliot)>i>.     It  hoA  already  hucii  ntat^tl  thnt  thn  air-a  of  abiwlulv  dall- 
neea  ia  increased  in  tho»o  casett  of  a<lhi-Mion«  which  fix  the  b«an  aguM 
the  eheet-wall.  and  do  not  permit  the  organ  to  fall  back,  while  at  the 
same  time  the  lunj^  ie  prereuted  coining  forward.     If  the  heart  is  lo 
fixod  in  pimition  hy  adlie«iong,  and  is  at  the  samv  time  hrpertrophied. 
and  if  thi!  piiricardiuin  hi-  adhvnMit  to  the  chc»t-wall,  and  to  the  »pi»* 
behind,  there  rount,  of  ncoL'sitity,  he  prciduocd  tlif  ai/stolii;  drpreMton. 
When  the  diastolic  rebuund  ("diastolic  conouttdon ")  oceurn, 
chronouM  or  diastolic  collapse  takes  place  in  the  oerrical  veins, 
distondod  during  tho  systole,  they  suddenly  subside  and  eren  disapfuir^ 
during  tho  dianlolic  rvtiottnd,  for  during  this  act  the  chest  is  expaaM 
and  the  blood  \»  drawn  into  thi*  cavity.    Tliv  importance  of  poricardal 
adhesions  depend*  ranch  Ic«m  on  the  adtiejiionn  than  on  the  ehuugn  la 
the  heart -muscle.     Adhesion  bandit  connecting  the  two  surface*  iniji 
exist  without  injurious  efffcia.     When  hypertrophy  takce  place  coBf\ 
pensation  ensues,  and  the  heart  is  equal  to  its  duties  for  many  reu&{ 
On  tlui  other  hand,  when  the  heart-musclo  nndcrgocs  atrophic  dtgai  \ 
eratjoii,  itti  projwlling  power  a  inmiflicicnt,  venous  stasis  and  dn^T  j 
follow,  and  thim  a  fatal  tcrniirixtion  \»  near.     The  Ireatment  in  iheM 
cases  must  be  dii-celtid  to  the  nutrition  of  the  heart-muscle,    Rf*t 
must  be  enjoined  ;  the  appetite  and  digestion  must  he  improred  If 
bitters,  mineral  acids,  and  the  ferruginous  tonics.     The  heart  mtwl  be 
toned  up  by  digitalis  and  iron,  and  by  the  judicious  administralioa  of 
quinia  and  morphia — thi>  latter  in  minute  quant ily  {-^  of  a  grain).  Tb* 
author  ban  tivvn  iht^  greatcHt  advantage  from  the  use  of  sulphate  of 
iron  (gr.  j),  sulphate  of  quinia  (gr.  ij).  sulphate  of  morphia  igr.Jt), 
and  digitalis  (gr.  j)  in  pill-fonn,  three  times  a  da;. 


HTSROPERIOAHDnTM— DR0PS7  OF  THE  PBHIOARniml- 

Pathogeny.— By  hydroperiejxrdium  in  meant  an  accumulatioa  «( 
water  in  the  sac  <)f  thi'  pcricnrdiuin  without  the  occurrence  of  infltm- 
mntion.     After  dealb.  <>s[)cci:illy  from  chronic  wasting  disosM*.  thfft 
will  be  often  found  in  the  sac  an  ounce  or  two  of  fluid,  poured  (Mt  itl 
the  lime  of  the  death-agony  and  immediately  after.     In  dropay,  {VO^j 
erly  speaking,  the  quantity  of  fluid  may  reach  to  one  or  two  pinla.    ft  ' 
is  a  clear.  yi-IIowish,  or  ulnvr-colorcd  nrrum,  usually,  hut  it  may  pn.-«<i>l  \ 
a  somewhat  turbid  atqu-arancc  from  the  presence  of  cast-off  cpithidinD.  i 
or  a  bloody  ap^iearance  deriv(->d  from  htematin.    Tliis  fluid  hu  thtj 
composition  of  (he  blood -serum,  and  its  alkaline  reaction,  but  doeaHti 
contain  thi*  Bame  relative  proportions  of  its  conBlituents,     The  alba-| 
men  is  less  than  in  the  blood -M-rum,  and  also  some  of  the  salts ;  but  < 
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f^faiwE  tfao  fibrino^nous  8iili8(aDc«  which  sometimes  Mtg;illate.<<  wbcn 
exposed  lo  nir.  I'rva  in  fouod  in  this  fluid  in  renal  diwwww,  aud  it  is 
ouDed  with  bilc-pigmoDt  in  auca  of  jaundice.  The  fluid,  if  large  in 
amount.  diUtKst  the  kk-,  and  h»  walls  Wcioim-  thinned  by  thu  praHurc, 
and  often  prvst^ut  a  iHxldt'n  aj)|ii,-itr:iiir(:  wlivii  tlii-'rc  hiin  Ik-cr  a  [irutracted 
contact  of  ihv  flnitl  with  ttit!  «iidut helium.  Tin:  KuIwcruuH  fat  in  ab- 
■orbed  by  the  prvnttiirv,  and  the  areolar  ti»aue  h  inAltraled  with  fluid. 
Tbc  caoMit  of  hydro  pericardium  are  twofold  :  mechanical  and  dya- 
ttMie.  DiManea  or  neopIasniH,*  that  interfere  with  the  rcMim  nf  bluod 
tkmtgh  ibe  veios,  as  tumonf,  obslructivv  pulnmn:Lry  di:<t.'a»c,  ciiipliy 
(craa,  and  dyicruia,  such  aH  Bright'x  diai-aai;,  cancer,  and  tuberculosis, 
we  ibe  principal  etiological  facturM, 

^roptoms. — A  email  ijiianlity  of  fluid  will  not  produce  fluflicicnt 

diftnrbanc«  to  cause  rccognixublc  KyinptoiuH  ;  a  large  effusion  will  be 

ttoognized  by  the  rational  and  phyHical  signs,  such  as  were  described 

Bader  pcricarditi*,  with  cllu!'i<iii.     There  is,  of  course,  no  friction  niur- 

TIm;  apical  impulse  tifconiea  mort  aud  more  fc<;blc  as  the  cBu- 

Mh  tncrca^ii,  and  it  ullimateiy  ceases  lo  be  felt.     The  hivul-Kounds 

gww  cftore  and  more  feeble,  and  may  disappear  tntirely.    The  ansa  of 

ltbti?e  dnilneaa  greatly  increases  and  extends  finally  beyond  the  rv^pua 

•{■|WX-be«t,andha8thccharai:teri>lic  triangular  form  of  dullui>s»  from 

dhnon.     Tbcdiagn»si»of  hydropcricariliuin,  from  tbeeffusionof  pcri- 

mt«  ■.•ntirely  on  the*  hititiiry — the  latl>.'r  being  duo  to  inflam- 

the  fonner  not.    The  prognosis  of  this  malady  ix  (fcrioiis,  not 

tbdiy  because  of  the  fluid,  but  on  account  of  the  conditions  ai>Hoci< 

Uejmthit.    The  treatment  is  directed  to  the  removal  of  the  fluid, 

aj  MiutM«  in  the  use  of  eliminants  and  mcehanii^al  mi^itns ;  purgatives, 

dbflioretacs,  and  diuretics  are  employed  to  procun*  absorption.     Saline 

forptirea,  compound  jalap  powder,  elateriuni,  are  given  to  diminish 

blood- presaure  and  the  quantity  of  fluid  ;  Sfjulll.  digitatix,  and  cream- 

rf-tartar,  to  excite  diurewn  ;  warm  baths  and  pilocarpine  to  srimulato 

ifctskiB.     Thc«c  means  may  be  entirely  successful  in  some  few  cases 

■i  BrigbtV  discajw*.  for  cjampte,  but  will  have  but  little  effect  in  cases 

«f  tnpby<«fna,  tuberculoniii  of  the  lungs,  and  when  the  effusion  is  due 

b)  the  pr«9siir«  of  a  tumor.     Aspiration  is  proper  when  life  is  tbreat- 

rawl  by  the  extent  of  the  effusion,  but  there  is  danger  of  exciting  perl- 

nrditts  and  of  the  admission  of  air.f 

BTBROPHBUMOPllRlOARDnTH. — ^This  form  of  disease  differs 
fran  ibc  preceding  in  that  air  or  gas,  as  well  as  fluid,  is  present  in  th* 
earity.  The  fluid,  when  gas  ia  also  present,  is  composed  of  some  de- 
conposing  exudation,  of  pus,  or  of  blood.     The  first  named  is  derived 

'Trasnaclkm*  oT  tfas  PUholuKiml  Sodol;  nt  lA)rii1oii,"  rnl.  iili,  yi.  IS3. 
i  Bobwu,  "PancviKMi*  at  lliv  Pevkaniliiia."     rii't[id(i1|>hls,  tssti.    An  ciccllcol 
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from  pcrir»rililiii,  tlit^  r<-iiuU  of  trautuatiMii,  or  excited  by  an  ulceniioil 
]ic-iiL-lr:itiii)j;  ihi'iiavily  from  the  ueigbboring  parts.     The  svmjitoinsm' 
physical.     The  spat-e  o(  absolute  dullncM  in  ocirupied  by  a  tj-mpaiiitir 
sound,  except  at  the  base,  inhere  it  in  dull  from  tlw  prtvrnc^  of  fluid. 
Change  of  the  patients  posture  alter"  the  pOKittoii  of  iIhj  dulhwn«L    Tha 
heart-KixiiKlit  iind  the  upicul  impul.ii.-  .in?  .tu mutinies  feeble  and  may  Mt 
Lu  pL'n'i'ptil'li-.  but  nrv.  iiKually  loud,  splashing,  snd  prominenl.     A  |i*- 
culiar,  >  1  m 'iji.;,  metallic  character  U  imparted  to  the  heart-Boniid& 
The  fi'ielioii  murmur  has  a  rough,  rasping,  metallic-  resonance.     Very 
rcmai  kabic-  sounds  are  produced  by  the  churning  of  the  liquid  and  ut 
together  by  the    heart  in  o  vein  cuts,  and  arc  dc*igua(e<l  "the  wiicr- 
wheel  f<ouiid«."     The  functional  dixlurbanccK  prridum-d  by  hydropBtn- j 
innpcrii-iii'iHuin  nrv  those  of  ]Hrri<-ariIiti!<,  and  need  not  therefore  be  r^i 
capltiilate<l.     The  prognosis  is  grave  ;  yet,  of  fourteen  eases  collected  j 
by  Friedi'cich,  only  ten  proved  fatal.     It  has  usually  been  regarded  uj 
more  fatal  than  these  figures  indicate.     It  ia  probable  that  ttonac  i 
them  were  examples  of  the  admission  of  air  merely,  and  were  notl 
produced  by  the  giis  of  dee  oni  posit  ion.     The  treatment  is  that  of  pvri>l 
C3rdili-->.     The  presence  of  deconipoKing  materials,  or  such  an  excvmof  j 
gas  or  tliiid  as  to  exercJHc  dangerous  comprcs!<ion,  juMtiBtut  the  rtnploy^ 
ment  of  the  aspirator,  and  washing  out  the  itac  with  an  iodinv  Holutioo. 


INTXAMMATION  OF  TRB  MXIfiCoLAR  TISStJE  OF  THB  BBAXT 

—MYOCARDITIS. 

Definition. — 11ie  cardiac  niiUH-lc  is  nul)je<^t  to  attacks  of  inSaiiunfr 
lion,  as  muscular  tissue  in  other  situations,  '{"he  term  tnyoear/iitit 
includes  several  morbid  couditions  of  an  analogous  kind,  but  diffcrtal  ^ 
in  neat  and  also  in  progress. 

Causos.^Thc  male  sex  is  more  liable  than  the  female.    Theacrt*] 
form  is  nioi'c  comnion  hcforv  than  after  thirty  yean  of  ago.     MyoOB* 
ditis  may  occur  during  inlra-uterinc  life,  and  tlicn   preferably  on  tie 
right  side,  netting  up  important  ehauges.     It  i»  <iupposed  that  chilli^] 
the  body,  suddenly,  when  in   a  warm  and  perspiring  state,  will  c»ai»\ 
this  di-case  ;  a^ain,  violent  muvcular  exertion  is  said  to  have  ciciied 
inl1timm;ition  ;  but  these  are  very  doubtful  cause*.     In  fact,  notlitS)(  il 
definitely  known  of  the  influeneea  setting  up  sucb  a  morbid  proeasis 
the  heart •muNcle.     As  regards  the  secondary  discaM-n.  our  infonoiliv 
is  more  definite.     It  ha*  already  been  pointed  out  thai  myocarditi*  i>  I 
a  result  of  pericarditis,  the  tnflanimalion  extending  by  eontigniiy  ofl 
tiiwne.     It  results  from  valvular  Icxions  also,  and  may  be  Kcondair  t*| 
the  acute  infectious  diseases — as  typhoid,  pyiemia,  W-nrlct  fen-r,  eltl 
Inflammation  and   abscess  may  be  the  result  of  embolic  ob«trucl>oa1 
of  the  coronary  artery. 

Pathological  Anatomy. — The  inuAcular   tissue  itself,  or  iu  int«^l 
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line  onimcrtivo  timav,  may  W  llir  wi>al  of  tlip  inflammatory  action  ; 
(;aui>t.'i|Lieiitlv  thvre  aro  Iwo  furm!>^)i.iri.-ij<-hyiiiMiiii*  iinil  inlprxtitiiil. 

The  jtartnehyinatoaa  way  occur  in  twu  forma  ;  hi  tnoIaK-rl  patfho*. 
or  generally  diffused.  When  a  large  part  of  tli«  organ  U  attuckc'd, 
then  is  ft  marked  chani;?  in  its  appearance.  The  inusculnr  tisAiic-  liaM 
a  rvddiifli  <'qIot,  \f  pnffy  in  itppciir.iiicc,  and  the  pericardium  is  spotted 
•ritk  points  uf  L-cdiymOMs,  is  cluiidy,  and  coated  here  and  tltcre  with 
i  ddivate  exudation.  The  muHcular  ttsMiio,  nii  niicniM.-opical  rxaniina- 
lion,  ia  found  to  be  cloudy,  granular,  and  swollen,  ami  the  slrin^  indiiv- 
tiact  or  ahwnt,  or  the  liWrs  are  broken  up  into  granular  fraguieiita, 
«re  crowded  with  fat-grantilcs,  and  ultimatcty  arc  repiiicod  by  rows  of 
fu-granulct.  Wlx-ii  (I'v  change  in  far  ndvniK'cil,  thv  muKcIv  in  brown- 
ish in  color,  and  alrnotit  or  i]uili-  pulpy  in  conttitilctici;.  TIiim  cli:inge 
may  extend  ov^r  large  parlA  of  the  organ,  or  may  be  confined  to  spoln 
or  iMlnt«d  patches,  and  certain  parts  of  the  heart  are  especially  apt  to 
nSer,  as  the  apex  of  the  left  rentricle,  and,  at  th«  base,  the  posterior 
inlj ;  neit,  the  «<>rti<?  valve*  adjacent  to  the  wptiim,  then  the  papil- 
brv  muscle,  an<I,  on  the  right  Kidc,  the  inus<'ulnr  tratieculw. 

Inrmttitiat  mt/<for(lili*  alow  oi-eurs  in  two  forms  :  the  siippiirativo 

ud  the  Mlerotic  ;  the  former  being  acute,  the  latter  chronic,     Suppu- 

nthre  intentitial  myocarditis  uiiaally  coincidi-s  with  the  pnrenchyma- 

tau;  and,  between  the  musvular  elciuetUn  di»inli'graliii<^  nitli  acute 

twy  degettention,  in  nwii  more  or  low  t-xfensivc  di-isciiii nation  of  pue, 

«r  lUcttnet  and  i»olat«d  collectionK,  or  ab.icestie.i.     When  Ihv  ituppu* 

ntion  Lt  due  to  emboli,  the  purulent  colleeliona  are  small,  and  tlura 

Wiuaallv  several ;  when  the  result  of  interstitial  inllanimat.ion,  there 

ii  mually  a  siuffle  large  one.     An  ab^cew  may  rupture  ninwardly  into 

thciacof  the  pcrieanlium,  or  inwardly  Into  tlii'  ciivily  of  the  heart. 

If  Mtuated  in  the  neptum,  by  the  diittharge  a  communication  \n  e&tab- 

liibpd  iH-tnc-cn  (he  Iwo  ventricles,  or  it  may  caiise  a  rupture  of  a  seg- 

mrat  of  the  semilunar  valve,  an  example  of  which  bas  fallen  under 

(he  aathor's  observation.     Again,  an  ab«ee««  in  the  wiitlx  diNcli urging 

MO  the  veairiclc.  formx  .1  Kac  which,  bulging  oulwanlly  under  th« 

blood*prcs!"«re,  bccoioM  an  '"ancuri.iin  of  the  heart,"  so  called."     Tlie 

iBlerior  of  «iiOi  a  nac  becomes  lined  with  successive  layei-s  of  fibrin, 

rhich  proU*t«  the  cavity  from  rapture,  but  only  for  a  brief  period. 

n^i^n  a»  abscesa  discharges  into  the  perieanlium.  a,  fatal  peri e.-trdi tin 

nsvltd ;  when  the  purulent  mntters  and  .-thrcdd  of  broken -down  liimur 

Iter  tfae  cavity,  thry  prcHluci^  the  disaHlrous  results  of  multiple  embu- 

Smutf     Rarvly,  ibe  pua  is  absorbed,  and  a  mass  of  conuective  tissue 

' '  T>iii— tioii*  of  the  PuhoIa;[Ica1  Soclcij  of  London,"  vol.  xlx,  p.  119  (wllli 


f  IbiJ-,  roL  ex.  "A  nM  of  aburrx*  of  thr  \\e\n  huniing  Inia  the  left  vcnfridc." 
litaj  ot  «ti  liw  jcon  liad  >  full  "d>I  bnn  hli  ihouldcr ;  hntl  ilcllrlmn.  nnkcfiitnofs,  and 
btar,  Bttil  m  v«(t  npld  paint,  bni  no  mrillnc  aymptoinit.     Died  on  ihinutnili  <Ia}. 


S68  DI3£ASBS  OF  TOE  niABT. 

and  &  puckered  cicatrix  remain  to  iudicatc  the  nature  of  the  di» 
ease. 

The  cJironie  interstitial  myocarditis  is  fiomctimee  called  selcrocia 
of  Uiv  honrl,  or  fibroid  dcgpnt-ration  (I'Cgg)  of  Uiu  ht'Ari.  It  con>i*t( 
in  a  jiroliferation — an  uvurgrowtli — of  tliu  oouiicctivc  tiMue  and  aa 
atrophy  of  the  proper  muxcular  elements,  "niere  may  be  small  handi 
of  connective  tissue  etrelchin;*  between  tlii'  rausfular  fibers,  or  larger, 
firm  bands,  or  induriitcd  masses,  wtiioh  t»ke  the  plat-o  of  muacttlar  tia- 
Hoe  t>[ilir('ly.  Tbrnc  biindli^M  or  miuecu  of  eonnM'tive  tiHUfi  oocor  is 
the  papillary  inusi-Iv  of  Ihi!  loft  wntrii-le  and  in  the  wall*,  bat  man 
towaivl  the  a|tt-x  than  at  the  base.  Two  evils  rcsalt  from  the  j«<- 
ence  of  these  bands  and  i;ias8ea  of  connective  tissue  and  from  the  re- 
Bulling  muscular  atrophy  :  the  propelling  power  of  the  heart  is  i«- 
dueed  and  stasis  occurs  in  the  venous  system  ;  the  wallit  yii-ld  at  iboae 
placvH  c'onipi>tw<l  of  the  vonnoctivu  tissue,  and  form  the  so-i-alKil  "par- 
tial aneuriBm  of  tha  lu-ort."  It  ia  cKpfclally  at  the  apex  of  ibt  left 
ventricle  (eighly-five  in  eighty-acvco  cases)  that  these  aneurisms  foniL 
They  vary  in  sizo  from  a  pigeon's  to  a  hen's  egg,  arr  irregular  and 
divided  by  partitions  and  often  have  diverticula  atiacht-d,  and  ihcy 
contain  old  dt!jio»itH  of  fibrin  and  recent  soft  coagiila.  The  walb  of 
these  partial  aneurisiiiii  are  eoiriposcd  of  the  sclerotic  material,  the  eo- 
doc^iliiim,  and  the  visi.-eral  layer  of  the  pericardium  with,  it  may  ^ 
the  parietal  layer  attached.* 

Symptoms, — The  existenoc  of  myocarditis  can  hardly  ever  be  any. 
thin^  bitt  a  presumption,  based  on  negative  rather  than  positive  sigu 
If  maladies  are  present,  as  rheumatism,  pynMiiia,  pnerpeTml  fcrcr,  «!&, 
in  the  coitrwo  of  which  myocarditiK  miiy  he  i'X|«!Cted,  if    the  synijh 
tomN   of  c-jirdiiLc  failure  oonio  on  suddenly,  and  if  they  can  not  ki 
referred  to  an  endocnrditis  or  pericarditis,  then  the  existence  of  b-j 
flammation  of  the  heart-subslance  may  be  suspected.     When  tliiidi^l 
ease  occurs  as  secondary  to  rhonmatic  endo-  or  jiericarditia,  the  patiol 
piMM  rapidly  into  that  condition  of  profound  adynamia  known  » ita  | 
tt/phf)itt  nt'ilt.     Wh<'n  an  aliMcewi  diKcharges  its  contents  into  the  catilj  | 
of  the  heart,  the  symptomK  of  multiple  embolisms  arc  produced  ;  thar  I 
are  repeated  violent  cbill*.  very  high   febrile  u-mpcraturc,  profMJ 
sweau,  icterus,  swollen  spleen,  albuminuria,  delirium,  or  tlie  dutn^j 
anees  duo  to  embolism  of  the  cerebral  vewwla,  etc.    The  yielding  rfl 
the  BclcroBcd  tiwiic  and  the  formation  of  the  so-called  ancurisni  wj 
announced  by  failure  of  the  hcjirl  ;  tJie  pulse  becomes  thready,  tkj 
lips  blue,  the  face  auxiouit,  livid,  and  cyanosed,  the  respiration  *■■] 
barrassed,  the  surface  cold,  the  weakness  extivmc,  deatli  occurringia] 
a  short  lirae  in  syncope. 

Those  cases  of  myocarditis  In  which  the  aymptflras  of  cmb^w] 


'  FcmllcV.  Tiroboo'c  "Arvliir."  Baud  Ivlil,  p.  asa. 


?AtTY  HFART. 

tav  watitinj;.  and  inonrimnnl  ililuialinn*  have  not  orpiirreil,  nre  rhar- 
»cieriz<?<i  bv  tW  prrscncc  of  llw  fiillowing  sign*  :  Ttic  movumpnt  of 
th«  heart  in  fei^blv,  nnd  the  apical  impulae  nnfc-lt ;  the  pulac  i*  small, 
Kx^k,  iiTC^iIar,  and  intvrraittent.  The  great  diminution  whidi  haa 
taken  pWe  in  the  propulsive  power  of  the  heart  manifests  itxelf  iu 
flMia,  pvliDouarv  engorgement  and  u-dema,  vyanosis  of  the  face,  sn'ol- 
Icn  Teio.5.  vertigo,  delirinm,  itc.  In  the  HtHc-allt^d  ehrnnic  partial  aneu- 
nsai,  Iherv  may  Iw  nij  ■yniptonnt  for  a  timi-  to  indii-'atv  tlic  rxiHtonca 
of  the  InionH.  We  have  here  the  §ame  groups  of  Bymptouut,  <lu«  to 
the  dirainwhed  propelling  power  of  the  heart,  as  in  the  preceding 
paragraph,  when  efficient  damago  has  been  done  to  cause  yielding  of 
the  caMia^  xcall. 

Couree.  Duration,  and  TermiDallon. — ^Tlic  course  of  the  acute  form 
of  myocarditiit  k  rery  rapid,  and  iho  dur.ition  fnim  two  or  thri.!(!  to 
ngkt  dayi^  hut  itnin<«  of  them  tcrtntnale  in  a  few  hourx.  Death  may 
htrfai'  to  roptnri-  of  the  heart,  to  cerebral  emboli,  to  pulmonary  UMileraa, 
!•  paralynia  of  the  heart,  etc.  Chronic  myocarditis  pursues  a  very 
iUnt  coarse.  The  development  of  the  legion*  may  be  nlow,  and 
btara  the  duration  may  W  prolonged,  but  not  indirlinitc-ly.  Dilato- 
tiiHl  of  the  cavities  fccblenc-is  of  aetiim,  and  utaKi*,  will  bring  on 
htii  ksiont  in  a  fen*  month*,  or,  at  most,  a  yciir  or  two. 

TtnatlMllt. — Tin?  tn-atment  must  be  largely  symptomatic,  and  for 
finnehynuitons  carditis  is  to  the  last  degree  inefficient,  since  tha 
awu  are  not  to  be  removed.  Interstitial  inflammation,  like  the  sama 
Awaw  elsewhere,  is  little  influenced  by  rcmvdie*.  Minute  iln^n*  of 
thioride  of  gold,  or  of  corrosive  chloridn  of  nwrcury,  qiiimiu,  and 
Agiialis,  ofTvr  tlu^  beat  prOHpeet  of  improvement.  The  utmost  qui- 
(tuiteof  mind  and  body  muH  be  maintained.  A  generous  diet  »id 
rmw  to  promote  digestion  are  necessary  to  improve  the  quality  of 
lie  blood. 

FATTT  DEGBNZIRATIOH   OF  THE   HEART. 

DeSnitlOTl. — A  distinction  mu*l  b.?  drawn  between  fatty  degenera- 
tkmaiid  f aity  snbstitntion  :  the  former  implying  a  change  in  ihc  nt nic- 
tate of  the  muscular  tnsne;  the  latter,  a  displacement  of  th«  mmicular 
tinue,  in  winch  atrophy  of  the  mnscutar  elements  may  take  place,  by 
the  pre^mirr. 

Causes. — The  nntrition  of  the  heart  U  impaired  by  a  variety  of 
CWMm,  iniriniie  and  vxtnn.iic.  Among  the  intrinnir  are  pericarditis 
myocarditis,  which  set  up  an  inflanimatinn  of  ihi>  heart-mmicle ; 
Ubed  blood-supply  due  to  atheroma  :  compression,  etc,  of  the 
arteries;  fat  xubstitution,  which,  encroaching  on  the  proper 
of  ihe  OTgui,  causes  alworption,  «tc.  Among  the  extrinsio 
ises  are  impaired  nutrition  in  gentTul,  originating  in  variou*  wayi« — 
cmiccr,  taberc-ulosis,  scrofula,  prolonged  Huppii  ration,  ]>r()ton«cd  lac* 


STO 


DISEASES  OF  THE  OEABT. 


tntiflti,  etc.     3fo«l  of  the  foregoing  causei  indnt^e  atrophy  by  sMtu^ 
up  a  fatty  dej,'cnei'atioD.     AnarnJa,  vHperisilly  when  extreme  and  loB^ 
continued,  htu  a  xtrong  tdidt-nt-y  lo  indiioe  thi»  changv.     This  hu 
liccii  denionitlratod  fxjifri  mental  I  y  by  Perl,*  and  eliiitca]ly  by  Ponfickf 
and  otht-rs.     In  the  various  causes  above  given  it  is  the  condition  o( 
aniemia  induced  by  tlifm  wliicli  in  ref]>on»ib1e  for  tlie  changes  in  th«  i 
ht-'art'if  mtucultir  tinvtic.     Iiift.'^tious  disease*,  foTciv,  and  certain  poi- 1 
Bonsi,  notably  phiiMplioriiH  and  alcMliol,  bring  an  fatty  dcgvnentioa. 
ITio  Rumc  result  is  produced  by  the  mineral  piii.ionx  in  gi-niTal,  but  to  i 
a  less  degree,  and  some  other  substances.     Fatty  deposition  sonK-litn^  i 
takes  place  to  a  dangerous  extent  in  the  obese,  along  the  sulcut,  aod 
penetrating  to  the  endocardium,     I-'urttiennore,  in  the  amemia  of  thfl'j 
«be»c.  wiuictimc*  a  very  marked  cundition — fnlty  degeneration  of  tbej 
heart -musele — cmm-M  im. 

Pathological  Anatomy. — llie  change  may  be  general  or  diffofcdior] 
eri'df  in  K/iotji  iind  putchri.     The  coltir  Wc^omes  ycllunHxh,  the  tucMj 
ti»ft  and  eaxily  torn,  and  on  the  touch  makt-s,  in  advanced  vaM"*,  a  dl^  j 
linctly  greasy  impn-ssion.     The  initial  change  in  in  the  priuiitire  biiBr  | 
dies,  which  become  cloudy,  granular,  and  their  stria)  disappear.    Itlinntt 
oil'globules  apjiear,  and  are  soon  seen   in  rows,  but  they  prewntly 
coalcuce  ;  large  globules  are  formed,  and  nothing  is  then  visible  in  tbt 
nari^olomnia  brit  a  multitude  of  f.it-drojw.      With  this  ohangr  in  tbe 
fihrillic  of  niuHcli-,  an  (t'deniiitouit  i-onditioii  of  the  sub-serouH  connectJTe  , 
tisane  oocuni,  and  the  nutrient  vessels  are  advanced  in  calcareoas  d^ ; 
generation.     The  fatty  change  may  occupy  the  walls  of  the  left  \ra- 
tricle.  or  be  contined  to  isolated  patches*  here  and  ihtrre  in  the  wall*  of 
the  heart,  the  papillary  mu«(;1c,  the  trabeculti;,  the  septum,  etc,    b 
the  cajM'M  »if  fatty  KiibstUution,  the  whole  heart  may  be  enveloped  in  ■ 
dense  lavcr  of  fat,  which  also  pushes  its  way  into  the  muscle,  foUffv- , 
ing  the  inter-muscular  planes  and  the  connective  tisMuc,  causing*! 
compression  that  the  muscul.tr  fihcm  undergo  atrophy,  and  at«  p*Kj 
thin,  and  wanting  in  contractilo  power. 

Spaptoms, — Weakening  of  the  heart,  produced  by  fatty  cluuts«ti1 
its  muscles,  causes  the  diMiirhaiices  due  to  :enemia  of  the  orgaoOBl ' 
to  venous  stasis.     The  rational  are  more  significant  than  the  ph)-»icjl 
signs.     On  palpation,  the  apical  impulse  is  weak.     On  percitKxion,  tlwn 
is  nothing  liistinctivc,  except  an  inercaiic  of  the  area  of  ahsnlnle  dolt 
Den,  if  tlic  organ  \»  enlargi'd  by  dilatation  of  its  i-avitieo.     .Vs  there  ii 
venous  stasis,  and  as  the  right  cavities  yield  more  than  the  left,  il« 
area  of  dullness  is  increased  over  the  lower  end  of  the  sU-mum  to  tbt  | 
xiphoid  appendix.     On  ansenltation.  if  there  be  fatty  d^-generatioo  of 
the  papillurv  mnxcle,  a  Kystolii;  niuriiiur  im  audible  in  the  mitral  vr»,\ 

'"tTebcrdon  Elnfluu  dcr  Animui!  auf  die  Emkhrung  do  Qcrtmuskcli,"  Tlrdort  j 
"Arehir,"  Bund  lii,  p.  av. 

t  Tanfick.  '  Ucrtlaor  klin.  Woeli.,"  "  Ucbor  Fcllbcn,"  Not.  t  *iul  1,  MIX 
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Th*  souiuls  or  the  heart  are  dull,  confused,  almost  inaudible,  and  there 

is  often  *  failure  of  Hynebronisin  in  the  closure  of  the  valves,  causing 

double  soiintk.     TTic  pulHo  i*  Hmiill,  iirrgular,  intermittent,  weak,  and 

twily  i'oni[>r»--«e*l,  and  may  be  very  slow,  falltiig  l<>  forly,  often  even 

H  low  3W  twreniy  ;  but  this  is  exeepiional.     A  very  foniudable  Hynip- 

totn,  which,  however,  occurs  under  other  circumsunees,  is  a  peonli&r 

alteration  of  tJie  respiratory  rhythm,  known  as   the  Cheyne-Stwkes 

bmthing,  in  which  at  intt-rvals  the  rv^piration  Wcomt'S  dower  and 

thallower,  until  finally  it  itDVniit  Ui  ccjik)- — i.i  nu-ipcndeil  for  itnmv  hoc- 

ornis,  liulf  a  minute,  for  a  minute — ^aiid  then  is  icmnued,  slow  and  shiil- 

]tyw,  but  gradually  attaining  its  normal  amplitude.    This  may  be  ki']>t  tip 

fOT  Mtme  time,  then  disa|)p<i.ir,  to  occur  aj^iin.     The  diminished  propul- 

HT*  power  of  the  heart,  causing  aiiicmia  of  orgrvii*,  induces  character- 

t^  symptoms.     Sa<ldvn  ann-miu  of  the  brain,  fatDttiess,  and  actual 

tuBling,  itften  ooeur  on  rising  u]>  Muddunly   from  a  rec'umbcnt  ]ios- 

wtv.  utoupiu^,  turning  around  quickly,  etc.     These  snbjecla  esjwri- 

(•(«  constantly,  or  nearly  so,  a  sense  of  fullness  and  distention  about 

iWensiform  cartilai;o  or  lower  slernum,  which  is  associated  with  prte- 

conlial  anxiety,  and  they  have  attacks  of  angina  pcctortx.*    Tliey 

optrioncr  difficulty  of  breathing  on  flight  exertion,  ami  can  not  a>icpn<l 

deniM>R«  or  s't^irwavit  without  exiierlt-ncing  great  diHtrCH!!.     The  vcina 

of  Ike  neck  are  habitoally  distendctl,  and  the  countenance  lookti  duvky 

ttj  anxious.     The  lega  become  (edematous ;  next,  the  body  generally; 

ibhver  enlarges,  ascites  forms,  the  urine  becomes  albuminous,  etc. 

rOmirw.  Duration,  and  Termination.— Acute  fatty  heart,  produced 
rifae  action  of  poiumK,  terminates  early  ;  but  the  casca  due  to  tha 
Milbtry  cansn  pnxwed  more  slowly,  and  may  last  during  several 
jwra.  Their  development  is  obscure,  and  there  are  no  pronounced 
mtptomik  until  tho]>e  of  failing  he.irt  come  on.  Tlu'  termination  is  in 
gtsenl  droptty,  or  death  is  caused  by  tedema  of  the  Inngx,  or  takes 
pbce  suddenly  by  paralysis  of  the  heart,  or  by  rupture  of  the  organ, 

DiagaosiS.— If  the  causeii  of  fatty  degeneration  have  existed,  and 
iymptoma  of  cardiac  weakness  come  on  slowly,  the  existence  of  fatty 
htm  may  be  regarded  as  probable,  but  the  diagiioxis  is  largely  tbo 
Wlancc  of  probabilities,  and  is  not  to  be  arrived  at  by  exclusion  with 
nrtajnty. 

Trntmnit. — As  amcmia  plays  *o  important  a  part  in  the  causation 
of  fatty  degeneration  of  the  henrt,  the  treuiment  should  be  directed  to 
Ifcc  vorivhmrnl  of  the  blood.  Iron,  manganese,  and  strychnine  (the 
'MlptMtn),  n  an  excellent  eombinaiion.  The  author  hiix  seen  good 
femltJi  from  the  phosphate  of  iron,  quinia,  and  strychnia,  in  the  form 
of  thtf  elixir.  Jaecoud  prefers  caffein  to  digitalis  as  a  hearttonie  in 
I  UicM  cases;.     The  efficiency  of  opium,  or,  better,  small  doses  of  mor- 

■  J.  LMklwft  ClaAt.  "91.  Gcorgc'ii  Boipiul  Itcpons,"  vol.  It,  p.  L 
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pbia,  aa  a  tonic  of  the  h«-art,  Ui  too  little  uDderNtonJ.  EspvcnUyn 
tlio  fomi  of  bj'podiTniatic  injection  is  it  useful,  as  denionstrat^d  by  Of- 
ford  Allbiitt.  Inhiilnttons  of  oxyt^a  j^as,  th«  int«ni^  use  of  cod-Iinr 
oil,  luid  f.iradixiition  of  t.lu'  iniittclr-M  generally,  itrv  cxiKilicntf  of  blgh 
utility.    As  the  casfi  progninitCM,  syiiiptoaiit  must  bu  trt-ati-d  as  tli«y  aiin. 

RUPTOHE    OP   TUB   BBART. 

SeRnition. — llndpr  tin:  dftiignution  of  ruptun  oftht  heari  It  fl 
tJie  so-called  sponianoous  rupture,  in  contradiati action  to  niptanliT'' 
WouDtls  and  injuries. 

Patho^ny  and  Symptoms. — That  rupture  shall  occur  it  is  neceaoiy  j 
that  tint  wi»l!it  uf  thv  hciirl  be  wcaktnt-d  by  ilincoNc     Tlw-  mort  d^ , 
quent  causi!  in  fatty  df)^-ii<^mtii>n,  for,  in  twt'iity-fuur  case*,  tkb  ccodi- 1 
tion  of  the  muscular  tissue  was  found  in  nineteen.*     Next  in  imfCf-  ] 
tanco  an  a  cause  is  the  softening  produced  by  aeute  myocardilii,  e^  [ 
cinlly  tlip  suppurative  form,  or  the  ancurijims.  «o  eiilk-^1,  doc  to  ikAl 
ohaiiiri'-H  of   elirunio  niytieftrdlilH.     TJijtcaw'i'  of  the  coronary  Mtajil 
tumors,  cchinococci,  by  destroying  muscular  tissue,  lead  to  mptm  I 
It  is  raoro  common  in  men  than  in  women,  and  in  old  age — after  dity  ^ 
years.     As  to  the  site  of  tlit-  nijittirc,  statistic*  jhiiw  tliat  Ibc  Ivft  «b- 
tricif,  »l    or  near  the  npex,  next  the  right  \-ent  ricle,  then   the  ri^ 
auricle,  are  the  inont  usual;  hul  the  |>rt'p«iideranee  is  immensely  mj 
the  side  of  the  left  veniiiclc — forty-three  times  in   itfty-fir«  < 
Tlicrc  is  usually  but  a  sinple  rent,  but  there  may  \tv  spTcral,  taA,  M  , 
they  fnllov,-  the  direction  of  the  muscular  bnnds  wid  the  line  of  leift 
reainlance,  they  are  tortuous,  somewhat  jagged  in  their  margiiM,  aoi 
the  two  orifict'.i  are  not  ojipoHitc.     The  sixc  of  the  rent  varies  froai  ■  { 
inch  to  the  whole  length  of  llif  cavity.     Th<'  [k-rieardial  ««c  cont^  ■ 
more  or  less  blood,  according  to  the  ftiae  of  the  o|iening.     ITie  mjitan 
may  be  gradual,  a  part  yielding  at  a  time.     Death  may  take  plav  I 
almoiit  instjtntaneously.     Usually,  a  groan  or  a  cry  is  ntlcred,  tbe  Uet  | 
grows  deadly  pale,  the  individual  falls  uiieonscioite,  there  ia  aomeibiifrj 
deritig,  and  be  in  dead.    Tlic  dying  may  extend  orer  neveral  dan— j 
the  patient  experiencing  the  Kytnptoni*  of    angina  pectoru  sevrtd 
times  with  intervals  of  partial  riflicf,  death  occurring  suddenly  at  htL 
In  such  caseu,  it  is  assumed  that  successive  portions  of  the  bcftit-wdl 
yield,  or  iJiat  clots  temporarily  obstruct  the  rent. 

The  treatment,  when  there  is  time  for  it,  is  purely  syroptomatic. 

HTPEETHOPHT   AND  DILATATION  OP  THE   HETABT. 

Delinition. — By  hv-perlrophy  of  the  hcjirt  is  meant  an  incnaixfl 
•ire  of  the  organ,  because  of  an  addition  to  ita  substance.     This  b 
largement  takes  several  directions,  as  follows  : 

•  "  Dcrlliur  klioiM-tu!  Wovlicnrchrift,"  181S,  p.  IS;  PouBcIt, "  l'*ber  FftttMn.' 
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npie  hypertrop}*!/  nirans  an  incrt-aHc  Jn  nimi  witlinut  alteration  ijf 
BTitics ;  concrnlrif  h'jixriruphy  itit>:iud  iucreiue  Id  Utickacss  of 
tlw  vnlU.  the  cBvitleH  booming  HuaUcr  ;  exeeittric  Itypcrfropfiy  meana 
Increase  in  thi>  iliicknetu  uf  the  walls,  the  cavities  becomiug  larger. 

Tbe  tlilaiationa  of  tlio  heart  coTTesgiund  in  aiTang«meDt  os  follows: 

Id  timpin  dilatation,  the  cavitit-s  arc  enlargod  while  the  wulls  rv* 
main  normal  ;  in  active  <lHalati9n,  nhicli  corri.'»]>und*  to  excentriu 
byj>ertrophy,  the  cavities  an-  eiilai^cil,  ami  the  walls  are  inercaMil  in 
lhickiii-»j< ;  in  piiMtpr.  tiiliifaliiin,  thu  oavitiefl  are  enlarged  and  tlw 
vail*  arv  ttiiiiticr.     This  is  the  utoil  usual  form. 

The  eonditioQs  attendant  on  h>'ponmphy  and  dilatation  are,  in 
•ome  respects,  tlte  Hame,  so  tliat  it  is  an  evotioniy  of  Hpace,  aud  con- 
tributes to  cleameM  of  conception,  to  ctudy  tttcm  logetlier. 

Cattsas — Ilyprrirophy. — Simple  liypertruiihy,  which  \»  by  no  means 
rommoii,  arisen  from  over-action  of  the  caixliao  muscle,  without  there 
being  any  disease  of  the  circulatory  apparattu.  The  over-action  is 
due  to  the  abuse  of  such  alimulants  as  coSoo,  tea,  tobacco ;  to  moral 
emoiiouii  and  intellectual  effort,  when  excessive  ;  to  Tejwaled  muscular 
fatigue,  etc  The  hypertrophy  resulting  in  this  way  is  general.  Any 
obstaric  to  the  free  circulation  of  the  blocHl  imposes  adilitional  work 
on  the  heart.  Narrowing  of  the  aortie  orifice  gives  the  left  ventricle 
more  work  to  do,  and  hence  its  mu^uUr  libers  undergo  hypertrophy  ; 
in  the  same  way,  hypertrophy  of  the  right  ventricle  resull*  fram  nar- 
rowing of  the  pulmonary  orifice,  of  the  left  auricle,  from  mitral  steni> 
■b,  and  of  the  right  anriole,  from  tricuspid  Btenosb.  These  are  t^iiit'al 
examples  of  partial  hypertrophy.  The  causes  of  obatruction  in  from, 
Indaeing  hypertrophy  of  the  li-fl  ventricle,  an.?  several  :  Bte^O(^is  and 
regurgilalioQ  at  the  orifice  of  the  aorta;  narrowing  of  the  artery  at  the 
duel  of  [lotal ;  aneurism,  and  compression  of  the  vi-«i'I  by  tumors ; 
atheroma  of  the  arterial  Hyi<tem.  Hypertrophy  of  the  left  auricle  re- 
sulu  from  obstnu-tion  ami  regurgitation  at  the  mitral  orilice,  especially 
narrowing  of  the  orifice.  Similar  causes  produt^e  similar  effects  on  the 
other  siiit'.  llyjH-rtrophy  of  the  riglit  venlrichf  in  due  t(i  iwrrowing  of 
the  f  ulmonary  orifice,  to  aneurisms,  and  luniom  corapreHsing  itio  artery, 
to  chronic  pulmonary  diseases  which  obstruct  the  circulation,  as  em- 
phyeenia.  caseous  pneumonia,  libroi<!  lung,  large  plcnral  accumulations, 
cte.  Hypertrophy  results  from,  or  is  an  attendant  on,  Bright's  disease. 
Variou-i  explanations  have  btn-n  offered  nf  the  natiiro  of  this  roiation- 
ahip,  but  it  is  clear  that,  if  hypertro]>liy  of  the  nmscular  layer  of  the 
arterioles  eststa  in  front,  tlte  heart  has  inereaMKl  rcoistanne,  which  re< 
I  additional  effort  to  overcome.  Hypertrophy  is,  so  to  H|><!ak,  a 
bysiological  result  of  tlic  changes  in  the  arterial  system  due  to  age ; 
for  the  calcarcoas  de[HK<ilt<>:i  in  the  tunica  of  the  aorta  and  of  the  ves- 
sels generally  greatly  inereasus  the  resistance  of  the  arterial  circuit  by 
diminislung  the  elasticity. 
20 
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DitiiUititm. — Simple  ililatiition  of  tin*  fn-iirl  occur*  in  delicate  taa- 
sUtutions,  csjmoiully  of  growing  youths,  aulijoclwl  lo  oTcr-exortion.  Thia 
has  twcn  observed  in  armies  on  a  large  scale,  and  by  civil  physicians 
as  well*  Maclean  f  has  published  obserA-ations  on  thtM  point  lokd*  in 
the  Rnglinh  ocrvicc  ;  Scil*  aoil  others  in  Germany  ;  bul  Da  Costa  wn 
i\K  fint  to  net  tliv  Kubjitcl  in  its  true  light,  by  studios  in  our  hospital* 
during  thu  late  rGbellion,  and  preceded  all  other  investi^tors  in  thia^ 
line. 

Tlio  right  ventricle,  being  much  feebler  than  the  left,  is  more 
to  Buffer  dilatation.  This  condition  rc«u1ts  from  the  incrcAMr  of 
nnrc  <liie  tn  inMutlicicncy  of  thu  fcniiliinur  iind  tricuitpid  valvctt,  anil 
I)ulinoijary  IcHionn  wliii'lt  hinder  iho  cirtnilitlion  in  the  pulmonary  capil- 
laries, such  as  emphviiema,  chronic  bronchial  catarrh,  chronic  intersti- 
tial pneumonia,  and  tubercular  and  caseous  inliltration.  (>n  the  h-fl 
Bidu  the  mort  frcqtieni  caiisc  is  aortic  obstruction  and  iiisufficicwy ; 
but  obbttruetiou  rather  than  in^uflicienRy  in  more  certain  to  produce  tb* 
dilatation.  Mitral  insiifHiitau^y  had*  t4>  dilatation  of  the  right  caritiM 
by  maintaining  constantly  an  increased  pressure  in  the  palmcnury 
capillaries.  The  cavities  yield  under  normal  pressure  of  the  blood 
when  altered  by  disease.  Pericarditis  and  cndocanlirii«  affect  the  con- 
dition of  the  muscular  tissuci  by  setting  up  a  myocarditis — a  granolar 
degeneration.  Myocanlitis  ari.tes  under  ulher  circumstancea  also,  and  ^ 
the  hean-niiisele  is  wcakonod,  not  by  this  disease  only,  but  by  fatty 
degeneration,  fatty  substitution,  tumors,  etc 

Pathological  Anatomy. — In  hypertrophy  the  change  may  W  cod- 
fined  to  one  |i:irt.  or  the  whole  organ  may  be  involrcd.  To  such  eof 
mom*  proportion.t  doc-i  tlu'  heart  attain  Nomctimv«  aa  lo  be  called  «'r 
botimim—ox*»  ht'arl.  Tlio  walls  of  the  left  ventricle  may  incresMU 
an  inch,  an  inch  and  a  half,  or  even  two  inches  in  tbicknessi,  and  tfci 
avails  of  the  other  cavities  undergo  corresponiiing  development.  1^ 
shape  of  the  heart  is  altered  by  hypertrophy.  When  then-  t*  hypo- 
trophy of  the  right  ventricle,  the  heart  i»  widened  iransvereely  aai 
tlie  apex  is  blunled  ;  when  the  left  ventricle  is  enlarged,  the  hoitii 
elongated,  and.  if  its  cavity  U  at  the  same  time  enlarged,  the  «c])«i» 
is  pressed  over  into  the  right  ventricle.  When  both  ventricles  «• 
enlarged,  the  heart  assumes  a  globular  shape.  The  [wnition  of  tie 
hy|KTtr(i]ihi(-d  heart  is  moro  horieontal ;  if  the  left  ventricle  U  the  fMt 
of  the  change,  the  direction  of  the  organ  is  to  the  left  and  downward. 
By  reason  of  an  incnase  in  weight  the  heart  in  the  recumbent  ]>06ta» 
sinks  relatively  lower,  and  hence  the  area  of  aVisolnte  dullness  mif 
appear  smaller  ;  in  the  vortical  position  the  heart  descends,  pu^ilgJ 
the  diaphragm  before  it,  and  making  the  epigastrium  more  promia«*Li 

*  Dr.  O.  Frinizol,  "  Vvhoi  die  Kuutuliung  ran  llypcrtrophtc  aad  Mtuiloa  do  I 
vmtilkcl  durdi  Krtitji«int|M'vn,"  Viri'how'a  "  AreliEv,"  Bind  ItII,  8.  IIS. 
f  "Tbc  BriluL  Ufdical  Journal,"  (VbniKry  IS,  1S07. 
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In  texture,  Uie  tiuliKluiro  of  t,hi-  hc^irt  ix  Rnncr  ttinn  normnl,  anA  wltcn 

divided  bus  sharp  edgi-x  whtcb  rt-inain  apart.     In  c-ulor,  t.Ix'  tint,  ta 

briffhtcr  and  freslivr  looking  tbsn  in  (be  bealtby  ttt.ato.     Subsequently, 

if  fatly  cb.iiigi-  Infjina  in  toolatcd  patcbos,  the  rod  dish -brown  b«c  of 

th«  muscle  will  be  marked  by  fpotM  of  a  faintly  yt-llowinb  or  reddish- 

Tellow  color.     It  secina  to  be  wvll  (^stabliKluMl  thnt  tbc  iuoreaM  in  tbo 

■— eolar  tissue  of  the  heart  i«  a  tnn'  hyiMriro|)iiy,  and  not  a  by]>cr- 

pbria,  that  (be  existing  elements  are  juercasod  iii  !<ize,  but  that  no  nev 

rienent«  are  formed.     Dilatation  occnrs  chiefly  in  the  auricles,  Avhicb 

may  ht  *0  rtrctchcd  that  the  muMciilar  elements  underpo  fatty  dcgen- 

eraiion,  are  abnorbed  and  disap]ii.*:tr,  le:ivin^  the  eiido-  and  jH'rictirtiitiiii 

in  contact,  or  separated  by  eiomL-  <'onuu(-tivi;  tinuc  only.     The  sixv  t« 

whicli  the  auricles  may  be  expanded  ia  enormous.     'ITie  right  ventricle 

Buy  be  much  dilated  and  its  rails  thinned  ;  the  orifices  may  be  much 

enlirged,  the  trabecule?  irast(«d,  and  the  v.tlvea  thinned.     The  k-ft  ven- 

(title  H  rarvly  dilated  merely,  but  the  walls  are  also  hypertr()phicd. 

SjmptoiDS — Ilifjicrirop/ii/. — Tbc  signs  nnd  iiynipioinw  of  rardinc 
iatiLUi  are  divisible  into  two  grnuim—raliiwiii,  ph^Kiaiil.  Thi*  nitional 
npisure  presumptive,  and  consist  of  the  functional  distiirbatices  which 
B<lieate  the  probable  seat  of  the  disease  ;  the  physical  si^s  are  de- 
mcl  from  physical  taws  and  methods,  and  are  positive  in  their  results. 
Airrfpects  (he  rational  i«yniptomK,  the  firet  point  to  be  noted  Ik,  that 
th»e  Tewclii  receiving  th<'ir  bbmd -supply  from  an  liy]>crtrophicd  ven- 
bicle  obtain  more  blood  and  with  grcittiir  force  than  in  (he  normal 
eondtlion,  and  Itcnoe  tlie  tetinion  in  LheM?  vckscIm  is  higher  ;  wlien-a^ 
Ibt  Teasels  on  the  other  side  receive  less  blood  with  iliminitilied  force, 
■4  lleir  tension  is  lower.  When  the  left  ventricle  is  bypcrtrophied, 
ttelmsioB  is  increased  in  the  aortic  system  and  diininislied  in  the  pul- 
mnsry.  The  opposite  condition  obtains  when  the  right  vcntrick-  is 
nfu^ged,  for  then  the  prcssani  ia  greater  relatively  in  the  pulmonary 
nAem  and  lots  in  the  aortie.  When  both  ventricles  have  undergone 
liJIwftTopfay,  the  teifion  Is  inere:iscd  in  the  aorlie  i^yNtcm  and  in  the 
palnooary  artery.  In  eon-iequenui:'  of  the  incrciuttid  diHtributing  power 
of  the  left  ventriele,  the  blood-current  is  accelerated  in  the  arterial 
mum  and  communicating  capillaries,  and,  as  the  pulmonary  cireidt 
llMalso  a  higher  tension  and  greater  celerity,  the  blood  received  from 
tfa  great  Teni^us  trunks  is  quickly  disposed  of,  so  that  Uie  lemtion  falls 

MVJVMVJVJWV 
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k  the  veJioua  radicles.  The  final  effect  of  pure  liypprtrophy  ia  an 
acceleration  in  the  whole  roimd  of  the  circulation.  The  pulse  is  full, 
frm,  and  boonding.     The  ascent  Uoe  of  ilie  sphygmog 
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vortioa!  and  abrupt,  but  thp  gnmmit  is  rounded  «id  th<*  dcsocnl  obliqn 
unleM  there  be  wgiirgilation  at  thf  aortic  orififc.    TIm?  face  is  red  and 
coRgvstcd  ;  tbu  mini,'  bU'cdii  cuvily ;  tho  hniul  fr«lii  full,  and  actiM  a 
good  deal,  «-H[>ocially  when  auy  strong  muiteulnr  effort  in  made :  then 
are  more  or  Ie§a  thtnittia  auriuin  and  dUiiness.    Wht'n  ihe  artt-tial  mll« 
are  weakened    by  atheromatous    degoneration,  ecrebral   btemorTfaagc 
may  bo  a  renalt  of  hyperirofiliy  of  tlio  k-fl  vcniriclo  ;  but  the  way  la 
rupture  is  prepared  by  gradual  yielding  of  llw  arU'rial  laaics,  and 
tbe  formation  of  minute  aneuriamal  dilatations  known  an  "nailiarr 
aneurisms,"     'Hie  strong  beating  in  the  supertidal  arteries  in  frll  by 
tho  patient,  and  producca  a  disagreeable  roaring  and  beating  in  tbe 
earn,  e^^jitcially  wbcn  lying  on  the  left  eidv.     The  attacks  of  palpitatioc 
are  frcijucnt,  but  tlicir  wvcrity  i.-s  not  in  proportion  to  the  extent  of  tli« 
byperlropby,  for  the  afitiim  may  \h:  very  tumultuous  when  the  enLirg*- 
ment  ia  sliglit,  and  vice  Vfrmi.    There  are  pretty  oou»tnntly  felt  by  t&e 
patient  a  sense  of  pneeordial  anxiety,  and,  rarely,  attaciia  of  pain  a- 
tending  to  the  shoulder  and  arm,  siinUar  to  angina  ptelori*.     A  scum 
of  fullness  in  the  chest,  of  oppression,  and  Bometimcs  embarrsfved 
broattiing  arc  experienced,  but  the  pulmonary  symptoms  may  be  doe 
to  congenrioii  of  the  bronc^hial  mttcnuR  nuvubraiie,  Hupplied  iu>  it  i*  by 
the  bronebtal  arteries,  and  not  from  tlio  pulraimary.     Wlw-n  tbe  lijpff-  j 
trophy  irt  conlimd  lo  the  right  ventricle,  no  other  lesion  cxiiitUig— u  , 
extremely  rare  condition — the  symptoms  present  will  be  a  sen»aiioa  of ' 
fullness  and  oppression  of  the  chest — possibly  dyspn<ea  ;  isdvwaaai 
bii'morrhage  may  occur,  and  the  prnduction  of  intenititial  inflanmiatidi  \ 
and  piiwtibly  other  di«(';i-''i.'*  promoted.     Tin;  foregoing  aigim  of  i>ypi^ 
trophy  are  pre.iuinptive  or  ratiotial ;  the  physieal  signs  now  to  be  ccfr  I 
sidered  cslablitth  the  seal  and  character  of  the  lesion.    On  inspati»  1 
there  is  to  be  observed  a  prominence  of  the  chest,  greatest  at  tbe  juB^ 
tion  of  the  fourth  and  fifth  liba  with  tlie  sternum.  This  has  been  deni«J; 
but,  lliat  it  is  often  encountered  in  hypertrophy  occurring  in  to«|  ; 
subjects,  tho  author's  experience  entitles  him  to  aSinn.     Wbrn  lifp'*' 
trophy  occurs  later  in  life,  tho  ribs  having  become  ri^d,  no  cleratijc 
of  the  ehi'Mt-witll  can  be  cffec^ted,  bow  |)0werful  soever  may  be  tbe 
impulse  of  the  heart.     As  in  hypertrophy,  the  position  of  the  bcaits  I 
more  horistontal  and  depressed  to  tlie  left,  on  pat/>atton,  the  aptcaJ  iB"  i 
pnUe  is  felt  near  to  the  axillary  lino,  and  one,  two,  and  possibly  thw* 
intercostal  spacus  loner  down,  and  it  is  stronger  and  more  widely  fif- 1 
fused.    The  force  of  tho  impntse  is  sufficient  to  raiw  the  hand  «bai 
placed  on  the  canlJac  region, or  the  hwid  when  applied  in  a»!miIlatiot.j 
and  the  whole  left  thorax  may  he  felt  lifted  up  and  carried  toward  I 
left.     This  is  entitled  fAf  fienclni/  impulse,  and  is  very  cbaracieris 
of  extreme  hypertrophy.     Instead  of  the  impulse  having  a  bcav 
character,  somctimc<i  it  makes  the  impression  of  a  sudden  jar  which  ii 
immediately  arn.'»ted.    In  hypertrophy  of  the  riglit  venlrtcle  the  1u4t-I 
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iuf;  impulse  ts  felt  at  the  end  of  tbo  sternum,  especially  ita  ngbt  bonier, 

oiul  in  the  rpigaxtrium.     In  Uic  third  and  fourth  iiUcrcosUl  spaces  to 

iW  ri^lit  or  ihu  xtenium,  the  impiil>iion  uf  Uie  bvpirtrophiod  aunct(>3 

maj  vometiuiee  be  fell.    Od  ptrvuaHon,  ilio  area  of  pneuordial  dullnesj 

aa  be  deraonstnttod.     The  a^olule  or  superticial  duUnets  is  th:it  d;;> 

vnvi  by  percoasioa  over  that  portion  of  the  heart  uuaoTercd  by  ttia 

lan^ — a  trianf^lnr  q»u.'o ;  the  rtiittim  or  deep  dullness  is  that  obtmned 

fay  strong  pcmiMJoii  over  that  portion  of  tliv  h<Hirt  covered  by  tho 

long.   Th4-  dull  Mpari.'  extendi)  from  a  paint  internal  i«>tlu-uppc!r  border 

ol  theae«i>nd  rib  at  its  junction  n-ith  the  aternuni,  obliijucly  dou'nwurd 

to  tJw  left  to  the  apex-beat,  theuco  transverwely  to  the  riRbt  border  of 

tb«  Et^TDum.     Thb  is  an  Irregutarly  trian^Iur  or  ovoidal  space  which 

mdtiu.  on  pcrcu4«ii>n,  ihc  forniK  of  (liillne^s  incntioiicd  above.     Tbu 

mauf  aliKolutvdnllnctiit  is  inL-reaxed  by  hypcrtrupliy  of  lliu  hiart,  if 

|he  patient  ia  percussed  when  erect  and  iiictini-d  nlightly  forward.   Tha 

ive  dullness  is  increased  more  when  the  patient  is  recumbent,  by 

tWbesn  sinking;  backward.     In  hypertrophy  of  tho  left  ventricle,  tho 

)A>cag  is  parallel  to  tlto  long  axis  of  the  heart ;  in  hypertrophy  of 

Ike  right,  tlic  dtillncwt  is  over  tho  lower  extremity  of  the  ntiTiiuin. 

WliMi  pure  hypi-rtrophy  i.i  the  eniidition  under  ex  ami  nation,  ««,■:- 
oAatioH  fumiahea  no  important  infoniiatiun.  The  aoutids  of  the  heart 
>R  Ktmewbat  affected  in  their  timbre.  In  hypertrophy  of  the  left 
Tratrirle,  the  first  or  ventnciilar  sound  has  a  rather  tnetalhc  quality, 
»A  the  second  wound  in  ulrongly  "  iiiieentuated  "  ;  in  hypertrophy  of 
Hut  right,  tile  Maine  farljt  exJKt,  but  the  sonndx  arc  h'**  inteupte.  At  tha 
lytx,  a  peculbr  metallic  "  elit-k  "  ia  aottic^tiiuea  heiu'd,  and  is  doubtless 
i»  to  the  ribratioD  in  the  chest-well,  produced  by  a  very  strong  iic- 
pdn.     It  is  much  louder  when  tho  stomach  is  distended  ^vith  ^s. 

DS<it'Jition.^-Vi\Kn  <til::ution  occurs  in  any  of  its  forms,  tho  propul- 

flK  power  of  the  heart  is  diminished  ;  lesx  m>,  however,  in  unlive  tlila- 

totton.     The  result  of  ibU  h  a  <;u[idilioii  of  iHcha^inia  in  one  set  of  ves- 

•fb,  and  of  vtaais  in  the  other  system.     Thus,  when  the  left  ventricio 

El£itted,  there  is  a  lowering  of  tension  in  tho  aortic  system,  and  an 

■iniim  of  pivMiire  and  abnormal  fullness  of  the  pulmonary;  when  tlio 

ri^  Tmtriclv  t*  dilated,  there  arc  diminution  of  tension,  and  tsehiu- 

nil  of  the  jiulnxtnary  arttxy,  and  elevation  of  pressure  with  stasis  ia 

the  prriphcral  venons  syiiteni.     Tlie  ultimate  efTec-tM  of  the  distnrbanco 

ill  ibe  TssCDlar  system  are  tho  same  when  one  ventricle  i.t  dilated  as  if 

Wh  were,  for,  taking  as  ao  example  tho  most  common  dilatation,  that 

«f  the  right  side  of  tbv  boort,  the  stasis  in  the  peripheral  veins  extends 

la  tfa«  eapillarif's,  to  the  arli-ries,  tlieiu-e  to  tin-  left,  wide,  and  luVp  rrrxu. 

VChtn,  however,  dilatation  of  the  rijiht  ventricle  coitieides  with  hypei-- 

traplijr  of  the  left,  tho  excess  in  power  of  the  one  compeuKates  for  tho 

ieSatncy  in  the  contractilo  energy  of  tho  other.     The  results  of  dila- 

dtiflO  of  all  the  oavilLva  arc  these  :  the  vessels  receiving  bloud  froca 
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t}ic  heart — efferent  vessels — arc  in  ii  niiiilitinn  of  iiK'hiiini'i,  or  ilimin- 
iiihod  bliio<l-!iii|>i>Ij,  wliili-  llu!  voswla  conveying  ihe  blooil  U>  thirhnn 
— afferent  vessels — are  conHtantly  abnormally  full,  or  in  a  conditioad 
hy]}Er!Gmia  and  exnggi'rati'd  tension.  \Vli<-ii  the  right  heart  is  dilaioL 
there  aro  iticliiniiiii  of  the  imlaionary  vcsseli",  producing  liahitual  lirs- 
pniX'.-i,  in^iiflii'k-nt  hii'muTosiK  or  ui-ratioii  of  the  bloud,  uiid  !<tnHii>  in  tb« 
general  venous  sysit'iii.  The  peripheral  veins  arc  targid  with  blood, 
there  is  cyanosis  from  deficient  atration,  and  a  constant  byperxmia 
of  tho  liver,  spleen,  kidneys,  and  intcrtinjil  eannl.  Increase  of  prw 
iiuTXi  III  the  renul  veins  c:in!ieH  al/nnnhturia  ;  in  (lie  ho}>alie  winx,  jun- 
dico  and  alettes  ;  In  thu  veinn  of  the  (extremities,  a-iK-nia  and  gcncnl 
dropsy,  and  thrombosis.  The  rational  symptoms  of  these  fuuolionil 
dislurbancoa  3ie,  palpitations  of  tho  heart  ;  frenuency  and  irre^ 
larity  of  tho  pul»<e  ;  delieiency  in  the  arteriat  blood-eiipply  to  lk( 
brain,  and  m:inifc«t  in  vcitigo,  ringing  in  the  can,  attacks  of  faial- 
ncBS  or  flctnal  syncope,  etc.  ;  defieieney  in  the  blood  going  to  the 
hings,  nnd  eaiishig  cough,  dyspna-a,  etc.  llic  composition  of  ihe 
blood  is  impaired  hy  tho  excess  of  carbonic  acid  ;  the  lessening  of  the 
oxidation  processes  diminishes  the  production  of  bent,  and  hence  Ik 
general  tempcraturo  is  low  ;  tho  vessels  thcmHclvciS  the  bi-art,  aoiltk* 
tisNuc'it,  nriilergo  nutvilivo  chaiigcs  in  eonse<{uenoi'  of  tnKuflieicnl  cnerjf 
in  the  process  of  tisnuo  inet:imor[i]icj»i-s.  A  cachectic  Mate,  with  low- 
ered vitality  of  the  tissues,  so  that  they  ulcerate  under  the  leart  irri- 
tation, is  tho  necessary  outcome  of  these  changea,  Tbcro  is  not  mlj 
n  lowered  slate  of  tbo  assimilative  function*,  hut  climinaliou  is  ii»- 
perfi'ctly  carried  on,  and  exerementition*  materials  are  retained  n 
the  hlood— <-arhoiiio  ai-id  ami  un-a— <-atisuig  hallucinations,  delirium, 
eclampsia,  coma,  etc.  Tlio  ill  rL-sulta  of  these  nutritive  alteratioD*  ttt 
also  exhibited  in  increased  damage  to  the  heart-muncl*?.  and  codC- 
qnently  an  exaggcnition  of  tho  mecbimical  effect--'  of  tin-  dilatstita. , 
InKpcctinn  fumiKhe*  no  information  of  vahie,  except,  when  dilatauMi 
of  tho  right  cavilicM  render  the  valvcK  incompetent,  ft  TenotM  pold 
will  bo  visible  in  th«  neck.  On  paljiation,  the  area  of  cardiac  iraf*!- ' 
sion  is  a^  vide  as  in  hypertrophy,  hut  the  apical  impulKC  i«  feeble,  Mn 
may  not  be  felt  when  tho  patient  is  recumbent.  When  thrre  i*  hyp«r 
tniptiy  of  th<-  right  heart  to  compensate  for  dilatation  of  the  left  C»n- 
ties,  the  apical  iniptiNi-  will  be  feeble,  while  the  pulse  of  the  right  can- 
ties  at  the  bordir  uf  the  lower  utemum  wjlt  i>e  comparatively  strong 
On  pcrcnssion  the  extent  of  dulhiens  is  made  out  as  in  byperlropby' 
On  nuseultatioD,  the  sounds  are  feeble,  aa  a  rule ;  on  the  other  bttd,  i 
they  may  hnvo  a  more  clear  and  rcMniant  quality.  A  •oft-bloviif  1 
murmur  sometimes  taken  the  place  of  the  lint  oomid.  This  mumwrl 
is  situated  in  Ihe  miirul  and  tricuspid  arcus,  and  is  due  to  the  tDsu/-] 
ficieney  of  the  valves  lo  close  the  auriculo-venlricular  orifices. 

Diagnosis. — Hypertrophy  ia  to  be  distinguished  from  dilataUoD  < 
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(be  heart,  from  pericardial  eftuKiouH,  tumors  of  the  mtnlifliitinutn,  etc, 
Theforcw  of  tin-  iin|Kil»c,  the  acccotuation  of  ihe  eeeond  sound,  am!  thft 
rtalv  of  tbv  HvMcniic  circulation,  enable  the  ditferentialion  to  be  made 
from  dilatation,  atid  also  from  ffFiitfion  ;  bcKidcs,  in  t)ie  latter,  the  dull- 
iKM  baa  been  preceded  by  a  friction -con  ml,  and,  wtx'ti  the  efTusion 
eones  on.  the  heart-oounds  weaken  and  di.-uiipi-ar.  The  »t»it  »f  tho 
dilatation  is  dctermiDed  chicly  by  the  position  of  the  dullness.  lly|ici'> 
trophy  and  dilatation  arc  ditreri'iuiat«d  from  tumor»  in  the  medi.-istt- 
mum,  by  tin;  di)«j>laoi'in«iit  of  tho  heart  occawoiK'd  by  the  latter,  aiid  by 
the  penbtcnoe  of  the  normal  heart- no  undo.  The  pressure  of  a  tiniior 
on  tfa«  great  vessels  and  important  ni!rv<^»  introdiiceit  into  tho  aymp* 
tonatology  of  the  case  new  symptoms  quite  foreign  to  either  hj-pei-- 
trophy  or  dilatation.  From  pleuritic  effusion  in  tho  neighborhood, 
retained  by  *dhc»ions— tho  so-cnllod  encapsulated — the  dullmss  dut'  to 
kjpertrophy  or  dilataliori  may  be  dtlTieiilt  to  iic]>anito,  but  efTu!>ioni* 
di^ace  the  heart  wilhuul  altering  the  eharielcr  of  itit  impulse  and  ita 
onrrann ;  when  the  ]>leural  cJfuaiona  arc  uiicoiifined,  the  ready  dis- 
tbdion  ooDStats  in  the  change  of  tho  position  of  the  patient,  ehiftiog 
the  dullness. 

Coarse.  Durataon,  and  Termination.— The  course  of  these  affoctiona 

i*  thronic,  but  hypertrophy  continues  much  lunger  than  dilatation. 

liypeTtrophy,  unciim|iliealed,  exifts  unchangi-d  for  many  yi-'ani,  and  iit 

inponant  rather  on  account  of  thn  comjilieatiun*  which  may  gnm-  out 

•f  it  than  of  itself,  yet  changes  in  the  heart-Hidtslance  and  in  the  ve»- 

■b  miKt  ereotualiy  result.     Over-supply  of  blood  to  organs  leads  to 

mttitire  alterations  in  them.     Rupture  of  vessels  may  take  place,  hut 

dimtc  of  the  arterial  tunics  is  necessary  also  ;  hence  the  imjKirtanco 

(f  hypertrophy  of  the  h<:art  a-t  a  factor  in  cerebral  and  in  puhnuuary 

bmorrhage.     I>ilalaiion  of  the  cavities  is  much  more  rapid  in  its 

taattwad  important  in  its  results  than  In^wrtmphy,  but  simple  nnd 

ftmrt  dilatations  are  more  serious  than  the  active  form.     Thi'  heart 

itnadi  weaker,  its  tissues  become  diseased,  and  death  may  bo  auddt-n 

hy  (isralyris  or  "by  rapture,  or  in  attacks  similar  to  angina  pectoris. 

71l«  ttosis  in  tbc  circulation,  the  pulmonary,  hepatic,  and  renal  trou- 

Um,  and  the  general  drojny   which  rexult   from  dilatation,  are  the 

anal  leqnehe,  and  death  ultimately  occurs  from  the  combined  effect 

of  these  disturbances. 

PrOj^osis. — Tho  prognosis  is  necessarily  grave,  but  it  should  always 
be  gaardetl.  Simple  hypertrophy  may  eiist  for  ycftr*,  without  any 
■{ipsmit  interferenec  with  function.  In  dilatation,  ihc  hope  of  any 
lengthened  period  of  freedom  from  ill  results  can  not  be  encouraged. 
WTien  dropsy  appears,  it  becomes  a  question  of  the  physical  endur- 
ance largely,  for  death  can  not,  then,  long  be  delayed. 

Tnstmeilt — /T'/prrtnip/iy. — When  hypertrophy  is  compensatory  or 
compensated,  there  is  nu  need  of  therapeutical    nieilsures.      It  may, 


S80 


DISEASES  OF  THK   HEART. 


however,  1>e  ncccHiiarv  to  conihitt  tlio  hyixirtrophv,  or  Ita  rmilll  la 
the  organism  at  large,  if  the  foree  of  the-  heart  and  the  pro— uroinlb 
Tsscular  eystcm  are  eo  great  as  to  threaten  serioua  consequeiicetL  TW 
niOKt  direct  mfllio'l  tis  tht-  abstraction  of  blood,  cither  by  vcneaectida 
or  )>y  IoimOm-h,  :inil  this  is  iillowftbic  in  vigorous  subj<'cl^  Purgatira 
lower  the  Wood-prescuri',  esjieciiiliy  the  nalinc  |iiirg;a lives,  wbiob  Am 
off  by  the  intestinal  nmcous  membrane  more  or  leas  fluid.  They  an 
mueh  leKS  objertionable  than  blood lettini;,  are  more  easily  bandird, 
and  arc  more  permanenl  in  results.  Next  to  saline  piirj;ativc«  in  »8i- 
ciejiey  is  tlu'  tini.'tiHv  of  n<'oniU'-root.  Tinctuiv  of  vcralrtttn  viridr  i) 
more  |iowerf ul,  but  Ivhh  easily  maiiuged,  for  it!(  etf i-nts  are  quickly  yn- 
duced  and  not  easily  confined  iiiihin  the  [ireiieribed  liraits.  The aclioa 
of  the  heart  may  be  readily  maintained  by  aconite  at  a  uniform  nu, 
whii-h  need  not  be  lower  than  seventy  boats  of  the  pnlM-  per  minute. 
The  abnortnat  fiillnciiit  of  the  vascular  Kyst4'm  may  also  b«  kiwtrncd  bj 
mdueing  the  gro**  amount  of  aliment  taken  in  the  tireDly<four  booK 
This  method  will  bo  all  the  mon-  effcctivi-  if  the  rate  of  waste  is  ep- 
COura!;ed  by  the  use  of  potaasa  sails,  which  also  increase  the  dischargr 
of  tilt  products  of  nastc  by  the  kidneys. 

T/ie  Irrntmriit  of  diliitatioit  mn«t  pursue  the  opposilc  dircclica. 
The  general  nutrition  itiuMt  be  maiutaiued  at  llii;  highest  |M>lat,  lo  pro- 
mole  the  nutrition  <if  llio  cardiac  nmsclu.  A  generous  diet,  moderai* 
exercine  in  the  open  air,  the  inhalation  of  oxygen,  are  important  agi-n- 
oies  to  accomplish  the  objects  just  mentioned.  Bitters  to  tncrean  dw 
appetite  and  iron  lo  improve  the  quality  of  the  blood  an*  Htruogl}'  \»- 
dicated.  To  tone  up  the  lit'art  and  raise  the  tension  of  the  vawalir 
system,  there  i<  no  remedy  so  cflicieiil.  as  digitalis.  It  should  be  jjiwn 
with  qiitnia,  which  ia  also  an  excellent  heart-tonie.  The  most  returk- 
able  effects  attend  the  use  of  minute  doses  of  morphia  hypofleraiali- 
eally  in  these  cases.  When  there  is  extreme  dyspnu-a,  the  liraH  ¥«y 
feeble,  the  fluid  everywhere  gaining,  the  effect  of  tlie  injection  i> 
almost  magical.  It  sometimes  hap})<'ini  that  the  symptoms  are  too 
urgent  to  await  the  slow  action  of  di^itidis,  or  it  may  be  the  slomad 
win  not  tolerate  the  digil.ilis  \n  any  form,  then  the  injection  is  wo* 
opportune — the  patient  is  relieved  by  it — time  is  gained  for  tlte  actioa 
of  digitalis,  or  the  stomach  will  bear  it  better, 


ENDOOAimrnS  — DtFLAMMATION     OP    THE     ENDOCABIUDM-' 
PItASTIO    BKDOOARDinS. 

Deflnltlon- — Tlieendocnrclium  Is  a.  delicate  serous  raombrane,  Unini 
the  cavities  of  the  heart  and  forming  its  valves.     The  acute  infl: 
malion  occurs    in    two  distinct  form*,  which  differ  so  u-id«'ly  a*  W 
require  separaro  e on xi deration  :   plastic,  or  simple  exudative  inflam* 
malion  ;  ulcerous,  or  diphtheritic  inflammation.     Th«  plastic  form  i 
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eitb«r  acute  or  obronic,  bat  Xheeo  differ  mcret}*  ui  degree  and  rat«  of 
progreoa. 

Oftuses.— l^marjT  or  idicipiithic;  I'^ndocanlitix,  excAjti  in  the  iilcvroiia 

'.SoTtn,  in  rxtr^mvly  nre.     Pl^uitic  endocarditiit  iit  usually  a  Hc<-i>iidnry 

'  allMtion  :  rtn^ondary  to  {ileuritia,  [inouiBoiiU,  pi'ricardills,  inybcanlilU, 

eli5.,  but,  Terr  uiuoh  more  fre(|uetitly,  seooodaty  to  acato  rhenniMisai. 

The  relative  frequency  of  endocardial  inflxtnination  in  aciitv  rliLiiniii- 

tiun  w  diff«ri-ntly  «t:itvd  by  diff<;rMit  «(bsi>rviTt.     Acmttxiinfi;  to  M>ine, 

kjOD«  liuir,  othvRt  one  third,  of  the  cases  are  complicated  by  eiidiH-ardilia, 

Lljut  thi!  real  number  bt,  no  doubt,  lower  tban  one  third.    The  source  of 

eiTor  is  Uie  oocarreace  of  a  soft-blowing  murmuF  in  ca«m  of  rbeuma- 

,  tism.  due  not  to  inflammation  of  the  endocardium  bnt  Ui  tlic  condition 

of  the  blood.     The  more  severe  the  t  ypc  i>f  rhi'uiiiittic!  fcvor  th«  greiiUT 

the  ilanger  of  cardiac  compltcation.s  but  then-  ure  tiumerouH  ex<M>ptioiiH 

to  thU  rule.    The  pericardial  aiid  L-ndocai'dlal  inflammation  may  pre- 

Crde  tb«  joinl-troubltr*. 

Patholo^OSl  Anatomy. — 'llie  initial  iGsion  is  hypenrmia,  tvliji-h  in- 
Tolves  the  sub-Mrons  connectiTe  tiHsno  as  iroU  as  thv  menibninc  il»clf. 
The  sta^iii!  in  tJte  vcstcls  induces  rupture  of  the  capillaries,  bero  and 
tlivrc,  ami  miniilc  cxtraraK:itt(>ii)i  are  tliu:<  formed.    Kligtntion  of  whtto 
triirpuHrlc)!,  cxudatioii  of  filintiogi-niiiiii  and  germinal  matter,  now  takes 
pUucv:  into  tb<.>  affecii^d  meinbraue,  and  Ihu  celU  of  tbe  endothelium  be- 
come cloudy,  loosen,  and  undergo  proliferation.    The  membrane,  which 
in  health  ia  thin,  transparent,  and  glistening,  becomes,  as  a  result  of  these 
Lebangvs,  rouijh,  opaque,  and  thickened.     The  roiighnofis  of  the  mom- 
'bnuM  i»  due,  funhcr,  to  the  formation  of  lamdliforni  or  conical  vegeta- 
tions, the  prodnvt  of  tW  n«tiTity  in  cell  proliferation  at  particular  p;trt8, 
or,  aoeoi^ini;:  to  Rindlleiacti,  tJicy  are  conifioiiod  of  an  homoi;oncousi 
fibriaona  exudation  from  the  vessiU,     tf  llie  changes  in  the  siructure 
of  the  membrane  do  not  go  beyond  this  point,  it  ts  probable  that  com- 
plete restitution  may  occur.     Proceeding  from  this  point  the  inflam- 
ination  may  take  tlio  pUuttc  or  tho  utwrotM  fortn.    We  aiv  now  oon- 
uMrned  with  the  former  only.     Tlic  exudation  on  the  aiinculo-vi'ijlricu- 
Flar  ralres  (mitral)  ia  found  chiefly  at  the  free  bonier,  where  Ihe  Icn- 
dotta  aro  inserted ;  on  the  itemidunar  valvex  (aortic)  on  the  lateral 
border  whore  the  segments  come  in  contact,  yet  the  corpora  arantii 
inay  also  be  the  nest  of  abundant  exudation.     The  vegetations  pro- 
IjecttDg  from  (he  *urfa*rc  of  the  membrane  entangle  mawws  of  fibrin 
w1iippc>d  out  of  the  blood,  which  may  project  from  the  valve-*,  xwing- 
ing  to  and  fro  like  a  polypoid  excrescence.    The  ehordin  lendins!  may 
W  affected  in  a  manner  similar  to  the  valves.     Softened  by  the  inflam- 
matory proecs*,  the  chordso  may  give  way.  permitting  a  segment  to 
become  adherent  to  a  neighboring  one.     Adhe>sion  of  the  semi-lunar 
Tairea  may  oc«nr  at  the  nide  where  tlicy  arc  in  contact.     The  adhe- 
•ions  undergo  organization,  and  ihu^  the  most  seriuun  changes  are 
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imcHi^t  in  the  structure  and  functions  of  the  ralves.     Abo,  Isr^ 
masses  of  fibrin  may  ha  cntnngli-d  in  them,  luid  tbej-  mav  be  tbe  c^iut , 
of  tbrombotio  di-pusilK  uraiintl  thvia.     Wbcn    tbo  in  flam  mat  or^'  |>t» 
COM  ])aiR^Jt  to  Uiu  cbritntc  niagt!,  ebaracU'rUlic  cluiRgca-lske  pUeeid 
tbe  exudation  :  it  loses  aonie  part  of  its  wat<-r,  solidifies,  and  mW 
qucnlly  contracts.     The  connective  tissue  nnderf'oes  hyperplasia,  cap^ 
cially  tbe  conucctivo  tusue  of  the  borders  of  the  valves,  but  tbe  ma» 
broiH-,  generally  of  the  vnlrcdi,  tnay  be  afTecti-d  by  th?  samo  chaigb 
An  a  n-Hiih  of  tfa<-  toiidi-ncy  of  tbe  now  maK-ri.tl  to  conlntRt,  tfav  valnt 
bciiome  much  defonucd,  thick,  and  iiiflexibU',  and,  of  coun«,  thci^ 
functjona  are  correspondingly  impaired,     t'ateareons  changes  occur  ii. 
the  deposits,  and  fatty  dej^eneration  also  takes  place.     Patches  of  soft 
ening  may  ocirur  in  tbo  valvi-s,  tbe  membrane  yields,  and  poucbei  or 
uieuri-'ins  form,  which  ultimntcly  give  way,  and  thus  a  vnlvc  i«  p*i^ 
fonted.    Thi»  proueii.«,  occurring  at  varionit  points,  inipart«  to  tbt 
valve  a  steTC-Ulie  appearance.     Vcgt-tationti  detached,  or  bits  of  ad- 
herent fibrin  cast  off,  constitute  emboli,  which,  entering  the  bIood-«sr- 
rent,  will  be  deposited  iu  distant  parts — on  tbe  left  side  of  tbe  brai^ 
in  the  kidncyri,  spleen,  vtc.    The  orifices  of  the  valves  iindiTgo  RimOar 
ch^uigcs.     lliL*  ciinnei'tivc-tiiwuc  tranNforrniitioiiH  take  placc^  and  hence 
rigidity,  doformities,  a>id  con  traction  ri-stdt. 

Symptoms, — When  cmlocunlitiit  in  idiopathic,  wbicb  iii  very  rar% 
its  oiihct  is  inarki'd  by  tbo  usual  syuiptouiit  of  an  ncutu  febrile  or  in- 
flammatory affection.  There  is  a  chill,  followed  by  fever,  a  ooatad 
tongue,  anorexia,  nausea,  sometimes  vomiting,  and  general  mnlaitt. 
As  it  occurs  in  the  course  of  another  diseiwc,  tbe  additional  disttirbuus 
induced  by  it  may  nltogcthcr  twape  recognition,  and  it  i»  only  by  pa* 
aivtent  watcbfulnesa,  under  Hucb  circuniHtanceit,  that  it  ia  diAcovcnl 
Tlii*  is  true  of  its  onuet  in  rheumatism,  Hrigbt'a  disease,  the  ernptirt 
fever;!,  ete.  On  the  other  band,  the  commencement  of  endocarBlil 
may  be  manifest  by  very  obvious  signs.  For  example,  if  during  iIm 
coane  of  acute  rheumatism  endocarditis  comes  on,  there  will  occarii 
increase  in  the  temperature,  the  ihermnmeter  rining  .1  degree  ortw^ 
the  pulMo  will  Iteeonie  more  rapid,  and  the  general  condition  leas  fafW 
able,  than  before  the  complication  arose.  The  fever  does  not  pume* 
special  type,  and  tbe  pulse  exbibita  no  cbaracteriKtic  ({uality.  TV 
other  rational  symptoms  are  equally  indefinite.  'Hiere  may  or  Wif 
not  be  some  uneasiness  in  tbo  region  of  the  heart,  some  pnecordBll 
(^riMsion,  and  some  palpitation.  There  may  occur,  also,  incTeud^ 
inipaliiion  of  the  benrt,  more  rapid  and  tumulluoua  beating  of  tlw  tt- 
rotida,  headache,  noises  in  the  ears,  aomc  d)'»pn<ea,  etc.  After  a  tiM 
the  action  of  the  heart  becomes  less  energetic,  tbe  strength  of  tb* 
poise  declines,  the  function  of  htematosis  is  impaired,  and  bencA  At 
ftinctiuiist  generally,  especially  the  cerebral,  arc  lens  energrtie-alty  pB* 
formed.    The  pbyaical  signs  are  much  more  distinctive  than  tbe  i*> 
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tiocal ;  th«  change*  in  tlio  vnlvciinnd  at  the  orifices  necciisarilf  modify 
lbs  cbftract4:r  of  ihv  muriniini,  nr  ailil  new  kouikIs.  The  period  and 
fMution  of  th«  murmur  arc  determined  by  the  v»lv<-  siffit-trd  nnd  by 
ilie  lime,  in  the  caniiac  revolution,  when  the  blood-current  [iiiKMeN  tho 
i9ect«d  orifice.  In  mitral  insufficiency  a  bruit  or  murmur  Ik  audiblo 
nth  th«  first  sound  (systolic)  at  the  apex,  and  with  the  second  sound 
(diwtolic),  or  after  it  (proty^Holic),  if  thcri- 1*  obstruction  at  the  mitral 
(fificr.  In  sortie  ohftructlon  the  murmur  jk  .ludihlc  with  thu  first 
wnBd  («ystoli<-)  at  ttiv  biLic,  ntid  with  the  Aocond  nouiuI  (dtiuttolic)  if 
Ox  aotlio  valtM  ant  iuHuffivient.  If  the  lesions  occur  on  the  opposite 
Wright  aide  of  the  heart,  which  ia  \-ery  rare,  the  same  rules  obtain,  but 
the  position  at  which  tho  sounds  arc  hoard  is  different.  To  hear  the 
Knndfi  at  the  ri<;ht  auriculo-Toutricular  orifice,  the  car  must  be  placed 
•rw  the  enstform  appendix,  and,  for  the  puhnonary  valvc^B,  .it  the  junc- 
tion of  the  thinl  right  rib  with  the  sternum.  Pereufuiion  atTordn  but 
litlte  information.  If  tbcre  hv  aortic  obiitruction,  some  duntention  of 
iW  bean  ia  occasioneil.  which  iuereanos  tht-  area  of  dullnesa  in  the  vcr- 
tiol  direction  ;  if  mitral  obatmction,  the  right  cavities  will  be  aome- 
irtat  dilated  and  the  dullness  increased  in  tho  transvei'se  direction. 
Tbe  facts  may  be  formulated  as  follows  :  In  acute  endocarditis  ths 
Nm«  physical  itigNK  ehar:)ctvristic  of  chronic  valvular  diiicases  of  the 
itan  occur  Huddi-iily  ;  and,  further,  tho  sudden  dovelopment  of  the 
■foploniii  of  mitral  insufficiency  isi  the  mo^t  charaetcriittic  sign  of 
Wtc  endocarditis  (Jaecoud).  Obstruction  or  regurgiiation  a",  tho 
■tiral  orifice  increases  tho  pressure  of  the  blood  in  the  pulnion.iry  ar- 
Itry,  and  hence  a  physical  siifn  of  this  condition  is  accentuation  of  the 
Itlaonary  second  sound,  ^lore  or  less  congestion  of  the  lungs  and  sta- 
nin  tlw.-  vi^nouK  syslcni  nn-  nc'ci>«^.iry  consequences  of  mitral  disease, 

Orarse,  Daration,  and  Termination.— Th«  course  of  acute  plastic 
adocardilis  is  necessarily  brief.  The  pattvnt  iJther  partially  rtviovors 
W  the  disease  assuming  the  subacute  and  chronic  phase,  or  be  dies 
from  th4>  imraediatv  conseqiiences  and  complications.  When  the  ease 
pMMri  from  arate  to  chronic,  the  fever  ceases,  compensation  takes  place, 
bf  which  the  disorders  of  circulation  are  obviated  for  a  time,  yet  tho 
Fbfsical  signs  of  valvular  mischief  continue.  Death  may  n'sult  from 
1  gradual  weakening,  ((-rmintiliiig  in  paralysis  of  the  heart,  or  heart- 
dot  may  form,  or  a  cerebral  i^mboliNm  occur.  Pcricnrdiiis,  myocar- 
Ail,  and  pneumonia,  may  also  intervene  and  take  life.  That  a  cure 
<f  actoal  Ic«ions  may  happen  is  admitted,  hut  tho  examples  of  such  a 
(muniitt;  tt-rminatioR  arc  extremely  infrequent.  The  duration  of  tho 
■nnc  attack  \*  *horl ;  <>f  the  Hiibacule  and  chronic  form,  indefinite. 

Diai^OSiS. — Tlie  differeuliation  consists  in  the  application  of  the 
pkT^od  signs.  It  should  not  be  forgotten  that  a  murmur  exists  of  a 
■oft-blowing  chanetor,  not  due  to  valvular  lesion,  and  which  diaap- 
faaov  on  the  subsidence  of  tho  acnbo  symptoms. 
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Prognosis. — The  Rcntc  form  is  uot  very  daDf;crous  to  lifp,  and  hrn^Sf 
a  favunilili'  jinigiiftsii*  miiy  be  fxpix-ssod.     As  regards  tke  ullimate  rw 
enils  of  valvular  lesions,  lb«  j)r(ij!;n<>!iiH  is  gr«TC. 

Treatment. — Tho  chaiacUT  of  tJio  a«Koclntcd  malady  nnd  the ron- 
dttion  of  till!  pntit'iit  must  enter  larj^ely  into  the  ooDsidi^ntioii  o(  not- 
diea^  Ah  h  ist  a  fiindiimrnUl  pritiviple  to  keep  the  eufTerin^  otfft 
quiet,  remedies  capable  of  i-fFcc;tiiig  tliiii  sm  vtTy  important — ibtBt 
»re,  ioe  and  digitalis.  An  ice-bag  nhould  be-  a]>plicd  to  ll>c  pn^corditl 
region,  and  a  tablespoonful  of  infusion  of  digitali.i  given  ererr  fom 
houn.  Fiyiiig-blisU-rs  sbould  be  ap|ili?d  to  ibe  axillary  nrgion.  la 
tlio  ineiiiiciioy,  before  niiieh  damage  has  been  done,  there  can  be  so  ■ 
doubt  of  the  groal  cflie-iry  of  tho  bj-poderinatic  injection  of  morphia, 
or  the  internal  administration  of  morphia  ami  quintn<v_one  qoarter 
grain  of  morphia  and  ten  gnkius  of  qiiinia  overy  four  houn  until  three 
or  foar  <loscs  arc  taken.  \\'hen  considerable  exudation  ha.*  m-varred, 
besides  the  remedies  to  quiet  tlie  heart,  ammonia  should  be  given  freely, 
with  the  view  to  eiert  a  solvent  action.  The  best  form  for  adminis- 
tration in  the  carbonate  (ten  grains)  in  tho  i^oliitinn  of  the  aeetai« 
(half  an  oiinco)  every  four  li[>urM,  or  lialf  thfi  quantity  every  two  hoaiiL 
If  there  be  much  dcpn-ision  in  the  progress  of  the  case,  quiuia  and 
digitalis  should  be  prescribed  in  combination. 


OLOERATTTB  ENDOOARDTnS— DIFHTHERTTIO  SNX>0OABJ}m9. 

DeflnitJOD. — Thi«  is  a  periili.ir  form  of  iliiit-iuii',  in  which  uhi-raliou 
and  diphthcritie  cxudatiun.i,  with  colonies  of  micrococci,  develop  in 
the  endocardium,  followed  by  septic  infection  of  the  blood  and  tnaf- 
tiple  embolisms. 

Causes. — A  peculiar  state  or  type  of  constitntion  sccmH  necMMry 
to  develop  this  di<t•a^^'.  !t  occurn  during  the  n>Mr»u  of  tanuscaaatt 
aeute  rheumutinm,  of  piieqieral  f<-v«r,  of  diphtheria,  etc.,  and  nowsoi 
then  this  process  attaclui  the  valves  in  cases  of  chronic  plastic  cad^ 
carditis,  the  new  material  undergoing  rapid  and  destructive  ulcerstiM. 
This  disease  occurs  from  puberty  to  forty  yearn,  A  Jirprewtvl  eoodi- 
tion  of  the  vital  forces,  duo  to  bad  hygienic  influenoes,  seems  to  b( 
V(-ry  Influential  Ju  determining  ihtt  oceurrenoc  of  this  disease  in  youtliL 
ITie  close  analogy  between  the  diphtheritic  process  and  this  ulcerool 
dinease  of  the  left  heart  and  the  frequent  coincidence  of  the  two  af» 
tions  render  it  highly  probable  that  the  diphtheritic  poison  is  Ibl 
chief  if  not  the  only  factor  in  its  causation. 

Pathological  Anatomy.— The  initial  Ic-'iions  are  the  same  astboM 
dwMTibod  under  the  hcjid  of  pla-ilic  endocarditis.  The  lemons  »i» 
chiefly  on  the  left  nide  of  tho  heart,  and  attack  by  preference  lb« 
anterior  flap  of  the  mitral  and  the  semi-lunar  valvei«  of  the  Korta  ;  t>eit 
the  nails  of  the  appendages  to  the  left  auricle,  and,  lastly,  the  vAlt  ct 
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the  TcntHelir.  0«oiua»iiAlly  the  nanio  morliid  procKiM  OMurt  OH  Hm 
light  ndc,  and,  in  one  ri>)>i>rtod  cane,  on  tho  tricuHjiii  only,*  aud  iu 
«bi)id«  tcndinsp,  which  were  destroyed,  jVfter  the  initial  changes 
llitaily  (Itscriboi),  the  nuclei  of  iho  connective  tteme  undergo  rapid 
prnlifi'mlion  nnil  form  grainilutionit  of  tin*  Kurfiu'e ;  libriiirinK  cicpiii;* 
iu  take  [il.toe,  and  tliu  wholi!  funnti  a  "fi-ll-llkc"  insM,  iniiiustiJy 
CDDnecied  with  the  lissuc-s  beneatlu  A  proceas  of  Hoftening  llieii 
W^u  in  the  interior  of  thcfto  masses ;  they  crumble  and  fall  away, 
tod  kavc  a  ragged,  irregular  ulcer,  which  ia  tbe  ecat  of  frc»h  fibrin- 
<n*  dciKwit*.  Perforation  of  llic  v.ilvc  may  ultiniiitcly  take  place, 
Shi  ihv  marfrinM  of  the  perforation  are  rough,  ragged,  atiil  ulcer- 
Med ;  and  lliey  are  iturroutided  by  (granulations  having  the  same  aimo- 
Ute  ai  thOHe  which  have  already  ulcerated.  A  dUtiuclive  peculiarity 
•f  this  proc«»  i»  the  presence  early  in  the  course  of  formation  of 
tie  granalations,  and  in  the  midnt  of  the  proliferating  connective- 
tMoe  COrj>Usck«,  of  a  finely  granular  material,  the  particles  having 
nrions  abapeB,  strongly  refractive  of  light,  and  resisting  the  action  of 
Kid*  and  alkalies.  Thctio  granules,  as  Virchow  was  the  firet  to  point 
tat,  are  mierococei,  and  the  granular  masses  ore  colonies  of  micro- 
mm.  Tbe  lowte*  of  substance  by  thinning  the  Tnlvc«  load  to  tho  for- 
niiioD  of  the  no-called  valvular  am-uriam*,  aud  cougula  forming  ja 
liiete  arc  thrown  olT  nith  jiatchcN  of  discaHe<l  llsiiue,  when  the  aneurimi 
pnsway.  Ulceration  of  tho  septum,  indiieed  iu  (he  saniu  way,  leada 
l4 communication  between  the  cavitiea,  Tlie  panicles  of  ulcerating 
luae,  of  fibrin  and  blood -clot,  and  the  little  masses  of  micrococci  colo- 
»i«l  throm  off  into  the  blixKl-currcnt,  form  multiple  embolisms.  Two 
Itsilu  follow  :  I'itbcr  there  is  merely  mechanical  oljstructioii  of  vessels, 
vu  infective  proecaa  is  set  up  Uie  Kaniu  an  that  of  the  original  diMeiu«c. 
IW  ipJeen,  kidneys,  and  brain,  are  the  orj.'ans  in  which  these  de- 
(•Ai  lake  place  from  the  left  side  of  the  heart.  When  the  disease  is 
■  Ifce  fight  side  of  the  heart,  the  emboli  are  swept  into  the  lungs. |  Aa 
Aeae ot;^iu  contain  the  "terminal  arteries"  of  Cohnheiro,  there  will 
Uv  iucmorrhagio  infarcltonx  and  ichorous  suppuration.  All  tho 
VfOt  of  the  body  'n.iy,  indeed,  be  the  seat  of  abscesses  from  embolic 
dtponta.  The  distribution  of  infective  matcrial^i — spoeifie  Tnicniconci 
~*t»  op  a  general  infcctJon  of  the  blood.  ^Vhe^ever  the  micrococci 
*re  de]ir»(it<-d  they  undergo  rapid  multiplication,  and  initiate  the  same 
Botbid  action  as  at  the  original  source  of  infection.  Numerous  are 
Itw  alterations  occurring  in  various  organs  in  ulcenitivo  cndoeai^itis. 
Hip  spleen  is  very  much  enlarg<*d,  whether  l!ie  scat  of  infaretions  or 
Ml ;  in  the  kidneys  are  abscess  formations,  and  the  afferent  vcssds 
m  blocked  with  colonics  of  migrating  micrococci ;  in  the  brain  there 

•  T.  WliipiMm,  M.  B,.  "  Tpii«nction>  at  the  PalliKlnj^pal  .^.icii-ly"  vol.  xill,  p.  I  tS. 
f  a  J.  Ebcnli,  Vindrav's  "Atubir,"  Buid  Ivli,  "  Uubcr  ttlplilbcilKlic  EndocaidiUK." 
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are  extra Yasnlions,  specially  of  tho  mi>nin;;;cs  ;  in  tb«  lonfrti,  atwawi 
from  embo:i ;  in  thi?  h'-arl,  inyociirilitis  and  pcric4ir<ltli«  ;  and  in  d( 
tnna]l  int.ciiline,  svrdting  iif  tht'  paU^bt-jt  of  Pcyt-r  uid  ixJiury  glaad^ 
and  uIccrationH  which  ilifTLT  from  those  of  typhoid,  in  tbst  therm 
not  confined  to  the  lower  extremity  of  the  ilium,  are  not  oppcnile  ibt 
insertion  of  tlio  mesentery,  and  are  not  limited  to  the  glands.' 

Symptoms- — Coses  of  ulcerative  vtidoonrditis  differ  mnoh  in  ibnr 
objective  Bymptoms,  but  tliey  may  be  referretl  to  two  typt"*  :  Ij-phoid; 
pyieinic.  In  hotli,  the  cardiac  Kymptom*  arc  quite  inaskod  by  the  ftt- 
ponderating  importauee  of  the  systemic  state,  and  bencc  eases  of  pri- 
mary endocarditis  are  apt  to  be  overiookod.  When  tlieT<e  is  an  attack 
of  rlieiiniatism  going  on,  fU»picion  of  cardiac  mischief  will  of  eourw  be 
excited  by  the  suddi-n  occurrence  of  a  violent  chill  which  inangiinta 
botli  forniK.  In  the  ti/phoiil  form  suceccding  ihe  chill  there  ia  ood- 
siderable  fever,  tbe  range  of  tem])crature  being  rather  of  the  remitlcM 
type ;  headache,  vertigo,  and  extreme  prostration,  and  Bometimet  • 
eoDBu  of  prtticordial  oppression,  are  then  exporienoeit ;  tlie  tongue  is  dry 
and  brownish  ;  there  are  nauNca  and  vomiting,  and  iho  iKivrels  are  coo- 
(itipatcd,  or  diarrlm-ji  i»  prcKcnt.  The  prontnition  gainH  rapidly,  and  by 
the  fourth  day  a  condition  of  dcpre.-<'«ion  in  rc-aehed  uom[iarable  10  On 
second  week  of  typhoid.  The  resemblance  to  typhoid  is  all  the  gutter, 
since  tbe  abdomen  is  swollen  and  tympaniticand  tbe  spleen  Is  enlargcA 
Doliriiim  (irritation)  soon  comes  on,  to  be  replaced  in  a  few  dap  hj 
Mupor  and  coma  (depression).  A  sovero  dinrrhtra  now  succeeds  14 
con  si  i  [tat  ion,  if  that  condition  han  exinled  before,  and  the  )>erpIeEitf 
of  the  case  may  he  enhant-t'd  by  rose-spolit  and  peleobiie  ap[>eariiig  <• 
the  abdomen.  Preaenily,  the  patient  lying  in  a  comatose  state,  tbi 
stools  and  urine  are  passed  involuntarily.  The  urine  ha*  a  Kinoky  a^ 
pcarance,  and  contains  more  or  less  blood,  and  albumen  is  preMOt 
ThiTc  is  usTially  some  bronchial  catarrh,  with  cough  and  dyspnT*— 
the  latter,  however,  may  be  due  to  blocking  of  vesweU  and  infarfr 
tions.  OnauRcultation,  a  rather  loud,  syiitolic  murraer  is  audible,  aauallf 
with  greatest  intensity  in  the  mitral  area,  or  with  the  b*cow)  sonni 
in  the  aortic  area.  The  pi/wiiiie  form  begins  with  a  chill,  which  ii» 
decided  rigor,  followed  by  a  high  fever  and  sweating.  The  chilb  iwoi 
HomctimeN  with  the  regnlarity  of  an  intermiltenl  fever,  but  u*aallj 
very  irregularly,  iw  is  pmjier  to  pyn-mia.  A  ■■ondition  of  profound  aoJ 
increasing  adynamia  is  »oon  devi-lopi-d.  Iliere  ia  often  a  yelloiriA 
hue  of  the  skin  ;  there  may  be  jaundice,  or  there  may  occar  petechi)) 
or  harmorrhagic  spots,  or  a  roseola  may  make  its  a|)i>caranc«.  Dnriag 
the  maxima  of  the  temperature  curvon  the  heat  may  att^o  to  lOS 
Fahr.  and  ihe  pulse  lo  HO.  DyspncL-a  and  accelerated  breathing  raay 
indicate  pulmonary  infarctions  and  pneumonia;  enlargement  of 

•Kudolf  Miler,  Vlrchow**  "Arelih,"  Bnnd  UH.  "EIq  Fill  tod  primlrar 
dill*  (lJj)lithi.'riliCD." 
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•pleen  (infnrctions  of  that  or<;un) ;  rcn»l  foins,  albuminaria  and  li:«!inii- 
turia  (infan-lions  of  th<-  kulncye) ;  mid  npopk-ctic  attacks  itnd  h^rai- 
plrgia  (infnrotiona  of  the  Inaiii).  Abnocsxi-s  occur  in  th«  joints  in  a 
coiiiidiTalilt;  |iroi>ortJo»  of  casca^  Th«y  are  peculiar,  in  that  tiwjy  form 
■wilb  great  rapidity ;  are,  when  at  rest,  free  from  pain ;  and  are  not 
manifest  by  aweUinff  and  changes  in  the  form  and  appearance  of  tJiu 
joint.  In  some  cattn  thcrv  oc-cunt  an  acutr  atropliy  of  the  liver,  with 
an  intento  letcru*.  Confu!»ioii  of  mind  is  olmervcil  with  tlic  onwt  of 
IIm-  Fymptonix,  thi*n  an  aclivo  delirium,  followed  in  a  short  lime  by 
tilupiir,  runia,  and  insensibility.  Not  all  the  eases  conform  lo  one  or 
th«  otber  of  these  typ«a  ;  some  pursue  an  intemiedinte  course  ;  otbem 
seem  to  be  only  af>)^avat4^>d  cases  of  rheumatic  fever.  There  may  bo 
1H>  phyeical  sifniB  to  warrant  tlie  f-iiinion  thai  ondoi-arditiH  exiHt':  thcro 
may  Imj  no  marked  affeetion  of  the  joints — only  vaj^ne  paina  in  iht-ni, 
and  in  the  muaclca,  yet  there  are  maintained  a  hiffh  tirade  of  tempera- 
tare  and  a  rapid  pulse,  and  the  stomiu-h  rontinncN  mnch  deranged. 

Course,  Duration,  and  Termination.— Tin-  rourse  of  iilcemtivo  endo- 
canlitii!!  w  very  rapid,  llu'  pyieiiiiiT  furtii  I>t-ing  mon-  quickly  fatal.  Tliis 
form  raif  ly  oontinucx  1<>n)f(rr  than  ten  day^  and  many  tfinuiiiutc  within 
a  week.  On  tliii  oUitrr  hand,  the  typhoid  form  may  laat  three  or  four 
wockH,  or  CTcn  longer.  Death  may  oocnr  from  paralysiii  of  the  licart, 
from  hearl-clot,  fp>m  thrombus  of  tho  pulmonary  art«ry,  from  pncn- 
monia,  from  cerebral  omboluims,  etc 

Diagnosis. — A  tyjiical  caxe  of  tfao  typhoid  or  pyiemic  form,  occur- 
ring in  thr  i-ounte  uf  acute  rheumatiin),  ought  to  be  diagnotilicated 
U'itfaout  difficulty.  Generally  the  Bym])ionM  do  not  indicate  the  nature 
of  the  lesions.  Probably  uWralive  cuiloeardiltN  in  more  frequently 
confounded  with  typboid  than  any  other  malady.  The  differentiation 
can  not  be  made  from  the  symptoms,  but  from  the  history  of  the  ea«e. 
In  typhoid  there  in  "low  development,  and  the  grave  symptoms  do  not 
oomc  on  until  tlicSntt  wiirk  t*  jxaMcd.  The  circumstances  surrounding 
tbt>  individual  and  the  ocrurniiuo  of  other  cases  in  tlio  neighborhood 
muit  be  taken  into  aecoimL 

Tmtisant. — Notwithstanding  the  apparently  liopelesH  condition  of 
the  patient  afFeetod  with  ulcerative  endocarditis,  our  effort*  ahould  bo 
directed  to  the  use  of  stimulants  and  support,  and  special  remedies,  as 
if  tlien^'  were  a  prospect  of  cure.  As  septic  m.tterials  are  circulating 
through  the  Mood,  the  bcnzoaic  of  ammoninm,  or  salicylic  acid, sliould 
be  administered  freely.  To  effect  the  Holution  of  bliiod'Clots  and  fibrin 
raUMM,  we  should  keep  the  blood  a-i  highly  alka)inir.ed  as  possible  by 
ammonium  carbonate.  Quini.«  and  moi^hia  are  the  appropriate  reme- 
dies during  the  first  few  days;  c^ubonate  of  ammonia  and  the  benio- 
al«s,  when  ihi:  iMidocardium  is  disintegrating,  and  alcoholic  stimulants 
and  abundant  food-aupply  throughout  the  whole  duration  of  tho  case. 
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DISEASES  OP  THE  TAX.TBS  AMD  OF  THZI  OBIFICBS^TAITQ. 

X.AB  LB8I0HB. 

DsflntUon. — ITndor  ttit.'  term  "  vulvuliir  diaoaM  "  are  included  Ada 
sltpntions  in  tlic  stnicturc  of  iiu:  vulvc'»  thcnuiotvi's,  or  of  the  oriStn, 
whit-li  i'i>iiil<;r  ibo  formtT  incapable  uf  iitfrforiiiing  tlictr  office  in  tbc 
closure  uf  ibe  latler.     The  lesioos  may  be  of  two  kiiid».— o^pucfii^  1 
or  regurgitant ;  that  is,  tbo  orifice  may  be  so  Darrow«d  as  to  ohitnttl 
tbo  pa^isage  of  tlie  blood,  or  tbo  valves  may  be  eo  damaged  as  to  per] 
mit  tile  blood  to  rtgurgitatt.'.     Tbo  narrowing  of  an  orifice  is  t«niK4J 
tttnosix ;  the  in(r(>m[K!tcnoc  of  a  valve  to  close  tho  orifice  is 
ijiMuffirieuey  /  as  aorlic  Htcnonif,  mitral  ioHafiivtency,  dr.    The*?  «tfl 
four  )>oint»  at  which  tbeae  letiiotiit  may  occar :  on  tlic  K-ft  wlc,  ai  tbc 
auricnlo- ventricular  orifice  (mitral),  at  ibe  aortic  (irific«  (ivnii-luiiu); 
on  the  riRht  Bide,  at  llic  auriciilo-veDtricular  orifice  (tricuspid),  at  th»  ■ 
pnlmunarr  oritico  (ncnii-lunai). 

Causes. — Tlii!jxr  WH'tiii!  to  be  no  difference  in  the  liability  of  th«  iw 
pcxt'it  rc-Hpeclively  to  tbv  occurrence  of  valvular  diseases.      Age  ^xt^ 
citten  a  very  manifest  influcuco  in  tbe  prodtu'tion  of  aortic  diiww«^  \lj 
the  devolo[iincrnt  of  stheromaiouN  changt^x,  wliilc  mitral  Icvions  occur 
more  frequently  in  youth.    Still,  the  rule  ia  not  invariable.    jWtn 
disease  may  be  brought  on  in  early  life  by  overwork  and  strain  d  i 
lh<!  Iieart,  as  was  first  pointed  out  by  l>a  Costa.     Accordinjf  to  Baa- 
borgcT,  the  greatest  frequency  of  mitral  dicciii'c  is  from  U-n  to  thirty,  1 
and  of  aortic  disease  from  thirty  to  fifty.    The  relative  proponion «( j 
cases  fatal  from  lienrt-diKcaseK,  in  the  di-atlis  fniin  all  eaiLse«,  \»  diffo*! 
cntly  stated  by  differeTit  obsiTviTit,  from  two  per  cent,  to  twentyf  W  i 
tho  lowest  estimate  is  probably  nearest  tbe  truth.     The  most  imp*- 
tant  cani!«  is,  doubtlcHs,  rheumatic  endocarditis,  which  affects  all  ik* 
valves,  but  gri-ally  more  frequently  tho  mitral.     Tho  ncit  in  ImpOf 
tancc  as  a  factor  is  chronic  endarteritis,  or  atberomatoiis  di-gfocratiwi, 
which  usually  affects  tho  aortic  orifice.     Syphilifl  is  also  a  cause,  k« 
tho  precise  value  of  its  inBueiico  in  lighting  np  mischief  in  tbe  valw  \ 
ia  not  known,  and,  n.*  gumm.ita  are  deposited  iu  the  walls  of  tbc  hart 
the  Iciions  of  the  valves  are  usually  secondary  to  tnyocaniitis.    \»  I 
red  *  r(![)Orls  a  case  mtpposed  to  he  si//>hHific,  id  which  vcgvtatMOl  | 
formed  on  the  aortic  valves,  tlic  pati<-nt  having  had  recentlj  a  wd- 1 
marked  constitutional  syphiH*. 

Ration&l  Signs  and  Symptoms  of  Valvular  Dereots.— Wlicn  ifae  w»-  \ 
mal  course  of  the  circulatitm  through  thit  b<-arl  is  disturbed  by  ch«i{il  I 
ill  the  orifices  and  in  the  valve-i,  certain  consequence*  ensue  lotto 
heart  iisi-lf,  and  to  tbe  organs  in  general.     ^NTion  »t«nosis  exists  at  aa 

•Dr.  .1.  tl.  IjUkrti^,  "Aonlc  Valic-ElUcnK,  appsrontl/ couBtd  l)j  BjfUMt,''  "RA 
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Dfiilce,  the  amonnt  of  blood  lutssing  throu^  ia  neceasarily  lessened, 
vilb  the  effr«t  to  caiiKc  iitcliirniuL  nnti  luwcrod  t«n!»ioii  in  front,  and 
■twia  aod  nlnionnally  Ii'i^'h  U'lmioii  l)(*lii[id.  TIk;  xiitiio  result  fullows 
if  Um.'  oon tractions  are   feeble  and   tbe  cavity  dilated,  for  ihvii  the 

liunount  deJivered  in  front  is  Icfisened,  and  accumalation  takes  place 
b«faiiKl.  Lesion*  of  (lio  aortic  orifice,  either  obetnictivc  or  rcjiurgi- 
tant,  lead  to  dilatation  of  lli«  left  venti'leU-,  to  diminished  blood-Miip- 
ply,  and  lowrred  leoHion  in  the  vetueU  of  die  aortic  ttyittetn,  and  to 
increaKcxI  pn^ssure  a»d  dixlentioii  in  the  left  auricle  and  |>ulmouary 
veinK.     Mitral  leHioDH,  either  obstructive  or  ivgurgilani,  caaae  abnor- 

fSaal  fallncsH  and  distention  of  the  left  nnriele  and  pulmonary  system, 
and  ischnemia  and  lon-<'rt-il  teti!<ion  in  the  left  ventricle  and  aortic  sys- 
teoL  Agiiiii  Icsiona  of  the  lr!<!u.->pid  orilicu  induce  dilautiun  of  thu 
riglit  auricle  a»d  increased  prewiurc  in  tlio  vetitb  eavw,  and  iselueinia 
•nd  liiuered  pressure  in  the  right  ventricle  and  pulmonary  artery. 

[.Alto,  lesions  of  the  pulmonary  orifice  bring  about  dilatation  of  the 
right  ventricle,  and  elevated  tension  in  the  right  auricle  and  vonto 
carte,  and  ischiemin  and  towered  tension  in  tbo  pulmonary  artery.  Al- 
though obstruction  and  ri'|j;tirgit:itio)i  nf  the  aorttc  orifice  alTc<:t  Cnt 
the  aortic  nyMom,  yet  ulliiuately  the  dil.itation  of  the  left  veiilriclQ, 
and  the  chan|[efl  in  tJie  auricnlo-veutricular  orifice  will  lead  to  incompe- 
tence in  the  mitral  and  general  venous  stasia.  The  um«  fact  is  truo 
of  mitral  stenosis  and  regurgitation  :  the  arterial  system  does  not 
receive  its  normal  supply,  and  acc-tiinulatton  tnkct  place  in  the  pulmo- 
nary veins,  and  next  iu  the  right  cavities.  OliMtruction  and  regurgita- 
tion on  tlie  side  of  the  right  heart  load  to  inoliatniia  in  the  pulmonary 
artery,  then  of  the  pulmonary  veins,  then  of  the  left  cavities,  and 
finally  of  the  aortic  systt'm,  while  stasia  and  high  tension  obtain  in  iho 
venous  system.  The  final  result  of  valvnlar  lesions  on  tbe  circulatory 
•ystem  may  be  formulated  as  follows  :  ^Vll  valvular  loiiions  bring  about, 

'•ooner  or  later,  a  state  of  ibe  circulatory  organs  in  which  there  arc 
ischieinia  and  lowered  teitsion  in  the  aoHic  system  and  stasis  and 
htghcT  tension  tu  tb«  venous  Nyxlem.  When  <-oin]>cu)iation  takes 
place,  this  formulated  cKpre^ion  ceases  to  bo  applicable.  By  the 
term  compfnufition  is  meant  an  adaptation  of  the  orgaits  of  circulation 
to  the  ne«-  condition*  imgHiMid  on  (hem  by  the  valvular  lesion*.  Slc- 
Dosia  of  an  outlet  i*  eomjiensated  by  dilatation  of  tho  cavity  and  hy- 
[ii-rtrophy  of  (be  walls.  Hius,  in  aortic  stenosis,  some  dilatation  of  the 
cavity  enables  the  heart  to  retain  tbe  excess  in  tbe  quantity  of  the 
blood,  and  hypertrophy  of  the  walls  enables  the  left  ventricle  to  de- 
liver the  whole  amount  into  the  aorta.  In  this  way  tho  obstruction  is 
compensated,  so  tiiat  the  subjects  of  aortic  stenosis  are  enahk<l  to  live 
in  comparative  comfort  for  many  yearn.     liut  tho  c■lmpl'n^atiotl  may 

''Iw  eai>ity  niplun'd  or  oven!iinic.  Any  unusual  work  put  on  tbe  heart, 
new  obstacles  introduced  by  disease  in  the  lungs,  or  in  the  heart  itself, 
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may  dbturb  the  comppnHatory  n'Utinn,  unA  ilie  sjnnptoms  of  ralnlai 
diaeftse  be  r«ninied  AgaXa  with  renewed  force. 

Tlio  slowing  of  the  curreot,  ^rhich  is  a  consequence  of  stenori^oT 
changvK  in  the  lieurt-muHcle,  and  of  stasis  at  some  point  in  tbo  circuit, 
has  a  di-'Ostnum  effect  by  the  formation  of  licnrt-clow.    Cosgnln  form 
in  various  eittualionK :  un  tb«  uuUk  of  tlit-  bcnil,  enl.iiiglt-d  in  tbcfn- 
bcoulte,  or  in  llie  auricles.    Tbese  coaguia  are  fouiid  more  freijuoilh 
on  the  right  side,  and  hence  hsemorrhagic  infarctions  io  the  lungs  tn 
results  of  ^'slvul.tr  ditteuso.     A  true   infarction  is  imwible  in  thon 
argau«  only  HU)>]iliei)  with  CohiihviinV  ti-rminnt  arteries.     An  cmbo- 
lua  lodged  in  one  of  tbi'KC  xtoii)*  the  hi  ui  id  •current,  and,  the  tcrmiiul 
artery  having  do  ana^toiuoaeii,  there  can  he  no  collateral  eirculatiian ; 
but  in  the  efferent  vein,  supplied  through  a  communicating  vein  by 
an  UDohittructed  artery,  a  recurrent  moTcment  of  the  blood  takM , 
place,  flown  on  into  the  capillnrics,  then  hnally  into  the  axtcrj-  wttkt 
rhythmical   nioveiiienl.    The  rcNult   is,  thv  we<lge-ftliap<^   arva  ta^ 
plied  by  the  ohstrueied  artery  b«!Couie.t  deeply  injected,  and,  vvMclt  j 
yielding  under  the  iiicreajwd  pressure,  a  ha>morrhage  oocurs.    Thui 
is  produced  the  pathological  state  called  "  ha?morrhagic  infarction.* 
If  the  infarction  is  large,  or  if  several  smaller  ones  unite,  symploou 
of  diiiturbancc  in  the  pulmonary  functions  will  lie  induced.     Thtn 
will  ho  dysiincea,  uiucdux  <'\pcclonili»)n  with  more  or  lew  blood,  cbilU- 
mess,  and  the  |)hysical  signs  of  conBolidalion — duUnesa  on  percosaoo 
and  bronchial  voice  and  breath  sounds — the  latter,  however,  nvog" 
nizcd  if  the  area  of  infarction  he  large  and  situatvd  at  or  near  lie 
jjcriphcry.     If  the  pleura  is  involved  there  may  be  pain  and  fe«f, 
hut  iiMually  the  teitipernlnre  rcniniiiM  rather  below  than  nliovc  the  no^ 
inal.     In  eiomccasejt  the  infarction  m.iy  he  entirely  healed, and  nothinf  ' 
remain  hut  a  cicatrix  ;  in  others,  if  the  enibolus  bo  infective,  a  gtf- ' 
grenoua  inflammation  may  take  place  ;  in  others,  again,  d^ath  taxj 
occur  suddenly  from  blocking  of  a  eonsiderahle  vcsseL 

The  moat  usual  pulmonary  disturbance  induced  by  valvnlar  Aittt*  I 
i«  sta-^is  of  the  hlooil,  which  Icails  to  catarrh  of  the  bronchi,  and  il 
acconijiftnicd  by  cough,  by  niueoui  expectoration,  mucous  and  stibna- 1 
cous;'(i&«,  etc.     Very  imiiort.anlchangejteuKuein  theiulimaof  thew* 
eela,  and  in  the  caliber  of  the  capillariea  ;  the  former  undergoes  an  Hi*' 
pbic  change,  the  latter  enlarge  and  become  varicose,  and,  proJM^ng 
into  the  alveoli,  niirrow  the  brcathinif-spacc,  and  thus  cause  dyi^pooa 
I"ijdcr  the  incn-M-ii'd  presMurc,  vcnscIis  give  way  and  luemorrhage  occvR  ' 
in  the  alveoli  and  inlerv<-ning  connective  tiwtne  ;  and  the  blood  •■ 
dergoing  the  usual  tranflforination,  produces  the  so-called  "red-bro" 
hidnralion."     When  the  stasis  has  continued  for  a  long  time,  u' 
i»  extreme,    the    pnhnonarv    tiiiiuc    becomes   (edematous.      OilScsIlT 
of  breathing  is  a  necensary  result  of  thwc  conditions.     Bwide*  llii 
habitual  difficulty  of  breathing,  there  are  paroxysmal  attaeks  of  coa- 


aiderable  ^%'«rity,  in  which,  nitbout  any  increase  iit  the  number  of 
respiratory  tnnvvmvntK,  thvni  U  u  xcnitr  of  nvcd  of  air,  acc-ompnnicd 
often  by  pain  »n  llii*  rhci't,  in  the  HhoiiIiloT,  nn<l  vxU-iidiiig  down  tlic 
Aitn.  TliM«  attarkH  are  inort^  lununi  in  ca»(ui  of  diiteaitG  at  llip  aortio 
ostium,  due  to  ailK'runiatouM  dfgeneration.  In  conHequence  of  the 
■low  ointilation  through  the  tissues,  lh«  btood  loses  more  oxygen  and 
takes  np  more  carbonic  acid  ;  in  consequence  of  the  interference  with 

F«£ration  c«it»vd  by  lite  pulmonary  ciiangcs,  the  blood  conlains  always 

[more  cartxHiic  «eid  and  les*  oxygi-n  iban  in  normal — hence  cynnosU  is  s 
Kymptoin  in  tb«tc  cns«s.  It  exintH,  in  varying  degree,  frotn  n  decided 
bIu<tn4!SN  of  the  whole  surface  to  a  faint  blueness  of  the  lips  only.  The 
fonditton  of  over-fullness  of  the  venous  system  is  fuilher  seen  in  tho 
dii<i(-nded  stat«  of  the  supcrlicial  vcini^  The  increased  tension  of  the 
TNBs  is  an  efficient  factor  in  the  production  of  a-dema,  the  absorption 
of  fluid  is  hinilen-<i  from  the  name  raiiNc,  and  the  state  of  the  blood- 
HTum  favors  outward  rather  than  inwani  osmo»i>t.  The  accumuhttion 
of  fluid  in  the  areolar  tissue  lirst  occurs  in  the  inferior  exlreiniiif*,  and 
then  gradually  eittends  upward.  Of  the  internal  cavities,  the  perito- 
iteum  becomes  oarliert  and  most  abundantly  the  scat  of  effusion,  be- 
cause of  the  change*  wbtt^h  take  plai-e  in  the  liver  in  these  ewes  of 
cardiac  dincjiw  (we  C"S<iKSTirt\  tw  the  Livkk).  Next  to  the  perito- 
ncam.  the  left  pleura!  cavity  contains  the  mont  Ininaiidntion  ;  next  the 
•an  of  the  pericardium,     llie  severe  pr&«uru  on  the  shin  of  the  legs, 

'  which  b  also  filled  with  seruu).  leads  to  inflammation  of  the  skin  ;  it 
Iwoomcs  tenxe,  brawny,  and  coTigcHted,  an<l  tinally  ulcemt«8,  formini^ 
a  mom  or  less  extensive  purplifh  excuTHtiun,exHding  serum  conKtimtly. 
niB  ulcer  or  ulcers  thus  prodiKred  are  Itahlo  to  uttackit  of  erysipelatous 
inflamroatton,  to  sloughing,  and  to  dee|)-si>at.ed,  burrowing  sup|iuration. 
The  Condition  of  the  blood  which  contributors  to  dropsical  accumu- 
lation is  pRwIueed  by  several  factors.  The  loss  of  albumen  and  salts 
has  the  effect  to  prevent  osmosis  into  the  vessels  of  fluid  in  the  tissue*, 
which  llKTcfore  ancuninlale^  and  the  hepatic  flcrangcmenl  and  ehronio 

[gutric  catarrh,  which  interfere  very  serioui-ly  with  digestion  and  thfl 
absorption  of  its  products.  The  appetite  is  either  winning  or  capri- 
ciouK ;  food  distresses  the  stomach  ;  the  intestine  are  died  with  gas, 
the  result  of  tlic  den  imposition  of  certain  kinds  of  food  ;  and  diarrhtea, 
which  nothing  otjntnds  ponDaiuntly,  comes  on  toward  the  close.  The 
continual  hyperiemia  of  thu  liver  causes  that  appearance  known  im 
"nutmeg-liver,"  the  eonntHSlive  Iinnuo  undergoes  hyperjilawa,  and  the 

'Mgan,  after  a  period  of  enlargement,  contracts  more  or  le**,  lliis 
stale  is  often  confounded  with  "  cirrhosis,"  but  the  niorbid  process  la 
different.  Tlie  kidneys  are  affected  by  the  variations  in  the  tensioti 
of  the  TOMutar  system.     As  a  itmallcr  quantity  of  blood  than  normal 

Lpassca  through  tlie  tnfts  of  tlie  glomeruli,  the  amount  of  uri:inry  water 
,  and  beooe  the  uriuc  is  scanty  iu  quantity,  has  a  high  ^c- 


DIBEAisRS  OF   THE   HEART. 

GJflc  jin^Tity,  d(>pO!tits  a>)i]ii<lantly  of  iir.itcx,  ami  finnllv  brooaM  dhfr 
minoiiR  HK  tihv  tviisinn  iiicrt-iuiu.-t  Ui  the  vuniiuii  nyfttcm.  The  uriiwibl 
coiiiniiiit  iiiuoh  pifpnciit.,  1>ut  there  U  rarely  any  blood  pre««at,  and  tbm 
are  hyaline  casts.  'Vhe  first  effect  of  the  persistant  venous  conf^iu 
is  enlargement,  due  to  over-production  of  conneotire  tissue,  but  in  ttH 
ptrogrcM  of  the  ciise  atrophy  oceurN  and  the  organs  bcvorae  rt-daccdia 
eisie,  very  lough,  and  d-irk-piirplisli  in  color.  Thww  atrophia  rhugti 
are  du«^  to  tliti  iin-.s.iiirc  nf  llic  eimtractiiig  connective  tiMue  and  nn- 
•eqiii-iii  v-asthi^  of  the  ])roper  gland  elt-'menU~  l>uriDg  these  »llair 
tiona  the  tubular  epithelium  becomes  granular  and  ultimately  fatty, 
wliile  the  basement  nierobrano  also  undergoes  thickening.  Infarviiom 
sometimes  occar  in  tbo  kidney  during  the  cour«>  of  chrnnic  csrdiw 
diKc;iw ;  they  nix-  due  to  ohntruction  iu  the  branches  of  th<!  rcuj 
artery  by  emboli ;  ihoy  assutnc  the  eharacteratio  wedge-shape,  with 
the  apex  toward  the  failua,  and  they  undergo  the  same  changes  as  in- 
farctions elsewhere. 

Very  characteristic  cerebral  sj-mptoms  an?  al«>  prodacM  by  cai> 
diac  valvular  lesions,  but  they  vary  in  character  acconling  to  llw  ralvM 
affected.    Thediitturbcd  ntiitcof  the  inlra-eranial  circulation  tliusoM* 
sioned  doubtless  Iwids  to  nuliilive  alterations  in  the  walls  of  the  cmv 
bral  vessels.     Furthermore,  athei'omatous  change  at  the  aortic  orifiet 
will  be  followed  by  similar  clianges  in  the  intra-cranial  arlcric*.     ifit- 
iary  aneurisms  form  when  the  walls  of  the  ninidl  arteries  undergo  tli»» 
diangeif.     Rupture  ami  consequent  cxtruviisiiliou  will  then  take  plan 
n-ailiiy,  because  of  the  variatinns  in  le:ision  of  the  hlood-veaieU.     Em- 
bolism of  the  brain  in  exceedingly  ooinmon  in  recent  ca»e  of  endoiW 
ditia.    Owing  to  the  position  of  the  loft  carotiil  and  th»  left  middfe 
cereln^,  it  is  pretty  certain  that  an  embolus  dlslodgi-d  from  llu-  valnt 
of  the  left  side  of  tbo  heart  will  be  deposited  wimcwiierK  nilhia  the 
area  of  diMribution  of  tlic  left  niidille  eerebr.d  artery.     Hence  the 
quent  asKOciation  of  acute  rheumalittm,  valvular  disease  of  the  heUlt 
and  right  hemiplegia,  with  apbaAia.     Without  oausing  organic  ItaiiM 
of  any  kind,  very  unpleasant  and   severe  symplom*  of  inlm-""TMBi 
disturbance  arc  produced  by  valvular  lesions,  csjH-cially  thowr  of  A* 
aortic  orifice.    Narrowing  and  obstruction,  or  rogufgilalton  at  the  aoW 
must  necessarily  produce  ana-mia  of  the  brain,  with  the  usual  fviiip- 
toms  of  that  condition,  as  sudden  faintnc;t.«,  iliKsines8,/i»»iViM  nvfi'^ 
[wr»i*lent  headaclie.  eto,     Cbort-a  has  long  been  associated  with  cnJ*" 
carditis.     According  to  the  well-known  theory  of  Jaekvon.  ehorta  0 
due  to  niidliplcx  capillary  embolisms  of  the  forpus  striatum,  b«il  l» 
view  is  not  generally  ncccptcil.     In  a  large  proportion — probably  m 
oni>  fourth — chorea  is  associated  with  rheumatic  endocarditis,  but  tJ>* 
vxact  nature  of  the  relation  is  not  now  understood. 
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ATFEOnOire  OP  THE   AORTIO  VALVES  AND  OMFICH.— The 

.•ItenuioaM  wliicli  uo<:iir  in  Uie  aurijc  vakc^  »re  icry  uumtrous,  ftH  k- 

lapuctD  Uio  t^haractcT  of  tbe  resulting  dcfonnity.     Th«  Begra«ntR  may 

Ih!  tKllii-ri'Ut  by  thinr  lateral  pIxiHs,  leaving  a  ccDlr.il  opening  tKrongh 

M-liiL-ti  only  the  little  linger  iwiiy  {>^(ll^ltl(^     A  ncgnicnt  niay  bi<  torn 

from  its  base  in  part  or  nlnnut  wholly.*     TbiN  itctiib-iit  may  rc-wult 

from  a  Bupparsling  myoi'arditiA,  wtiii^h  ho  wi-akeiu  tlie  attacliiuvnt 

ofthnnilvi!  tliat  il  giveaway  nliile  in  the  perfu  nuance  of  the  ordi* 

niirj'  f  II  DO  till  n.*.     Such  a  degree  of  Kliortcniog  and  rigidity  may  en»iuo 

Uiai  the  sei^ents  caa  not  EUorcwfiiUy  appro ximaiv,  or  this  ch;inge 

[may  take  p)ae«  in  one  or  two  ^t^gmcnts.     Ht-jiidivt  rigidity  mtd  iJiick- 

ag,  tfa«  valrco  may  W  <l<;foniied  by  raggud,  di-iii^tdd,  and  rotigli- 

^nwd  iiiu;giDi*.     Tbu  margins  of  tlie  segments  may  bt-<-oiitu  Hiiniicd 

and  kViIa  form,  presenting  the  a])pearane>e  known  sa  "  fencHtraled," 

■  ot  the  »i>-ca)lcd  valvular  aDaurisms  may  occur,  and,  giving  way,  opcn- 

ags  arc   made  wbicb  render  tlw  vaire  incompi-tent.     AtberomatouA 

;;«•  beginning  in  the   aorta   extend  downward   to  tho  orilicvH, 

r|ifDduc)ng  rigiiUty,  narrowing,  ari<l  di-foniiity.     Rough  excriifciciifcs 

form  and  prajvce  into  llw  oHtiuin,  and  *o  iiniall  laay  il  finally  bocomo 

:tltat  ike  KiDalli^t  finger  will  barely  \imtA  througli.     The  valves  oho 

Fbeoome   much   altered  by  calcareous  depodits ;    tht-y   hi-comc   rigid, 

aaghencd,  and  incompetent.    Ah  a  result  of  the  changeit  in  th<-  valves 

'ind  ontices~-fit«nosis  and  insufltciency — tho  left  ventricle  U  Itept  too 

fall  and  the  cavity  dilates.     Tlie  soptnm   between  tlie  vontrich-s  i« 

pptubed  over  by  thv  di^ti-ntion,  encroaching  on  the  right  rentrtcular 

tvity  ;  tliv  aurioulo-vcntricular  orifice  U  stretched,  and  the  segments 

of  tlie  mitral  arc  drawn  on  and  k-ngtheiioil.     T1m>  increased  labor  im- 

r  jwscd  on  the  muscle  of  tbe  left  venlrich;,  bo  pr(>|)c1  ihc  binoil  i»t»  the 

'■lOrta,  inducer  an  hypertrophy,  and  consequently   the  walls  l>L'i!Oin<i 

thicker  as  the  cavity  enbrgra,  although  tbe  growth  of  tiie  wails  is  not 

piiri  juiMH.    The  pK|>illar}'  muscles  arc  stretched  and  flattened  by  the 

Ntrain  uf  the  diastole,  and  arc  not  hypertrophied. 

Synptoms  ol  3:eD08iB,  Rational  and  Physical.— TIic  char.vter  of  tho 
IpttlM  has  high  siguiticanci'.     The  wcliiim  being  small  and  the  ventricle 
bypertrophied,  the  pulse  in  small,  slow,  and  hiud.   The  Hphygmographio 

Fia.  ia.—MHHUl>  of  Annie  OHIk*. 

tracing  exhihitji  thi>M'  ehanetcm  dcjirly.  Tlie  asoenvlonal  tine  is  rather 
ohliipic-,  tho  oummii  rounded,  the  alMcissa  tow,  the  descending  line  oV 
litjdc,  and  the  inicn'al  long  ;  almost  the  nppnuito  of  the  lra<'ing  in  iti> 
ufltriency.    Tlie  supply  of  blood  to  tho  brain  is  imiuftlcii-iil,  and  heuoo 

*  Dr.  It«ni*y-T«0,  "lAneol,'*  DcccmlMr  S,  1S7<,  "Clinical  LMiarc*  im  Itupturo  of  tho 
AMttcVahf^" 
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tbfn^  are  nltacikit  of  Ix^nrlnchc,  vc.rtigo,  iij^ii<.'0|)r,  ind  tlic  patient  nj 
fall  Auddeoly  relaxed,  wiih  or  without  lotting  C()iix<-ioiiKn<iKii,  or  thm 
may  occur  distinctly  <>pile))tiform  fieitiires.  The  dtiRtnution  in  i^ 
quantity  of  blood  passing  to  tlie  brain  may  be  the  cause  of  NvriantDa- 
tritivt-  dcniiigcincnts  in  the  ori^n.  The  left  ventricle  undergoes  dill- 
l&tion  and  hypertrophy,  and.  the  mitral  becoming  incompetent,  bUbi 
tokCK  p1iu*u  on  the  vcnoiii!  ifide.  The  lung*  arc  kefit  abnormally  fdl, 
ba!iiiu|)ty!(lH  and  infarotionti  may  ouour,  dyxpiKca  in  paroxysmal,  and 
there  may  be  attackn  similar  tu  angina  pectoris.  In  Ihi-  progrcM  of 
the  case  the  heart  becomes  less  capable  of  overcoming  the  reMtitaMt^ 
and  tbon,  instead  of  a  bard  pulse,  it  becomes  soft  and  weak.  On  |ial- 
pation,  the  apical  impulse  has  the  position  Uf>iial  in  hypertrophy,  bw 
it  iit  much  woiikir  than  when  there  is  insufficicnpy  of  the  valve».and 
may,  indeed,  bo  scarcely  jicn'cpt.iblc.  On  ]<('r<'i:its!oii,  ihr  area  of  iloll- 
nesa  is  somewhat  itit-reiLscd  in  tht  lon^  axis,  but  little  trannrrrMly,  4 
St  all.  Auscultation  furnishes  a  raspini;,  whistling,  singing,  or  miMictl 
murmur,  according  to  the  character  of  the  obstruction,  and  it  is  lyt- 
tolic  ill  time,  audible  with  prcate-l  intensity  in  the  norlic  area— at  ihr 
junction  of  the  right  third  costal  cartibigc  with  the  aiemiim.  It  m»j 
bo  very  loud  and  audible  a  short  distance  from  the  patient.  If  tbcK 
bu  regurgitation  also,  a  dix^tolic  murmur  will  be  produced.  The  *' 
tolic  normal  sound  will  hi'  weak  IxtcauHe  of  the  diminished  el. 
and  imperfect  closure  of  the  valve-segments.  So  long  as  com 
COiitinuox  there  ni.'iy  bo  no  pronounced  symptoms,  and  the  heart 
be  equal  to  the  ordinary  duties  required  of  it.  When  the  compenwitm 
is  ruptured  by  overwork  of  the  heart,  or  by  the  occurrence  of  d'aai, 
then  stasis  will  ensue  in  the  venous  system  and  dropsy  will  occnr.  Ii 
other  cases  the  amount  of  obstacle  is  too  great,  and  the  cj>mjK-&icil)iia 
ift  imperfect  :  then  the  disturbance's  due  to  the  nature  of  the  IttiM 
will  slowly  develop. 

Symptoms  of  Insufflciejioy,  Hatloiial  and  Phybical.— Th«  pitLse  lw» 


( 


^ 


riu.  10.— PutH  of  Avrtlo  RogxiTfOIMiat. 


very  different  cbaraeter  from  that  in  stenoais.  The  amplitode  of  t^ 
wave  is  great,  the  ri.ie  in  the  lieat  sudden,  its  declension  rapid,  ll 
is  known  a*  the  "  waterdiammer  "  pulse,  or  as  tho  "  Corrigan  poH' 
from  Sir  Dominic  Corrigan,  who  dc«crilK'd  it.  Tin;  spbygmogr^AtB 
tracing  clearly  indicates  these  qualiticH  :  the  aaocnt  is  vertkal,  tlwit^ 
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ctM  lofty,  the  descent  abrupt,  and,  if  tbe  case  is  purely  oik  of  rc- 
Sttirgilatioii  without  other  defiTt,  the  dpscetit  is  not  marked  by 
lh«  eecoodary  vavn  iiroduced  by  thv  elosiin;  of  thi-  valve  and  ibo 
recoil  of  the  cunxtnl.  If  ihrm  i»  no  ntcooiMM,  m  Htrongly  ix  t)ii>  lilood 
pro|wllcd  into  thv  arlrrit?^  ibm  si:iull  vesaela  not  before  vixible  {>iil< 
HUtu  distinctly.  This  eonditton  of  tbtnga  produces  the  pulsation  of 
flif  reiitial  vcsoels  vbicb  may  be  recognised  by  tbe  vae  of  tbe  ophibal- 
ina*co|H-. 

So  long  as  this  ralvulnr  dcfvct  »  com[)cns.itcd  by  dilatation  of  the 
loft  ventricle,  and  Iiyperlropliy  of  th«  watU — cx<:(-ntric  hypertrophy — 
tbe  objective  and  subjective  eymptoni^  arc  not  very  ]>i-onouDCcd.  1'liero 
arc  n>ii:itlv3  gotx)  t\va\  of  lie?idii<-h(;^the  pain  piiluiliiigM'ni-hroniitiHly 
vitli  the  b  cart -beat — inorx>  itr  lo«  <lixxini-».->,  ami  pulsation,  and  ihi' 
nitvt  aurium.  When  associated  with  alheromatoua  cltangea  of  the 
inlcaHsmiial  tcskIs,  there  is  great  danger  of  cerebral  batniorrhage. 
Wlien  rimitar  chanK^s  have  occurred  iii  the  aortn  and  coronary 
artery,  attacks  of  angina  pectoris  may  take  place.  So  long  tm  the 
compcnHation  continu^-K  unruptuivd,  thiTi.^  will  lie  no  diHicnlly  in 
breathing,  no  stu'i.i  in  Xitc  venuiu  systeni,  no  <lr»pMy  ;  but,  if  front  any 
caustf  the  compensation  bt-comw  uni^tjual,  llu-n  llitre  will  unnuc  the  or- 
dioar>'  series  of  phenomena — dyspntpa,  cough,  enlargement  of  the  liver, 
congestion  of  the  kidneys,  albuminuria,  ascites  and  dropsy.  As  theso 
caW's  may  continue  for  yc4irs  with  the  lesion*  compcnsiitcd,  the  prog- 
nosis is  more  favorablt;  than  in  any  otiior  furni  of  urgaiiii*  cardiac  db< 
Mute.  As  soon  aa  the  mitral  becomes  ineumiietcnt,  dyapiui^a  beginn,  the 
initial  symptom,  usually,  of  the  widespread  disturbance  which  comes 
on  in  the  fully  developed  crises. 

In  aortic  iitsufBcicncy,  tbvro  arc  pri'sent  the  sij^i'  of  hypertrophy  -. 
llie  area  of  dullnuA,  eH]>L-eLilly  tbi-  aliHolulc  dullnviiy,  >x  iniTfiUNcd  both 
in  the  vertical  and  transverse  diameter,  as  has  been  already  )H>int- 
ed  out  in  iho  discussion  of  hypertrophy  of  the  heart.  The  inunnur 
proper  to  aortic  insulliciency  i«  .1  churning,  rushing,  diastolic  murmur, 
bc>rd  at  thu  lime  and  taking  the  place  of  the  norm.il  murmur,  and 
audible  at  tbft  aortic  area — at  tbv  junction  of  the  left  third-rib  mrlitago 
iriib  tbe  stenmm.  Also,  there  is  usually,  independently  of  stenosis,  a 
•ystolic  murmor  beard  along  tbe  aorla  and  carotids,  produced  prob- 
ably by  the  movements  of  the  column  of  blood  in  the  lUlattd  aorta, 
and  by  Iho  vibration  imparted  to  the  walls  of  these  vessels  by  the 
iotvi:  of  thir  impulnion.  Thin  \t  a  rather  soft  and  blowing  murmur, 
not  nnliku  ihe  murmur  of  anurtiija  ht^ant  in  the  same  xilualion.  It  has 
been  shown,  further,  thai  a  reduplicated  sound — systolic  and  diastolio 
— b  audible  in  the  femoral  artery  without  pressure  when  there  is  a 
narked  degree  of  valvular  inauflicieDcy,  and  it  may  be  developed  u-ben 
thero  ia  but  little  insufficiency,  by  pressure  above  and  below  the  Mctli- 
OWOpe.     This  reduplicated  sound  should  not  be  cuufouuded  wttli  iba 
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Imtit  which  can  be  proiiuct^  by  proasuro  of  the  §tethoscope  on 
artery,  £in<)  n>hich  is  n  single  sound, 

Affflotions  or  the  Mitral  Valve  and  Orifice.— Moro  froqnemly  tlua 

ftt  till'  aurlii;  orifiri-,  ihc  clinngoi  in  the  valvi-.t  arv  rviiull,'"  of  pniloojir>ii- 
liit — {ilu.tt.Io  or  venueiisc  enOocard'itiA.  Atheroma  ami caleiirvoiu depo- 
sition are  not  each  iin]>ort3nt  factors  ss  in  letiions  of  the  aortic  oriftoe. 
Variou§  changes  occur  in  the  segments  of  the  mitral.  One  may  be- 
come adherent  to  the  venirirular  wall ;  the  two  scRmcnl*  may  be 
nnitod,  the  chorda-  tcndinjo  of  one  segment  brwiking  off ;  there  may 
be  thickening  and  contr.'tction  of  each  ;  thv  bordvnt  of  the  M-gmcnts 
may  he  ragged,  thiclccni'd  by  new  tissue,  and  at  the  saoie  time  con* 
traded  mo  as  to  be  (|uite  too  small  to  close  the  orifice  ;  there  maybe 
perforations  of  the  valves  by  giving  way  of  the  so-called  aneurisra*or 
by  olrerationfl,  and  lastly  the  valves  may  unite,  leaving  a  ranall  centnl 
oriiice.  The  margins  of  the  ostium  may  also  he  thickenml  and  na^ 
rowed  by  intlnmtnalory  changes  ;  there  may  ho  <-aleAn-on»  ilepont^ 
rouglieiiing  uikI  oht(tru(!ting  it,  or  ihc  ostium  may  Ite  etilargud  by  dit^ 
taltoii  of  the  cavity  no  that  the  valves,  altliough  normal,  are  unabte  to 
close  it  perfectly.  Ini*iiffieieney  of  the  mitral  may  occur  alone,  Iml 
usually  stenosis  and  insiiftieiency  occur  together,  and  stenosis  n^vvi^ 
probably,  without  insufficiency.  Whether  insufficiency  or  Kteno«i»,tlM 
rcitult  i«,  that  the  left  ventricle  is  inadequately  itiipplind  with  blood  » 
distribute  lhn>ugh  the  syHtemie  vcit^cl'.  Tlie  left  auricle  is 
tended,  and  the  it>nH!on  in  the  pulmonary  veins  is  high,  llic 
the  auricle  arc  hyiKTtrophied,  and  the  endocardium  is  cloudy  t 
sequence  of  nutritive  changes.  The  intinia  of  the  pulmonary  TCJmit 
altered  by  proliferation  of  its  connective-tissue  eorpusckis  and  by  faJlT 
degeneration.  The  pulmonary  veinx,  the  pulmonary  artery,  the  right 
cavities,  and  the  veiiii'  cava*,  are  kept  over-ilisti-nded  and  in  abnor 
inally  high  tension,  because  tJie  Idood  is  pumped  hack  through,  or  cm 
not  pass  through,  the  mitral  orifice,  and  there  is,  therefore,  isehirniij 
and  low  tension  in  the  aortic  system. 

Symptoms  of  Stenosis,  Rational  and  Physical. —Having  nnusnJ 
work  to  do  to  overeome  the  obstruction  in  front,  the  left  auricle  b^- 
AOroes  hyperlrophied.  The  left  ventricle,  having  less  Tolume  of  Mwi 
to  discharge,  diminishes  in  wise  somewhat,  and  the  aorta  also  ia  W 
daced  in  caliber,  but  thin  is  not  invariably  the  case,  for  there  i#  oftM 
either  a  normal  size  of  the  ventricle  or  it  actually  hecomen  vnlar^ 
For  esample,  in  a  case  of  mitral  stenosis  narrated  liy  lialfour,  where  lb* 
segnK'utK  were  "glued  togi-ther  hy  their  margins,"  and  ''the  op«4iia{ 
was  so  extremely  ec)Htraeted  a*  only  lo  permit  the  point  of  the  li(tl« 
finger."  it  is  stated  that  the  "  left  ventricle  is  slightly  hypertropbic't' 
not  dilated.*'  *    The  chief  reason  why,  under  a  diminished  volume  tf' 

*  "LUciMi*  ol iht  Bettt,"  p.  ISL 
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Mood,  ibo  left  Tenlricle  may  undergo  hrpL-rlrnpliy,  i*  tbxt  tbe  coatrac- 
lileeiien^  erpended  is  necessarily  increased,  Leeauito  of  tht  obstacles 
in  dw  circuit.     Tlic  paLte  ih  small,  its  tension  low,  and  it»  rhythm 
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tmgilar,*  but  Om  irregularity  is  not  constantly  prMt^nt,  and  in  a  rigo 
ntiier  of  mplun^  of  the  fompeosation.  There  are  much  ooiigh,  diflS- 
nhy  of  breathing,  bronchorrh'ra,  often  bloody  sputa,  sometimes 
faHrarrfaago,  ri^-brown  tnilnration  and  hn-morrliagir  infarctions  :  dila- 
of  the  right  carilieN  ;  gfricral  voiioum  MtaniM,  <-j'nna«iK  ;  pnlarj^t'- 
tiinit  of  the  liver,  asecitts  ;  nlbuiiiirionit  urine,  and  gciifnl  dropsy. 
By  enlargement  and  hypertrophy  of  the  left  auricle,  by  dilatation 
aid  hypertrophy  of  the  right  ventricle,  and  by  the  distention  of  tbe 
wioK,  th«  stenoxi*  »  for  a  brief  period  compensated.  But  the  condi- 
tioni  prtik-nt  bring  about  a  slow  nipturo  of  tbc  eompcntittion,  without 
At  inlroiluciioti  of  m-w  distiirbanot.'*.  Thi-  ehangea  in  thv  miiwuliir 
Imoof  tbe  right  heart,  the  degeneration  of  the  walls  «f  the  dilittvd 
TMria,ai>d  tbo  alterations  produced  by  the  eonge.ntion  of  the  liver, 
MMinal  canxl  and  kidneys,  suffice  to  bring  on  the  group  of  disorders 
ixm  mentioned,  which  belong  lo  the  mitral  Icwons.  The  rupture  of 
tfap  oompcn^itinn  i»  mueh  facilitated  by  overn'ork  of  the  Ix-nrt,  by 
?i!aii)i«iy  diitca.<te«,  or  by  intereurriMit  felirili-  maladies.  On  innpec- 
■>iu.  rather  wide  diffusion  of  the  apical  impulse  is  perceived,  if  there 
ao  a(>ical  impulse  strong  enough  for  recognition.  It  ia  rather  a 
vad  undulation  than  an  impulse  at  a  special  point.  It  extends 
few  within  iho  m.^mmill.-iry  line  to  tbo  right  border  of  ihv  sternum 
ttddovrnwAT'l  to  thc!  opigORirium.  It  may  be  abfonl.  On  |i.al|>aiion 
tbtapiesi  impulse  is  found  to  be  weak  and  unresisting,  and  a  jiurring 
''einor  ia  felt  which  may  be  diastolic  or  presystolic.  If  ther«  be  re- 
Swptation.  a  purring  tremor  may  also  be  felt  syncbronoux  with  the 
^Vfiole.     Both  absolute  and  relative  dullness  arc  inen^ititcd. 

The  transverse  dullnc^i  t*  mon-  tncriiiscd  tltiin  ihe  vertical,  and 
"itfnds  to  the  right  border  of  tbv;  stt-nmm,  even  beyond,  and  over  the 
t^boid  apiwndix,  A  murmur  is  audible  in  the  mitral  area,  of  &  rather 
Wuh,  grating,  or  blowing  character,  and  occurring  witli  the  diastolo 
tad  rxtcoding  on  up  to  the  xystolc,  Tlie  murmur  may  be  pn'»yslolio 
-^mul  is,  occurring  just  before  and  extending  in  to  the  systole,  bnt 
there  are  diffcrrnces  of  opinion  in  respect  to  the  time  of  this  murmur. 
The  mnmiur  tn  nnuAlly  heard  with  greater  distinctness  when  the  patient 

•  B^on,  "Kmum  of  the  nctrt,"  "  Extreme  Irregularity,"  p.  ISO, 
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ttita  upright  leaning  forward,  or  to  the  left.  So  murmar  nifty  be  1 
ble  in  some  cases  under  any  circumat&nces.  Then  tbe  ratioital 
of  mitral  Itsiomt  potwpM  a  bigh  dcgrra  of  significance,  xnd  doerre 
attentive  stiidy,  and  u  fuihin-  It)  aji(iri-ciat*T  tlicir  xjiln^  and  overween- 
ing nttL-iitiou  to  tb<t  pbyMleal  ^ignst  art'  fruitful  ai}urv<.-i(  of  firur,  ander 
these  cii'cunistanceB.  While,  when  present,  ike  murniura  are  beard 
in  the  mitral  area  irilh  the  greatest  distinctness,  they  are  propagaud 
toward  the  apex,  and  lost  toward  thi<  base.  In  a  few  cases  of  Siea> 
BIS.  another  ifigii  is  to  be  heard  over  the  npex,  and  at  the  pulmonary 
ftrca,  namely,  reduplication  of  tlii;  sttcond  tiound.  Various  exphu- 
tioiis  of  ihiH  plit^nomenon  have  been  offered,  but  tbtt  niowt  probable 
b  that  the  aortic  and  pulmonary  valves  do  not  close  iu  tlui  mat 
instant  of  time,  owing  to  the  difference  in  tension  of  tbe  aorta  and 
pulmonary  artery,  the  tension  of  the  lutter  being  rclatirely  greater 
ttnd  therefore  cl<K>ing  liefore  thti  former.  TIutl-  ih  h  sharp  aoccmtui- 
tion  of  (he  second  sound  in  thi-  puliiumitry  area,  when  thi;  redupliciatioB 
does  not  occur,  owing  to  the  high  tension  under  which  the  valvt*  itej 
filled  and  closed.  This  characlerisiic  of  the  second  soiiDd  will  dlsap-j 
pear  ivhen  the  t«Dfiion  of  the  veseols  declines  from  any  catise  or  vba  | 
tlio  tricuspid  befiimc-i|  inronipctcMt. 

Symptoms  of  Hegiirgitation  or  Insufflciency,  Rational  acd  PhysioL—  j 
So  long  a*  the  coiupenhalimi  conlinucit,  the  patient  may  bo  coniptit-' 
lively  fn'f  from  discomfort,  but  the  existence  of  these  circulatory  d^ ' 
rangemenls  leads  to  pathological  changes  which  effect  a  rupture  of 
the  compensation — e,  g.,  the    pulmonary  disorders,  which  are   ihu 
brought  about,  the  myoeanlitis  which  attacks  the  wails  of  tbe  ri^ 
ventricle,  or  an  intereiirrent  disease  of  Wime  kind.     Prwcordial  UDtM- 
seiMi  puljiitation,  cough,  and  dy.ipnci'a  are  tbe  firist  symptoms  expm- 
eneed  when  the  coni|)eusaliou  is  ruptured.    The  pulse  bocomeB  softi 
small,  rapid,  and  irregular,  and  while  the  sphygmographic  trace  tt- 
hibibii  these  features  there  ia  nothing  distinctive  lu  its  form.     V»\ 
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legH,  presently,  become  (edematous,  the  cjivity  of  tbo  abdomen  filbi 
the  liver  is  disordered,  the  urine  is  loaded  with  albumen,  and  tbef*' 
tient  ultimately  dies  drowned  in  his  own  fluids.     The  physical  figV : 
aro  cliaract eristic.     As  in  insufficiency  of  the  mitral,  there  ia  moreot 
leas,  usually  considerable  hypertrophy  of  the  left  ventricle,  enlir(e-| 
ment  of  the  cavity  and  thickening  of  tbe  walla  of  tbe  left  auricle, fcj-| 
pertrophy  and  dilatation  of  the  right  ventricle ;  the  total  rcMilt  is  I 
the  heart,  is  much  enlarged,  and  lies  lower  ami  deeper  than  is  tbei 
inal  condition.    Tlie  area  of  dulln<>jis,  absolute  and  relative,  vertio 
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lod  tmnn-cnc,  is  pnUrgcd,  and  the  cardisc  impulse  diffused.  On 
aufcullalion  a  xj-stolic  lilnwinfr  iiiurmiir  is  audible  in  the  mitral  ar«a, 
b  pru|>agati.-d  toward  the  api;x,  uiiil  may  bo  iiio^t  intciiKL' at  the  very 
(Itremity  of  the  apex.  This  syatolic  limit  may  alsn,  whfn  lotii]  atid 
itroog,  be  heard  over  the  n-liole  cardiac  area,  and  poateriorly  uikIit  the 
iDgIc  of  tho  Evapiita  ;  it  may  take  the  place  of  the  first  Round,  or  be 
bani  with  it.  I'siially  tho  murtniir  can  be  ncparatcd  from  the  proper 
^Mulio  Nimid,  by  vt-ry  L'arcfully  raising  tliir  liead  from  the  FtcthoHcope 
•0  lliat  ibe  ear  but  loucheM  it.  Sonicltnu'^t  the  /truit  i»  heard  with  tfae 
greatest  intensity  in  the  second  intercostal  space,  external  to  the  left 
bonier  of  the  sternum,  in  the  position  of  the  appendix  of  the  left  auricle, 
ind  bi'camtc  of  llio  regurgitating  blood  like  '"the  Huid  in  veins  produc- 
ing Konorou*  vibriLtlonM  louder  nt  the  point  of  impingi-ment  than  at  that 
of  origin"  (Balfour).  Thiti,  the  explanation  of  Naunyn, !»  now  gimor- 
lily  admitted.  If  there  bo  ohsiruirlion  as  well  aa  regurgitation  at  the 
mitral  orifice,  there  will  be,  as  already  set  forth,  a  presystolic  munaur, 
Uteoding  np  to  the  KVftole,  or  under  some  circumstances  a  diaetolio 
mnaur.  In  rcgtirgltatinn,  as  in  stenosis,  there  is  marked  accentuation 
vS  llie  pulmonary  second  nound,  until,  at  le-iutl,  dilatation  of  the  cavity 
■d4  nwompetence  of  the  tricu!<pid  introduce  new  conditions. 

The  diagnosia  of  nutral  disease  must  rest  on  a  careful  survey  of  the 
tstional  and  phy»cal  sigm.  Too  strict  attention  to  the  physical  and 
A^lect  of  the  rational  signM  arc  frequent  sources  of  error.  Eitact 
btiliution  of  the  niunnurx  to  the  arcuw  to  wliich  they  belong  is  most 
ioporlant.  The  history  of  the  ease  necessarily  enlem  into  tlur  tjueH- 
lion  of  its  nature.  When  the  indications  afforded  by  the  history  of 
4t  case  and  the  rational  and  physical  signs  coincide,  any  serious  error 
itlndly  possible. 

AFFECTIONQ    OF   THE    TRIODSFID  VALVB  AND   ORIFIOE^ 

Only  once  or  twice,  in  one  hundred  cases  of    endocarditis,  will  tho 

n'glit  aoriculo-vcntricolar  orifice  be  the  scat  of   mincbicf,  ami    then 

m  annciation  with  simil.-tr  changes  on  the  other  nidc  of  the  heiirt, 

Wllie  mitnl  orifice.     Stenosis  of  the  left  auriculo- ventricular  orifice 

■od  otwtructaTO  tUseasw  of  the  lungm  cause  dintontion  of  the  right 

^Wtiel)!  and  produce  that  kind  iif  insulTiciency  which  is  known  aa 

iktiFe  insufficiency.     Regurgitation  takes  place  through  lbi»  oriUcc, 

Wuse,  being  enlarged,  tbe  valves  become  unable  to  close  it  during 

Ibe  indole.      Ovcr-distention  of    the  auricle  and  hypertrophy  rciult 

Uvm  the  regiirgit.ition,  nn<l  the  tension  rises  in  the  venie  eavee  and 

Tanoitt  ^ystfni,  while  there  arc  isi-humiia  and  diminished  tension  in 

IklortJc  aysteai.     The  right  ventricle  also  undergoes  hypertrophy, 

Imune  it  is  filled  under  the  increased  pressure  of  tho  high  tension 

il  tbe  rtant  and  tbe  hypertrophy  of  tbe  auricle.      Regurgitation  la 

«itca  do*  to  chAugcs  in  structure  that  are  congenital,  and  stenosia 
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almost   alwayg.     Very  rnrclj-   U   Mtt'noxi*   proiliicM  W  acuta  miih 
canlittn,  nnd,  when    it    dues  occur   from    ihU  oaiim;,  tho  anftloiDtcil 
changes  aru  {irRu.iiily  those  which  have  been  described  as  takia^  itlane 
on  the  other  tiide.     The  results  of  stenosis  are  the  same  as  those  of 
regiirgitation,  and  need  not,  therefori?,  be  repeated  ;  but  steoosts  never 
exists  alone,  and  is  always  a£»oci3t('<I  with  (-himgiii  on  the  loft  wAt. 
The  palse  is  smftt),  weak,  hut  not  otherwixe  altereil.     A  very  elianO' 
tcristin    symjttoin    in    the  oeeurretice  of    a  puUnlion  in  the  jugaltr, 
Hync^faroiiou.s  with  the  eardiao  movement.     It  ought  not  to  be  fot^lta 
that  waves  are  caused  in  the  jugular  by  the  respiratory  movuineiit— 
by  the  expiratory  proMiiro.     The  true  venous  pulse  does  not  exieai 
beyond  the  bulb  of  the  jitgulnr,  if  the  valves  of  the  vein  are  intad, 
but  by  dirtention  they  becoiuo  ko,  when  the  venoux  pulse  is  perceiral 
along  thi^  wlxrlo  extent  of  the  v^krI,  extending  even  to  the  cxteniil 
jugular.     It  in  »ynchronoiis  with  the  conlraetionsof  the  hium.    Tl* 
pulsation  may  be  double,  produced  by  the  contraction  of  the  aurieK 
and  by  the  beating  of  the  aorta,  tlio  vena  cava  superior  lying  in  eta* 
proximity  to  that  vewel-     There  if  a  fi-eble  venous  pulsation  when  ti« 
is  regurgitation  nt  the  mitral  orifii^e,  a  stronger  one  with  cotnctiient  io- 
RulFieii-ney  of  the  tritmKjiid.  and  with  the  latter  alone.    That  thu  pd»- 
tion  is  produeed  by  the  lesions  above  mentioned,  and  ia  not  an  iKtcilb- 
tion  in  the  blood-current  caused  iu  the  various  ways  alreadv  dcxribed, 
is  determined  by  merely  compressins  the  vessel  with  the  fin^«-r,  vba 
the  following  faeia  will  be  elicitnl  :  If  the  pulsation  be  due  lo  tbs 
heart-moveineiita  (regurgitation),  when  the  vein  is  com[H«86ed  at  iti 
middle,  it  will  continue   below  the  point  of   eiomprcnsion  and  omm 
above  ;  if  due  to  the  beating  of  the  carotid,  it  will  continue  above  tb« 
point  of  eompression,  and  eeasc  below.      If  due  to  the  respiratot; 
movenienls,  the  pulsation  will  be  synchronous  with  those  muvemfsu; 
if  to  the  heart-movement?,  syihronous  with  them  ;  if  respiratorj-, ilief 
will  cease  with  the  suspension  of  breathing;  and,  if  cardiac,  will  «M)ntinaft 
There  is  an  equally  characteristic  venous  pulse  of  tlie  liver,  wbieh  ■< 
felt  immediately  on  the  orcurrcnec  of  the  changes  ou  the  right  siderf 
the  heart,  beeau.te  thi!  hepatic  veins  are  not    provided  with  vhKa 
The  pulsation,  synchronoutt  with  the  eardiac  movement*,  may  ht  Mt 
over  the  whole  organ,  or  he  confined  to  the  right  lobe.     The  TtaoW 
pulsation  in  the  neck  may  appear  and  disappear  under  the  variatidtf 
iu  thr  fullness  of  the  right  cavities  and  the  force  of  the  vrntrii'oUr 
contractionit.     The    hepatic  pulsation  is  aGTocted    by  effusions  ia  lit* 
abdomen,  as  well  as  by  the  state  of  dixtention  of  the  vena  cava  aid 
the  hypertrophy  of  the  right  ventricle.     So  long  as  the  valvc«  of  lb* 
jugular  remain  intact,  the  increased  tension  under  which  their  cUwW 
t«  elTeetvd  causes  a  murmur,  liumming  and  clacking;  eombined,  vbM 
i*  audible  in  the  bnlh.     The  hypertniphy  existing  chiefly  to  the  rijj*i 
the  area  of  impulse  must  be  seen  to  the  right>  and  is  ratber  diSu^ 
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I>alh)m8  on  percnsMon,  rluo  to  the  enlarged  right  aoriflle,  can  be  do- 

Tdopdl  lo  tlic  right  of  the  ictcrniini  from  the  BPcond  to  the  foiirlli 

rib,  aiti]  tlic  dulhit-s-t  duo  U>  iho  right  vctilricU*.  to  tlic  btiai?  of  the 

Stemum,  to  the  xiphoid  a))[H-iidix,  and  to  the  ocntnil  nnd  riglit  portion 

of  the  epiga&lric  r«gion.     A  pulsation  produced  by  thv  right  auriclu 

can  bo  M«n  and  felt  eometiiups  in  the  rii^ht,  second  intercostal  Hpaotf. 

On  auscultation  in  the  tricuijpid  area — the  lower  ecgnient  of  the  stvr- 

tiuM—weheara  blowing  murmur,  systolic  in  time,  and  most  iiitcnKe 

It  tbe  jnneiion  of  the  intercostal  «p!ii;o  between  the  fourth  and  tiftb 

lib  ind  (he  sterunni ;  tuimoiimc.t,  niuxt  inlcn^e  ov(>r  thfi  xiphoid  ap- 

fcalix.    This  ia  the  characteristic  murmur,  but  there  are  a-xsociatcd 

vith  it  the  valvular  mitral  murmurs  which  almost  always  are  prcsciil, 

t«l  an  audible  with  the  greatest  intensity  at  the   mitral   area  and 

Imnnl  the  a|)Px.    Tlu-w  an-  both  svstolic,  presystolic,  and  diastolic, 

■sbas  been  pointed  out.    In  the  atTecti»n!>  of  the  right  aiirieiilo-ventric* 

dw  orifice,  the  piUmonary  sieoond  hduikI  is  weak,  Itfcaune  of  the  di- 

miniifaed  tension  in  the  pulmonary  artery,  aiiless  there  ia  coincident 

(Aitraction  or  regurgitation    at    the  mitral  orifice,  which   causes  an 

■RBriuation  of  t!ie  pulmonary  second  sound.     Tlic  mechanical  effect 

<f  ihe  Imionsi  on  the  right  side  i.i  immediittc,  and    eomiieiiNation   ts 

poniUe  to  a  verj'  limited  extent.      Kxtreme  vcnoim  .ititsi.i  soon  occurs, 

nh  the  attendant  aymptonia  of  hepatic  disturbance,  ascites,  albunii- 

Hm,  ^nerai  dropfT.     The  prognosis  is  therefore  unfavorable.     The 

filgMMts  is  difficult  because  of  the  cooxixtent  mitral  Iceionx,  but  the 

hmuof  the  right  auriculo-vcntricuUir  orifice  are  cslabliMhed  by  the 

dHaniinstion  of   thmu    phyNical   Higns:   a  well -marked,  true  venous 

fritttion  of  tJic  neck ;  a  systolic  murmur,  audible  with  the  greatest 

iMCMity  at  the  junction  of  the  intercostal  i^pace  between  the  fourth 

ul  fifth  rib  with  the  right  border  of  the  Btemum,  and  a  wisak,  puU 

hscary  second  sonnd. 


ATFECnONS  OF  THE  POLHONART  TAX.VBS  AND  ORIFICXl.— 
Tii-v  may  bo  congenital  or  actiutretl.  When  ae(]uired  they  are  pro- 
<]-j>ii  by  endocanliti*,  or  nn-  duo  t«  calcareous  dejioailion  and  atlie- 
rMiiious  degeneration,  but  acquired  changes  are  extremely  rare.  The 
ftMils  oi  stenosis  and  insufficiency  arc  the  s.ame,  and  conNi«t  of  dilata- 
*••«  of  the  cavity  and  hypertrophy,  leading  to  in^nfliciency  of  the 
tncMpid.  In  inguffii^ifacif  of  the  pulmonary  valves  tbo  resulting  con- 
^J^MB  are  the  mnc  as  iit  tbo  eom-spnnding  <'bange  at  the  aortic  ori- 
Snl  The  pnlmototy  artery  and  its  divisions  undergo  dil.atatlon,  the 
■■Ibu  bceomee  ibe  seat  of  the  nutritive  changes  already  dcserilK-d, 
nd  lolmlar  pneumonia  and  hsemonhagic  infrnvtionN  occur  in  the 
bnjEi^  The  rational  signif  am  dy>'pnii>ti,  deficient  af-raiiou  of  the 
Uood  and  c.yaitosi^i,  di»l<-ntion  nf  the  BUiH-rficial  vessels,  dropsy,  pal- 
of  tin!  heart,  pnecordial  oppression,  sudden  attacks  of  kuIFo- 
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(dative  feeling,  with  pra>cordial  pain  and   iDtcnse  anxiety,  etc 
pby§ical  signs  are  those  of  cnlurgcmetit  of  the  right  caritirs,  a 
diastolic  miinriHr  Ik-jitcI  with  great  intcnwty  at  the  Ivfl  hunlcr  of  fhti 
stpmiiiii  and  tho  tipper  margin  i>f  ibi'  third  rib,  and  propagated  toward] 
tli<;  middle  of  the  Bt«rnum,  opposil*  the  fourth  rib  and  downwsrd,' 
aiid  b  lost  going  toward  and  over  the  great  vessels  at  tho  base.    TbeM 
may  be  also  a  systolic  tnurmar.     Tlicse  syn)])toms  only  occur  vbra 
the  compensation  is  ruptured,  for  tliu  hypertrophy  of  tJir  vcnlrirlc 
walls  and  the  dilatation  of  thi;  cavity  oompennatv  very  fully  fur  ite  j 
luiKtliicf  <loiie. 

^eitotia  is  a  more  iroportaut  condition  than  insiifGoiency,  but  it  ii 
congenital  stenosis  with  which  we  have  to  deal  chiefly,  the  ac<]aind  , 
condition  being  exceedingly  rare.     In  congenital  stenosis  the  cbangti ' 
consiet  in  constriction  [>f  the  pulmonary  artery,  unolowl  foramMi  orabv 
undoxcd  ductus  Botalli,  ntrictiire  at  the  ducnus  BotalH,  with  bvpertlv- 
phy  of  the  right  cavities.    The  importance  of  tliese  congenital  defecBi 
besides  the  damage  to  the  heart,  consists  in  tlie  frequent  assonation  tt  I 
these  anatomical  aoomaHe^  with  tuberculosis  of  the  lungs.     Tli«  ri^  i 
Tentricle  enlnrgc*  to  a  i-cmarkahlc  extent,  the  walls  attaining  in  thirt- 
ncsK  tiUhi'dimrnsionn  almost  of  the  K-ft.     The  result  i.*,  there  are piw- 
ent  tliL-  physical  signs  of  hypertropliy  of  the  right  ventricle — an  in- 
creased area  of  cardiac  dullness  to  the  right ;  a  blowing,  systolic  map 
mur,  audible  in  the  pulmonary  area,  and  propagated  not  toward  the  < 
base  and  great  vc-iiscls,  Imt  somewhat  to  the  left  and  a  littIc^o«ii- 
ward,  tile  point  of  gn-atest  iiilciinilv  being  the  junction  of  the  thiH 
rib,  upper  border,  wilU  thi;  left  border  of  the  sternum  ;  w<!alc  or  inio* 
(lible  Hecond  sound.    The  rational  symptoms  corrfiiirponi  tottenu-, 
toniieal  conditions.    The  compensation  efTeeted  by  dilatation  anj  lir- 
jiertrophy  of  the  right  ventricle  suffices  to  maintain  a  eotidition  of , 
comparative  comfort  but  unuxnal  physical  exercise,  obstrnctive  jnJ- 
monary  ilincases,  and  other  caiisi's  bring  about  a  rupture  of  ihe  coin- ' 
pcnsation,  when  there  ensue  difficulty  of  hreatbing,  cougfa,  cyutoai 
that  may  be  very  intense,  but  general  dropsy  and  albuminuria  ocew 
only  when  the  right  ventricular  wall  weakens  by  myocarditis. 

The  duration  of  these  cases  of  congenital  defects  in  the  stnctH* 
of  the  bcarl.  varies  with  the  degree  of  deformity  and  Uip  circumstanM 
in  life.  The  eompensaliou  may  be  so  perfect  that  the  heart  b  e<|orf  » 
the  needs  of  a  quiet  eii-itence,  and  comparative  comfort  may  be«i>- 
joyed  by  youths  who  possess  even  a  considerable  degree  of  cyaiuM^ 
But  the  degree  of  cyanosis  is  usually  a  measure  of  the  soccen  of  dil ; 
efforts  at  compensation.  The  subjects  of  conijenital  pulmonary  ntc*** 
arc  otherwise  imperfect  in  organixntion — they  are  com  pars  lively  *'*'■ 
develop  slowly,  have  soft,  flabby  muselein,  bonex  do  not  unite,  andib«  ' 
nutrition  continues  poor.  Beside  the  cyanosis,  whtdi  is  nsnaUy  no" 
strongly  marked  in  the  extremities,  lUey  have  cold  hands  and  feet,  vi\ 
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lot  littte  enduranoc  of  cold,  are  subjoct  to  asthmatio  nttacka. 
in«»  and  vcriig(\  to  epileptoid  attacks,  etc.    The  duration  of 
'c  in  tht«c  caiigfnilitl  ctuwi  vurios  from  a  fow  moittbe  to  twenty  or 
hirty  ycon. 

Treatnient- — In  a  clinical  luctum  recently  pnblished*  which  is 
narked  by  that  clinical  acumen  and  |)ow«t  of  aociirntc  esprcwion  char- 
kctmstic  of  tl>e  author,  Flint  emphaslMS  the  nece^ity  for  ciiiiiion  in 
the  cxprc««ion  of  opinion  to  the  subjects  of  cardiac  mischief ;  the  im- 
^utancv  of  n-cognis'.ing  the  fiict  that  Bomo  murmurs  bavo  no  palho- 
ll^ieal  norc'lini<-al  Hignifu-Micc  ;  the  good  rcsultB  obtained  from  the 
tretlmentuf  a^enoeiated  morbid  stxtcs  in  ctucx  of  nndoubtpd  valvular 
I^Mue ;  and,  finally,  tbo  strilcing  rdief  dtTirod  from  the  timely  uxe  of 
"d^talis  and  active  hydra^oguo  purgation  rt-jieat<>(i  from  time  to 
tjac."  Any  one  having  clinical  experience  will  fully  and  entirely 
iptcwttb  the  d ixt in guishod  professor  in  these  observations.  When 
Ae  UKchicf  dom-  to  tho  heart  is  recent,  and  the  newly  formed  cou- 
HKiT«  liaaue  is  contnicl.ing,  it  is  highly  important,  as  Fotlicrgill  f  has 
pwrttd  OQl,  to  give  the  In-art.  '*  pliyNiological  rcKt.,"  tii  enable  the  dam- 
^e  to  the  valves  to  be  repaired  sa  com)ili!l4-Iy  an  can  bo  effected.  The 
iwt  it  beet  secured  by  maintaining  the  recumbent  posture  much  of  tho 
line  daring  the  period  of  convalescence,  by  the  careful  administration 
of  Tffatrum  liride,  to  keep  tho  revolutions  of  the  heart  at  about  fifty 
lonitrper  minute,  and  by  iron  and  a  suitable  diet  to  improve  tho 
^ity  of  the  blood.  \Vhen  com  pen  nation  in  effected  and  the  lieart  is 
»^1  to  the  obstacles,  no  mediciiml  trcilnu-nt  i*  necessary.  Every 
dicrt  mnM  be  dir«Sc«l  to  the  maintenance  of  the  compensation,  by 
^■tCade  of  mind  and  body,  and  by  avoidance  of  all  causea  of  diseases. 
■Iclivc  excTCWC,  climbing  mountains,  running  up  stairways,  lifting,  and 
«CTykin<l  of  physical  eiertion  involving  heart -strain,  must  he  avuided; 
ixwrthcless,  daily  open-air  excrcije  and  exposure  t"  sunshine  are  nc- 
^Marv  (o  maintain  health  at  the  proper  nlandnrd — for,  if  the  blood  is 
IqMveri&hed  by  an  in-door  life,  ami  the  want  of  appetite  and  imper- 
fEctrieep,  which  arc  nwi'^tary  re-sults,  the  rupture  of  the  compensation 
taiirt  then  take  plaw.  In  the  natural  course  of  events  in  valvular  af- 
rtetions,  ihc  nuiritive  alterations  which  occur  in  tb«  tunics  of  the  ven- 
••b  and  in  the  heart-mu.iele*  ultimately  effect  a  niptuR-  of  the  com- 
■tBMtion.  Anirmia  not  only  hastens  the  pathological  priicesse-i  taking 
h)  the  vesmdii  and  in  the  heart,  but  it  actually  inaugurates  similar 
It  U,  ilierefore,  a  measure  of  the  highenl  importance  to  keep 
ajipetite,  digestion,  and  blood-making  process,  in  the  most  eflicient 
Sloderatc  exercise  in  the  open  air  d.aily  must  be  enjoined  in 
vbilc  fatigue  and  strong  exertion  of  any  kind  arc  avoided. 


•  TIm  "  Htdkal  tfen  nnj  Abtlmt."  Janimr?  7,  1 830. 
f  "IMwoMa  of  the  llmrt,"  Ni-ond  edition. 
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Wben  tlic  heart  in  bcliaving  bn<lly  in  con^quencc  of  the  am 
ditioD,  llic  organ  in  rclit-vti'l  by  iiMi-iitiim  to  tim  nulrition, 
llitTcfoi-t',  under  Riieh  circuiuHlaiiocti  thi-nt  u.  |ilaiii  avisl  uf  digitalii,  h 
should  be  avoided,  for  this  agent  disturbs  tbe  Btomaoh  and  iniiTfcra 
with  diRcstion.     Wben,  in  women  espccisJIy,  the  compoosation  iji  not 
niplured,  but  great  ilixt.rcMS  is  experit>nc(il  from  anictnia  or  tbe  chlo- 
rotic  Ktalp,  tin-  indic/ilii>Ti[t  dcnrly  iirti  mil  to  trvat  tlw  heart,  but  tlioM 
ntilritivc  dixl.iirbnnci*.-<  ou  whi<di  tbu  functional  Iroublcv (lepoiML    Wbd 
such  xubjcftit  ai-e  not  ri-lic-ved  by  atoinachic!  toniuK,  iron,  an<l  »  generom 
diet,  iho  system  of  rest,  forced  feeding,  niaft»age,  and  ntiiM-ulnr  fandi- 
zation  proposed  by  Weir  Mitchell  may  be  resorted  to  with  adrautafb 
BesideK  the  incasuroa  nt'ces-^ary  to  prevent  or  overcome  anwmU,  tU 
dietetic  management  requires  the   patient  with  compensated  valrf- 
mischief  to  avoid  such  cardiac  tstimnlauU  as  tea,  coffee,  tobacco,  aal 
alcohol  in  any  form,  except  a  tittU-  wine  sUowod  at  dinner  prondcdil 
improves  (ligcKtioii.    Tlic  choice  of  a  Huitalil^  chalybeate  can  be  nude 
from  a  long  lint  of  prejiiiralion*.    It  is  a  rule  that  conibinationN  of  irM . 
with  a  mineral  acid  arc  more  effective  and  often  better  liorne  Uon 
the  milder  and  supposed  more  easily  assimilated  citrates,  larlratci,  sdI  j 
carbonates,    tierman  therapeutists  much  prescribe  the  ethereal  aceUieJ 
tincture  of  their  phnnnacopirin.     The  tmctura  fcrri  clili^ridt  is,  proba- 
bly, the  mo!>t  gi'Mcr.'illy  useful  and  cAicicnt  of  tlio  officinal  pr(.'p:.trjii"iUL 
It  nil ou Id  be  givi'n  alwayn  well  diluted   with  water  afti-r  nu-jl*,  and 
should  be  taken  through  a  glass  lube  or  a  straw.    An  exceUeot  Ho- 1 
machic  Ionic  is  tincture  of  nm  vomica — ten  drops  to  twenty — Ur  iHiJGij 
and  before  meals,  or  the  milder  tinctures  of  eolomba  or  gentian  mxf  | 
be  preferrei).    A  combination  of  great  value  in  thcw)  eases  is  the  elintl 
of  the  phosphates  of  iron,  (|uinL■^  and  strychnia  (Aitkeii)'    Tbe  nitfn-J 
tion  in  cawti  of  compensated  valvular  lesions  often  fails  slowly,  fn 
the  gradual  eongesiion  of  the  liv<-r  and  of  tbe  intestinal  mueouit  mem>j 
brane.     The  digestion  is  slow  and  itisultieicnt,  the  appetite  fails,  ml  j 
the  absorption  of  aliment  is  seriously  Inlefored  with  by  the  hyperanu*) 
and  dbitrntion  of  the  vessels.     Timely  recognition  of  tbi»  el.itcuJ 
the  use  of  appropriate  mcnns  will  prevent  serious  trouble.     ExctJIwI 
vemedies  are  iridin  and  cuonyniin  ;  they  arc  stomachic  tonic.H,  aad,  ii 
sufficient  quantity,  powerfully  Nliniulntc  the  hepatic  functions  and  d^ 
plcte  the  portal  system.     The  treatment  should  be  commenced  by  I 
action  i>f  the  intest  ines  ]>rocured  by  these  agents  or  oorresjionding  < 
Then  »|i>mnrhic  tonics,  chalybeates,  and  digestivea,  as  (K-inin  aiidl 
topeptine,  arc  indie.-ited.     The  kidneys  should  be  kept  active,  aad  I 
ia  best  aceomplisht-d  by  the  ■imullunenuM  but  not  conjoint  two  i 
chalybeate  and  a  diuretic,  as  tincture  of  iron  and  solution  of  bit 
of  [liil.'wwi — the  iron  to  be  taken  after  mealx.  and  the  potaxsa  sohitwtl 
to  be  drunk  freely  between  meals.     ^\n  eicellent  method  of  mmia)!ii(I 
these  Cft»e»,  when  a  niptur«  of  the  compensation  ia  tbn'^atent^l,  is  « 
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give  two  <W  three  limrs  a  week  some  eftltrient  doRCii  of  iridin  or  cuony- 
iuin,  and  to  prescribe  ity>i),  quinia,  and  digitalis  in  pilt-fonu — x  liulf 
tin  of  fermm  redactum,  tlirco  grains  of  qainia,  and  a  grain  of  dij^- 
tnliii  tn  a  pill  throo  I'ttapi*  a  day.  If  tlie  Htomarli  is  doing  fairlj'  good 
wiirk,  the  bcjit  n-MullH  may  be  cxpecU'd  frutn  tliiit  cotubt nation,  llie 
liractitioDer  in  usually  conflalted  when  ibu  failure  of  tlic  heart,  dyepD<Ba, 
oODgh,  annmia,  albuminuria,  and  beginning  dropiay,  announro  the  ntp- 
tnre  of  tiw  oompenMtion.  The  prineiples  of  treatment  differ  miric- 
what,  aevoniing  to  Ui«  m-m  and  cbaroctvr  of  the  lesion  and  iht!  rondt- 
tinn  uf  tbe  ayHWin.  Ait  iha  ullimate  uffeet  of  all  caves  of  valvular  dis- 
eftM!  of  the  heart  is  to  cause  iscfaaimia  of  the  arterial  nyHtcm  and  stasis 
vi  Uie  venous,  a  ffenerat  method  of  therapy  may  be  fir>l  dovdopcd  and 
tlie^>ecial  indicatiouH  poinled  out  siibeoijueiuly.  'ilio  ri-medy  whieh, 
above  all  olticrx,  opposes  the  condition  of  the  vascutar  system  in  val- 
vular diiw3M^  of  the  heart  u  difjitalis.  In  prescribing  this  agent  thvrt! 
■rVKevoral  puiulit  to  bu  carefully  considered.  Is  the  difiplalis  of  two 
y«an'  growth?  !»  it  Knglt»li  or  German*  In  it  wild  or  cultivated? 
TIic  second- year  plant  containx  more  of  the  active  principle  ;  (lie  pro- 
duction of  this  continent  Hceiaii  inferior  to  that  of  English  or  Gcnnan 
a»urc«9  :  the  wild  digitalis  is  more  active  than  Ihi.-  domi-»tieaied.  For 
tbe  effect  on  the  circulation  and  on  the  kidneys,  the  officinal  inftiaion  ift 
lo  b«  preferred  to  the  other  preparations,  but  the  infusion  is  only  ser- 
viceable vhcn  it  is  maile  from  the  proper  digitalis.  It  must  be  given  ia 
miflicient  quantity  U>  produce  itM  phyniologicul  effects— to  diminiih  tb& 
number  but  increaso  the  force  of  (lie  puliatioiis ;  to  rai«e  the  tension 
of  tbe  tosmJs  ;  to  increase  the  urinary  discharge,  'llie  higher  the 
t«Dsioo  at  the  periphery,  the  more  decided  the  recml,  and  consequently 
ilie  Ix-tler  filled  ia  the  coronary*  arlcry,  which  incladc»  a  more  artivo 
and  healthy  Mate  of  nutrition  of  the  canliao  miincle.  The  higher  tcn- 
■iiid  of  the  vessel  means  an  arn-Hl.  of  tlto  outflow  of  the  aenim  and  more 
active  absorption.  Wlici)  the  compensation  is  ruptnred,  the  digi^slive 
organs  suffer  aitd  the  blood-making  is  inefficient.  Kxcretioii  by  the 
liver  i»  liitidercd,  and  the  waitte  of  albumen  through  the  kidneys  lessens 
n|>)dly  the  amount  of  this  important  constituent  in  the  blood.  The 
poverty  of  tho  blood  reacts,  a^ain,  on  th«  cireidation  through  the  heart. 
When,  therefore,  the  necessity  for  digilulis  arises,  thu  demand  for  iron 
and  bitter  tonics  (quinia)  inuxl  be  heedi-d  also.  Kxpcrienec  tiajt  abun- 
dantly dcmon^tratod  (hat  the  effects  of  digitalis  are  more  decided  and 
more  laatiiig  when  iron  and  quinia  are  given  at  the  same  time.  A 
lablespoonful  of  the  oflicinal  infusion  throe  limes  a  <Iay  until  the  char- 
acteristic effects  are  produced,  and  llien  twin:  a  <lay,  ia  llw  amount 
usoally  required  and  th.-tt  C4in  be  borne.  As  its  action  i^  xlow,  frequent 
rfpclition  of  the  dose  may  cause  serious  symptoms.  If  large  doses  are 
taken,  and  if  the  pnlse  is  much  reduced,  the  patient  should  maintain 
a  fixed  poutioD — what  position  itocrcr  it  may  be — and  nut  change  it 
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xufMciily.    TlspwiftHy  Hboiiltl  be  not  rise  sudilonly  from  th*  re-cnm' 
)>(>!ilurt.',  for  undt^r  these  cLrciinistances  tb«  pulse  becomes  rspid 
feeble  and  the  surface  cTaiio!<pd.     When  bctiilacbv.  dixxinciv.  diatartv 
ancex  of  vwion,  vibration  of  i-xt^rniJ  objccls,  and  auixietr  art;  pTodaoed, 
tho  doK'  muxt  bit  at  <>nc-e  rcdumd  or  dUcontiiiut^.     It  ^ould  aki 
not  be  forgotten  that  digitall.4  continued  in  large  doses  affect*  die 
motor  power  of  the  heart  ultimalely,  by  exhausting  the  irritabtiitjr  of 
the  ganglia,  when  the  action  become*  rapid,  weak,  and  irrc^lar.    It 
t8  good  pmclioi.',  during  the  loiigH^ontiniivd  nxe  uf  dlgitaltn,  to  ituicpcoJ 
it  for  a  few  dayit  at  a  tiiiic.     If  it  can  ti4)L  be  borne,  cimietfuga  ntay  bt 
subRtitnted — a  half  to  a  drachm  of  the  9uid  extract  thrc*  times  a  day. 
Sufiicient  attention  has  not  been  given  to  the  utility  of  eimieifuea  a*  > 
cardiac  tonio  and  subMttiitc  for  digitalis.     Of  the  mineral  t4>nK«,M 
one  w  Ko  iKTviceable  ait  the  acetate  of  It-ai).     When  there  i*  mucb  <ip 
preHsioD  of  breathing,  the  patient  unable  to  lie  dovn,  aud  becoinin; 
exbaoated  from  lo^  of  sleep,  no  remedy  U  so  valuable  aa  morphii 
hypodermatically.    It  alfords  surprising  relief  to  the  diKtrc«eiiig  9jm^ 
loni",  iinprnve«  remarkably  tiie  driving  power  of  tlie  heart,  cauMW  tnt 
diapbori-Nis>,  and  givcH  lime  for  the  action  of  tho  other  remedies.     Wt 
owe  ibta  important  suggcMtion  In  Dr.  Clifford  Allbutt,  of  Euglaa^ 
From  the  jJj  to  J  of  a  ^rain  of  morpliLi,  according  to  the  charaeier  wl 
suBceplibility  of  the  patient,  should  l>e  given,     Neit  to  the  remedi** 
for  the  heart,  in  importance,  arc  the  hyd.agogue  cathartics.    The  grral- 
iMt  relief  ia  afforded  by  draining  ofT  fluid  from  the  intestinal  maoool 
membrane.     Kuonymin  and  iridln  have  already  been  mentiooed, 
more  powerful  remedies  are  nece»9ary  when  there  is  general  (ti 
One  of  the  most  useful  and  eflieient  of  tliesu  in  the  compound  )ll^ 
powder.     A*  it  is  important  not  to  interfere  with  the  digestion,  lU* 
remedy  iihould  Ite  ad  nun  tittered  in  th«  earlv  morning.     If  not 
eiently  active,  podophylliii  may  be  added,  or,  this  failing,  elaterii 
may  be  substituted.     Free  transpiration  by  the  nkin  should  1m;  bmid* 
tatned.    This  is  best  effected  by  the  vapor-bath.     The  mistalce  mul 
not  be  made  of  al[em])ting  to  act  on  the  skin  and  kidneys  at  (he  tuok, 
lime.    When  digitalin  in  lieing  taken,  and  bitarlrate  of  potossa  of 
diuretics,  the  skin  must  not  lie  excited  at  the  same  time  ;  on  tlie 
hand,  free  purgation  assists  the  action  of  diureliciL     Wlivn  digiub 
can  not  hv  borne  by  the  stomach,  it  may  act  qwite  effldeiitly  by  «t» 
nnl  application  to  the  abdomen  or  back  :  some  leaves  inclosed  ill 
munlin  bag  are  oteepetl  in  warm  water,  and  kept  applied  for  wroii 
hours.     When  the  vapur-bath  can  not  be  used,  a  good  subnilaieii* 
warm,  wet  pack  covered  with  blankets.     Remarkable  benefit  ha*  bM 
obtained  from  the  treatment  by  comprejtscd  air,  and  by  th«  inliaiU><A 
of  oxygen.     The  com  p  rinsed -air  treatment  diminishes  the  tcnsioiii  i* 
the  venou*,  and  elevates  it  in  the  aortic  system,  and  abo  givee  r«li<' 
by  contributing  to  the  oxygenation  of  the  blood.     Oxygen  merely  iictt 
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I  in  the  latt«r  modt^,  anil  often  alTonli;  great  comfort  when  tlioro  are 

paroxysmal  attacks  of  iJjsitmi'a.     Tlicrr  arc  «oiii«  limitations  to  the  ii«- 

I  of  digitalis  ID  ruptured  coiiipftiKntion  with  its  ilin-riil  rpsiilts.     It  oan 

'  Mt  b«  bonte  at  all  by  some  subjectji.     It  is  ('ODtruinilii-.'iUx)  in  aortic 

lUtumjt,  and  may  be  dani^erous  in  larj^e  doses.     When  there  i*  mitral 

inraneiency,  an  well  a*  :iortic  stenosis,  digitalis  may  be  given,  biif.  only 

ia  nnall  do«eti,  with  a  view  to  its  diuretic  nation.     Again,  digilaliii  i< 

if  dodblfnl  nliiity  if  not  jxiwitivelj'  eimtriiUidieittcd  in  fattv  heart,  and 

cofucqaently  in  cases  of  dropsy,  from  dilalatioit  and  insufficiency  dne 

to  htty  degeneration. 

HEART^LOTS. 

Deftlltioil. — By  tlw  ivmi  /irorl-rht  is  meant  a  mass  of  fibrin  or 
(copulated  blood  found  in  oni-  nr  more  of  the  cavitien  of  the  heart, 
are  divisible  into  threo  varieties  :  Flrxl,  Iritiislneent  massH'S  of 
H»in,  soft,  yellowish,  and  full  of  serum,  loosely  attached  to  the 
ebordK  tcndiiur,  tnibeeiilgEi,  or  other  projecting  parts  ;  second,  large, 
Ibow,  blafk  coagida  occapying  the  right  ventrielo  or  auricle,  and  ex- 
tending into  the  pulmonary  artery  or  venw  cavie  ;  third,  eoagula  of 
nritblc  vixc,  altachcd  to  projecting  parts,  fouml  in  all  cavities,  but 
fUcfly  in  the  left  ventricle,  and  eonHisting  of  cougiila  containing  a 
phfoTXDdooking  fluid  in  their  interior.  The  first  variety  is  not 
fMholugical,  is  fonni-d  during  the  dcalh-agony  or  after  death,  and 
it  found  in  the  aubjecls  of  chronic  vvaaling  disease.  The  second  va- 
nrty  may  or  may  not  be  pathological,  and  stand  in  a  gonclie  relation 
l«  tke  tius|>ension  of  the  cardiac  movements.  The  third  varit^ty  in 
jjwyi  patholoincal. 

'  Ouses. — The  occnrrence  of  the.te  cIot_>i  i*  not  affected  by  sex,  bat 
'  air  more  frei)nent  at  the  middle  period  than  at  the  extremes  of 
j  ife  (Brirtowe*).  There  arc  two  leading  factors  in  their  causation — 
[leoodition  of  the  blood  :  diitease  of  the  heart  itj^olf.  Tn  many  diseases 
[ it  fibrioogeDoua  substance  seems  to  be  greatly  inereased,  and  thus  a 
*rt«  of  r«ijdy  coagulability  is  induced.  If,  under  these  circuiB stances, 
4e  coagulation  of  the  blood  is  fnvoreil  by  a  slow  and  feeble  aetion  of 
Ike  heart,  a  slight  cause  sufliees  to  determine  it.  Tlie  actmd  deter- 
%iauig  caust!  is  diaeaM  of  the  heart  itself,  roughness  of  sinne  project- 
ing part,  or  fibrinotw  concretion  deposited  on  such  rough  surface.f 
Pathological  Anatomy. — Clots  are  found  in  all  the  cavities  of  the 
t,  hut  inn«t  frequently  in  the  left  venlricle  .ind  least  frequently  in 
llrfl  auricle  (Bristowe),  Tliey  form  in  by-places,  and  are  entaugliil 
( the  roogh  surfaces  and  inequalities.  The  appearance  of  the  olota 
l^iffm  according  to  the  circumstances  of  their  fonnatiou.     Leaving 

'  PaihdofScBl  f'Oi'ii'i^'it  TraniRctlnnii,"  vol.  iIt,  p.  Ih 
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808 


DISEASES  OF  TQE  HEART. 


out  of  fionuderalion  the  moitses  o{  fibriu,  which  hare  no 
import,  tlio  two  other  varitttivti  differ  in  conacquenoc  of  the  cJung 
wroaght  by  tige.    The  BecoDd  variety  iaent)(Mi«(l  above  «oasiaU  of  a 
lar^f,  black,  rather  loose  venouH  coaKulum,  vbicb  fills  one  or  the  aOta 
cavity  of  tlio  right  "i'lf-  and  projfcW  into  lh«'  atinpxe<)  Tnwvl.  whicb 
may  bv  roi  up  lately  Bllml  hy  it.     Such  a  clot,  we  niity  !iup|HHM\  m  MMnfr 
tinxiM  the  euiihiR  of  death  aftt-r  pittt-^xirtum  lnomorrbage.  or  duoh  aa  Sir 
Joseph  Fayrer  deecribes  *  aa  foriniu);  aud  causing  sudden  death  afia 
surgical  oiierations,    Aftei'  profuse  bannorrhage  of  Ibis  kind,  the  pre- 
pelling  power  of  the  right  veDtricle  is  so  feeble  that  coagulation  miy 
readily  ensue.     Tbv  shook  of  a  surgival  opi-rutinn  mny  induce  vucb 
slownci's  :tn<l  wcakiie«H  as  a  ncveno  bnemorrhagct,  and  retiiilt  in  lh«  : 
nciiidciit.     In  the  third  varit-ty  the  dot  baa  undergone  InnafornuiicMt  I 
due  to  age.     It  is  tirm,  tough,  grayisli,  yellowish,  and  browoidi  is 
strata,  or  variously- intermingled,  and  attached  to  the  oolumnae  ■ 
chordse  tendime.  or  other  parts.     It  usually  contains  in  tbo  int 
in  a  pseudo-cynl,  a  i(iiantity  of  thick  fluid  having  a  "  yrn'O""* ""  w 
"puriforiu"  apjicaraiu'c,  and  coniiii'ting  of  the  Rbrln,  ri>d  and  wbiu 
eorpuDclea,  undergoing  the  t  ranfformaliim  naual  to  blood  under  tbcM 
oire u Distances,  t     'niese  clots  are  in  putiitlon  for  a  long  time,  oftck 
l-tarely  are  they  found  in  a  sound  heart,  and  usually  the  changes  of  I 
eodocarilitis  have  taken  place,  the  coagulation  of  tbo  blood  being  ia> , 
dnci'd  by  roughening  ami  exudation  of  the  membrano. 

Symptoms. — Nothing  can  Iw  more  inilelinite  than  the  sympton^j 
tology  of  heart-clots.    Nevertheless,  we  may  make  an  attempt  lodi-fiiKt 
from  recorded  c-ases  and  from  observation,  the  ebaraeter  of  ihe  dif- 
tnrbances  of  funetion  caused  by  them.     Tliere  are  two  distinct  group* 
of  symptoms  belonging  to  the  two  forms  of  clot.     Ahvr  potC-partita  i 
hiemorrhage,  or  afl.iT  a  surgical  operation,  or  during  tlio  coane  etl 
sunte  septic  disease,  tliere  suddcidy  cunicji  on  an  cxtn-mc  opprcMiaa  of ' 
breathing,  wild  lestteseuesa,  beating  about  the  bed  aud  crying  oat  for . 
air,  deep  cyanosis,  a  fluttering  heart  without  pulse  at  the  wrists,  vUckj 
slops  in  a  few  minutes  ;  the  patient  falls  back,  the  agitation  eeaM^  | 
but  then  a  general  cotivulniQit  may  occur,  and  all  is  ovvr,  or  ititk , 
occurs  quietly  without  any  cmivulKivc  movement.    In  the  other  variety 
the  symptoms  develop  mure  slowly,  and  may  extend  over  several  wrch 
Tile  earliest  symptoms  are  irregularity  in  the  heart -movemeuts,  b>^ 
tinctnoss  of  the  murmurs,  difficulty  of  breathing,  anxiety,  opp>usri»H 
cyanosis.     Tbo  action  of  the  heart  becomes  more  and  more  fceblf.ll^  . 
Kounds  run  into  ciu'b  other  and  are  dull  and  confosvd,  the  difficohy  <i 
breathing  continue.-!,  mai«t  nf/f.*  appear  all  over  the  chest  from  odiM 

*"Thu  SIi.'dkBlTiiiiMaadGiuMlc,"Tai1.  t,lST8,  p.  OS;  aim  " Puhtdi^Ml  SorisV*  ] 
Tniit«rtiiniJ<,"  ml.  »ivii.  p.  70. 
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of  tiie  InngK  ;  ihe  (ryanoititi  itei.'pi'n)!  j  dropxy  comoe  on  ;  stupor  passing 
into  nn«onHrioii<in«ti<t,  and  eonviilHionjt  cii^  llio  tUM-in\ 

In  most  of  the  cases  recordod  by  Ogle,  the  urine  was  albuminous ; 
ihtrc  were  IvNion*  of  the  hing?,  and  effusion  into  the  thoracic  cavity. 
While  tlw  rwonlod  nymptoinrs  arc  oloBcly  Himiliir  to  the  account  given 
tbov*,  the  mate  of  lh«?  hi-Ari  ut  (o  rliythm  and  the  character  of  the 
Monda  differ  among  ihemselven,  and  agrw  in  part  only  with  iho 
ibore  description.  The  duration  of  th&ie  cases  ranged  from  a  few 
diTfi  to  eix  weeks,  and  the  frymptoms  during  that  time  eeemed  to  de- 
p«id  on  flic  prcscnc*  of  the  clot  found  post  mortem. 

Treatment- — Xotwith^anding  the  uncertainty  which  must  attend 
the  diaf^oetix  in  iIk'N*'  eaMtu<,  which  at  its  hcnt  muM  be  a  fortnnalo 
(QMS,  H>m«  details  of  treatment  arc  iiccwwnry.  llic  trfal.mcnl  by 
hdjnent  small  dose.i  of  ammonium  carbonate  offers  the  heat  protipect 
vS  relief.  In  the  cases  which  oceur  suddenly,  and  inimediately  extin- 
gwhUfv,  th«  iutra-renoUB  injection  of  ammonia  should  be  practiced. 
Tlik  method  ronxi«i«  in  the  injection  into  any  vein — ^in  thijt  cane,  tli« 
j^otir— of  OIK'  part  of  aipia  nmmonitp  to  two  |>artK  <if  water,  by  an  liy- 
p>4ennie  syringe.  Of  courHc,  precautioriH  miiHt  he  taken  to  avoid  the 
Mrodoction  of  air  or  any  foreign  hody.  It  has  been  abundantly 
dnnoDStrated  that  this  intta-venoiis  injection  of  ammonia  is  entirely 
9it.  In  the  ler»  aeale  CAses,  there  is  a  small  provpeet  of  raccess  from 
tbe  pMxiirtcnt  nxe  of  the  ammimia.  The  action  of  the  heart  miixl  ho 
WiotaJDed  by  iho  judioioun  use  of  digitalin  and  olooholio  stimulautv^ 

PALPITATION    OF   THE   HEART. 

Dellltioi. — By  the  term  j-nljiilation  of  t/if  firnrt !«  meant  a  fnnc- 
faoil  disturhance  of  the  organ,  charaetcrixcd  by  incrcast'd  rapidity  of 
konoirat,  with  more  or  low  irregularity  "f  rhythm. 

QnMS.— Tb(-  liesirl  jioftM-iweH  a  power  of  independent  inoliftii :  but 
HlUtmnlor  apparatus  is  not  sufficient  to  keep  up  the  action  of  the 
Wpn,  it  receires   aece«sions  of   force  from  the   great  centers.     To 
kuntaio  the  movement  at  a  uniform  rate,  there  is  a  n'gulalor  n])parA- 
'■i.di»igne"I  to  prevent  overa^'tion,  or  *'  to  inhibit."    Besides  tbii*  mech- 
*niam  for  etolviiig  force,  and  applying  it  so  as  to  produce  uniform 
fnulta,  the  action  is  affected  by  the  state  of  the  vessels,  by  the  den- 
4y  of  tfa«  blood,  by  the  movements  of  the  respiratory  organs,  by  the 
Mivtly  of  the  organic  functions  in  general,  and  by  the  funetinni'  of  ani- 
mal life.     Awonlingly,  to  maintain  tlie ailion  of  the  heart,  thiTo  arv — 
L  A  mntor ap[MmtuR — rhythmieally  discharging  motor  ganglia — situ- 
«t<diD  the  subRtann' of  the  heart.  2.  Exntorsctf  activity,  branches  from 
tlie  rervical  sympathetic,  and  also  from  the  spinal  cord,  irritation  of 
*fcifh  increasft"  the  movements  of  the  heart.     To  regulate  the  moviv 
I  MiraLs  of  ilic  heart,  tUerv  are — 1.  Tlie  pTienmogastrie,  irritalitfu  uf  whieh 
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may  arreHt  thc<  h^art  in  tlio  diastolv,  2.  Tlu-  depraaor  nerve  of 
«-ig,  which  »<as  by  ililaling  the  blood -vcMdii.  The  fibers  of  the  sm-^ 
pKtbetiu,  dilAlor,  and  ooiutrloior,  affect  the  work  of  the  heart  hj 
iiiiTvaMiig  or  leaseniiig  the  tension  at  tbe  pfri[iherv.  When  the  pi- 
ri|ilii-ral  vessels  are  dilated,  the  work  to  be  doue  by  the  heart  IvMCfu. 
and  hence  the  coDtrnctions  arc  Icis  numerous  and  forcible,  and  eitt 
ver»tt. 

The  incohaniiiin  by  which  the  action  of  the  heart  is  kept  at  a  km- 
fonn  ran-  may  ha  disliirbed  by  a  variety  of  «auiie«  :  by  UKUwala 
cxerf  iHC  ;  breathing  raretlod  air^  as  in  the  ascent  of  uountaina;  %J 
mcobanical  interference  with  the  nioTemonU  of  the  orjjan,  as  ihoradc 
effusions,  tumors  of  the  mediastinuni,  llalulciit  distention  of  the  KOB- 
ach,  atheroma  of  tlic  31'tcrial  nyMtcm  gi'iiL-rally,  etc.  Moral  and  on^ 
lional  CROKS,  M  grief,  Iio|h',  anxiety,  fear,  escMaive  mentttl  effort,  do, 
inorcaite  the  action  of  th«  heart.  Various  reflex  troubles  have  tb* 
aame  effect — as  affections  of  tbe  nervous  syEtem,  reacting  oti  the  Dcr^ 
vous  apparatus  of  the  heart — such  as  uterine  disease,  gastralgia,  votbi 
in  the  intestinal  canal,*  rtv.  The  vardiac  ganglia  are  rendered  irritable 
by  the  exeosnvo  use  of  tea,  coffee,  tobacco^  spirits,  etc  The  exciur 
apjiaratiiH  of  the  «y  in  pathetic  niny  be  the  «eat  of  a  disturbance)  at  ia 
Grave's  disease,  etc. 

Symptoms. — There  may  or  may  not  Ik'.  i>rfvioiu>  to  tlic  attacks 
palpitation,  any  symptom  of  trouble  in  tliu  bt-nrt.  AN'bcn  nucli  prclt 
inary  symptoms  are  felt,  they  consi&t  of  a  vague  senile  of  nneiuui 
prn'cordinl  oppression,  or  dull  pain.  There  is  no  fixed  period  for 
atlfuks,  unlt'K*  excit»^d  by  eome  habit  or  custom,  aa  eating, 
etc.;  neither  have  ihiry  any  Hpecial  duration,  but  may  last  from  a  f(*i 
niinuica  to  some  hoins,  or  a  day.  The  attack  oonniiitii  of  a  rapid 
tumultuous  beating  of  the  heart ;  dyspiiica,  anxiety,  and  an  by*tericill 
sense  of  choking  nceompaiiy  the  beating  ;  ihe  heart  seems  almotl 
turn  over,  to  riw-  up  into  the  throat ;  the  recumbent  posture  can  sot 
usually  be  borne,  e.ipccially  lying  on  the  left  aide,  and  the  fittinji  pa»- 
ture,  leaning  somewhat  fornard,  iv  the  most  comfortable  pontioB; 
there  are  also  experienced  more  or  lews  vertigo,  faintnSM,  flniihn  of 
light,  eohlness  of  the  surface  with  cold  sweating  and  ft  very  'rtak 
pulse,  or  it  may  be  rhe  surface  is  warm  and  pcrspirins.  the  pabe  full 
and  strong.  The  face  mny  be  pale  or  flushed,  but  is  alwaj-K  exprevir* 
of  .inxiety  ;  speech  is  diflicult,  or  is  arrested.  'ITie  phyi>ioai  eiplof»- 
tion,  if  no  cardiac  lesion  exixl,  is  merely  negative.  The  movemtnt,  ^ 
very  rapid,  can  not  bo  separated  into  ita  component  p«rts,  Kiosntt- 
tion  niuMt  be  made,  in  the  intenal  of  the  seiEures,  to  nsccrlnin  ibe n*! 
oonditioQ  of  the  hi-nrt.     The  duration  of  the  attacks,  as  alreadystiui 


*  Ou«  «r  Dr.  CotUM  ("  The  Biitidi  Ucdioil  Jounul."  June,  1867),  Is  «bM  Uh  H* 
mUmu  ccr  no  per  niiDutc,  and  cvucd  00  Ibu  cvacuatloD  of  ■  ta(ic-»orB. 


itnrn 

[U  vcTT  Tariabli-.  T\\e  beating  may  smbHido  in  n  few  minnlcn,  or  iicv> 
(Tal  h(nint  may  be  occupied  in  roturning  to  the  nonual.  At  tin-  coii- 
cluuoD  of  tlM>  paroiysm,  a  quantity  of  pal«,  limpid  urine  is  UHiially 
P— ctl,  and  there  i»  a  tttrutig  »cnKc  of  futigu«  and  vxhaui<lion,  with  a 
\mAmry  to  fivep. 

Tre^ment. — Frujibylaxis  is  iiuportAitl.      The   vine,  of  wliaic'v<T 

kind,  on  which  the  attacks  depend,  should  be  removed.     Tea,  ooffee, 

and  spirit  drinking;  must  be  given  iip  ;  errors  of  digeHtion,  reUes  di§- 

tarfaancvfl,  and  curable  diM-iucx  miwt  be  ((irrcclcd  or  cured,     'i'iio  hj-- 

pene  of  the  indtvidiuil  tnuHl  be- carefully  invi-ntiguti'd,  iinil  itonrt-es  of 

distarbsncc  be  put  aside.     'Ilie  general  health  riiiiHt  hi-  muintiiincd  at 

tbehi^heM'  point  of  efficiency.     In  the  ab-^ence  of  any  explanation  of 

lb  psroxrama,  the  presence  of  a  tape-vorm  may  be  suspected.     For 

the  immediate  relief  of  the  pnrosy»m,  then;  'i»  no  remedy  so  efficient 

li  (he  bvpodermatic  injcc.tiiin  of  miir[ihiH.     If  tlic  .■•itrfiice  in  [inic  iitkI 

tbr  ntrrme  resneU  conuractt-d,  inhnlalioii  of  nitrite  of  aniyl  (two  or 

throe  drop*)  nllurds  prompt  relief.    The  inhalation  of  eiher  is  also 

(fftciiTe.     AJI  narcotic  agents  must  be  u^d  with  caution,  because  of 

ibt t«rtain(y,  if  the  .ittnrks  arc  frequent,  that  the  habit  of  their  abuse 

tili  be  formed.     The  .-ipplicution  of  cold,  in  the  form  of  an  iin--liii(i  lo 

the  frmeontial  vpaec,  ia  an  effective  menoH  of  quit-titig  the  heart,     llifi 

hinie  etirrent,  from  ten  to  thirty  or  forty  elements,  passed  throHj;h 

'ifct  fmeamoiraetric  and  cervieal  irnnf;lia  of  the  sympathetic,  often  gives 

gRat  rvlicf.     If  thern  is  no  oar-Iiiic  iliHejiMe,  ehloriil  iii  an  cfllcrcnt  quict- 

;^nt,  and  the  bromides  may  also  be  given  with  good  results. 
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ART13UnS~INFUUUniATtOH  OF  THB  ABTEBIES. 

DiAlliUoit- — The  aculo  fomi  of  arteritis  is  uncommon,  and  is  rather 
•  nrpcal  than  a  medical  topic.  Chronic  arU-ritis,  on  the  other  hand, 
>i  Mt  only  a  common  bnt  it  la  an  extremely  important  dis(>ase.  It 
W  rKwived  various  designations,  as  endarUritis,  athfron'ato'is  arte- 
rirU.  tirlrriat  ti-Urosis,  arteritis  deformans,  etc.,  intended  to  indicate 
IW  nalore  of  the  change  undergone  by  the  vewsel. 

Causes. — It  U  ezlremely  rare  before  forty,  and  frequent  after  hfty. 
ibnaiv  probably  mor«  liable  to  it  than  women,  but  there  is  slight 
aa  (vgards  bcx.     Various  cachexia)  seem  lo  hasten  its  devel* 
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opnKMit,  A  ffttly  (^liaiipe  occurs  in  the  intinia  diiring  th«  ronrw 
wviriv  and  prolonged  anMimia.  Chronic  Alcoholinn,  the  poii^n  of  lead, 
gout,  rheumatism,  Bvphilia,  «tc.,  arc  ouppoMcd  to  1>c  influcnttUil  in  dvvvl- 
opin);  the  disooM  »t  un  early  pi-nod.  Functional  Mrain,  in  amordauce 
with  a  wpll-known  law,  Um<l»  tn  exnic  arteritis;  benoo  itA  earlj  a]>- 
iwaninu-  in  the  aorls.  Sometimes  aortitis  is  derived,  by  contignitjr 
ti»iue.  from  endocarditis. 

Pathological  Anatomy. — The  initial  change  oonHMB  in  n  proliff: 
tion  of  the  connect  ivi'-liniiiio  I'orjiu'M'lcs  of  th«  inlJina ;  thn  young  n-llf 
on>wd  thi-  Kpaoe  between  the  lamelt«,  and,  pushing  np  the  intima^ 
form  a  projection  about  a  line  above  th«  genera]  level  This  abun- 
dant formation  of  new  colk  requires  nn  amount  of  pabulum  vhioh  can 
not  be  sapplict),  and  hcnt-c  tbe  proliferating  rctlf  undergo  n  fatty  de- 
generation. Whilit  thiH  pnjcri^  i«  going  on,  a  Holution  of  the  basia 
HulMlancn  (the  eonnet-tlvv-tiNSai!  matrix)  taki^  plaexi.*  This  <rhiing0 
ajipvan  to  the  naked  eye  as  yellowish  or  yellowinh-wltitc  opaque  apoU 
or  patches,  distributed  through  the  ihickcnod  eli'vstions  of  the  intinta, 
which  become  soft  and  friable,  and  are  grailnally  detached,  learin;;  an 
abrasion,  or  "  atheroma tous  ulcer."  Them  abravioiw  may  be  ooat«d! 
with  mi(Mi»'  of  fibrin,  or  blood-clot  may  form  on  ami  adhere  to  them, 
Coineidently  with  the  process  of  fatty  melamurjihuiiis,  another  procH^ 
beginning  also  in  the  sclei-ost-d  intima,  develops.  This  conaisls  in  ft 
deposition  of  calcareous  material — the  lime  salts,  chiefly — in  the  ba»tl 
stibntaiicv  of  the  intima,  and  between  the  lamellie.  Plates  of  consi 
erabh-  iii^e  art*  thus  formed  in  the  norta  ;  they  may  be  Bereral  inchea 
in  length,  and  uf  a  eurvt-il  iihape  com-i ponding  to  the  aortie  curve, 
and  may  extend  over  one  half,  even  mon',  of  the  circiimrcreiice  of  the 
vessel.  Their  rough  surfaces  project  through  the  iiinennoitt  lamella 
into  the  vascular  lumen.  Tboie  two  processes  very  frequently  coin- 
cide. Thf  altiTJtl  ion.i  t.iking  plucc  in  clironic  arteritis  are  not  oon6ned 
to  the  intima,  but  the  mciJIa  and  the  advcntitln  nlifo  participate.  The 
anstriped  muscular  liber  undergoes  fatty  met.aniorj)hnHtH  and  calcifica* 
tion,  or  di'tappcars  by  simple  atrophy.  In  advanced  cases  the  adveii* 
tilia  inflamew,  become*  intittratcd  with  cells,  or  nndergoos  fibroid 
degeneration.  The  rctaltH  of  .irtcritis  are  very  important ;  when  the 
small  vessels  are  afTectwI,  ihttr  lumen  in  encroached  on  and  may  be 
entirely  oK«tructed,  or  a  large  number  affected  to  a  leas  degree,  the 
amntnit  nf  blood  jiaxBing  to  the  district  supplied  by  them  will  be  raucll 
reduced,  and  im|iortant  nutritive  alterations  must  occur.  1*116  ohangca 
in  the  tunics  of  the  tcmcIn  citfu-ornlly  involve  their  elasticity,  and  they 
become  mere  rigid  cords,  through  which  the  blood  pa«M4-H  In  j<?tK.  The 
loKx  of  (he  power  of  clastic  recoil  exposes  them  lo  injury  as  the  blood 
in  driven  through,  and  they  slowly  dilate  or  yield  in  phKKS,  fomuD; 
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neenli,  or  are  torn  ontriRht,  Thp  incroasod  ronifltanra  to  iho  propnUion 
•f  Mood,  cauM.-d  hy  tticMc  clmngcs  in  the  sneric§,  leads  to  dilatation 
tnil  h^pcrtrnpliy  of  thv  Ml  vtmtricW.  Mamvd  in  tbe  order  of  relative 
lability  to  arteritis  drfornian.s  arc  tho  aorta,  Hi<-  crrrolint!  artrries,  tho 
nrooary,  tbe  art#rioa  of  the  extremities,  aud,  lanlly,  ilm  iirn-ries  dis- 
tributed to  iJic  or»&na  of  vcp^etatire  life. 

Synptons. — The  nymptonw  are  obvionsly  of  a  very  diverse  oliara<-- 
tcr  when  |tro<liice<l.  Nothing  it  more  tiKual  than  to  see  men  after  fifty 
tith  exieniuvi!  iithoronw,  williout  ii  ninglc  Kymptom  ixifer.ible  to  it, 
Xererthelesa,  niimeroua  ani)  ini]H)rIaiit  oonNCipioriM-ti  follow  uitrritis  in 
tmne  iitaatioos,  and  at  certain  stages  of  its  development.  ArleritiR 
of  tbe  aorta,  and  tbe  cardiao  disturbances  due  to  it.  and  arlerilia  of 
Ik  brain,  and  the  «tritetur»l  ulti^-mtions  prodm-cd  by  it,  arc  the  same 
icri-gardii  tha  nrtvrial  change,  but  arc  vidrly  difTiTi'iit  in  rcnpect  to 
tbe  symptomatology.  If  the  Itinien  of  th<-  aoria  in  (.■i)iTu:i(ih<t)  on, 
(fpKully  if  very  great  narroving  takes  place  at  the  bifurcation  of 
lug*  arteries,  or  if  exiciiBive  arterial  districts  have  undergone  sclei-o- 
n<,  the  work  of  the  bcarl  lo  distribute  the  blood  i.<  so  much  increased 
ibu  the  organ  undi-rgocK  hypertrophy.  Tins  change  19  iiidlnitcd  by 
the  beaving  iopuke,  by  an  extension  of  the  area  of  cardiac  diilhii'M 
dovnTard  and  to  tbe  left,  and  by  accentuation  of  the  second  sound. 
XwiauiB,  due  to  regurgitation  or  stenosis,  or  both,  may  be  audible 
nb  f[T«atest  intensity  in  the  aortic  area,  wbvn  an  extension  of  disease 
fiom  tlw  aorta  to  the  Hcmilunar  valvcit,  or  to  tho  i-nilociinliuni,  takes 
fttee.  Weakening  of  ihi.'  Iit-art,  dynpnu-a,  general  cedenia,  may  finally 
•C«r  from  licgeni-rativc  changes  in  the  heart-nmscle,  the  result  of 
ttierania  and  calcification  of  the  coronary  artery.  The  physical  signs, 
tben,  of  byperlropby.  from  the  causes  above  mentioncit,  must  neees- 
Mtily  disappear  and  be  supplnnti-il  by  uthrrs  when  the  aortic  valves 
ud  the  c.inliiu!  tisKucH  bccmnc  ditK-usc^l.  l>i]atatiou  of  the  ascending 
•dTla  may  produce  a  pulsatiuu  in  the  right  second  intercostal  space 
(bat  may  be  mistaken  for  aneurism,  and,  if  the  dilatation  be  consider- 
able, some  dgUness  on  percussion  may  be  developed  in  tbe  name  posi- 
tion. The  changes  of  arteritis  deformans  may  lie  Ktmlied  clintcally  in 
fOOe  tnpcrficially  pla<rcd  arU-riex.  a/t  the  radial  and  the  temporal ;  tlu-y 
•itr^d,  tortuoHii,  irregular  in  nixe,  and  may  be  rolled  under  the  skin 
Eke  wbip-cord.  Tbe  tortuosity  is  increased  during  the  systole,  and 
loniH  doling  ihe  diastole,  and  the  pulse  ii>  delayed — linn  when  the 
flMicalioii  'iM  beginning,  but  becoming  h-Ns  and  less  retoguiKablc  as 
tbe  ail«ry  degenerates  iittu  a  calc.treoutt  lube.  Tlie  loss  of  elasticity 
of  the  arterial  tunic*  influencea  tbe  sphyginographie  tr.teing,  whicli 
ClbabiUtlie  same  features  as  in  albumin uria^rounded  snminitK,  ob- 
Bqae  dc«<-eol,  nritlioat  dicrotic  or  recoil  wave.  Advanced  enclartt- 
ritisk-adn  to  diMiitronii  rt'sultN  in  the  nutrllion  of  [)enpheral  parts — 
the  fingera  and  tot«.     In  con.sei]iii-ut.'c  of  tbe  diminished  supply  cf 
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blood,  the  sonsibility  i§  low,  the  skin  bluish,  benumbed,  and  coli 
the  least  injury  may  ttet  up  destructive  inttammation.     A  thnNnl 
forming  in  the  priiirijitd  wtrry,  dry  gHugr^tiv  will  follow  in  the 
below,  or  in  a  Bniail  vei'-'ol  of  Uic  fool  ;  a  *ingk-  too.  or  feveral 
uiay  st<:>U);U  off.     Evuii  more  si-rioutt  residl^  follow  enilartfrittK  of  di 
intcTtial  VL-ssels.     Thu)i,  as  has  been  pointed  out  in  the  Articlr  on  gj 
trie  ulcer,  Holntion  of  the  niueous  membrane  and  the  subse<]uent  fm 
mation  of  a  ehronic  ulrer  mny  hiive  its  origin  Id  di«ease  of  an  ariaj| 
and  throinlioitiH.     It  is  »  lingular  fact  thut,  although  the  aitenenf 
thi!  vcgiftatlvti  organ;*  are  the  la&t  to  be  invaded  by  endarlcritifi,  jil 
it  occasionally  happens  that  a  small  part  of  an  artery  aupplyutg  ik 
gawiric-  niiii-oiiM  mcnilirani-  ia  the  seat  uf  this  degeneration,  with  th 
diwistroiiK  fffi-i-l  abiivc  nientiuned.    But  the  aneries  of  tlte  brains 
much  nioM!  widely  and  early  affected  by  ciidarteriti»  than  of  any  iM 
seU  except  the  aorta,  and  indeed  this  morbid  process  may  bej^n  intb 
brain.     'I'be  dilatations  of  the  arteriolcti  and  small  art«rie«.  known  I 
miliary  aneurisms,  are  the  great  canne  of  rerebral  Iiicmorrhug*- ;  thnfl 
bo^cK  i.if  the  eapillurii'K  and  ntiiall  arteries  induce  loi'iil  noftening;  II 
ditrtcritiN,  without  interrupting  the  pasHage  of  the  blood  through  ik 
lumen  of  the  vessels,  impedes  the  transference  of  the  nutritive  ui 
rials  to  the  tissue  of  the  brain,  with  the  result  of  (teriona  impsilBM 
of  the  nutrition  of  the  organ,  and  consequent  failure  of  mental  pon 
and  the  unnal  objective  evidences  of  cen'hral  mischief. 

Course.  Duration,  and  Termination. — Tlie  counw  of  endarteritji 
influenced  by  vai'ioiia  circunislanc'Cit.  nic  progrVHH  of  ihc  cliange 
hastened  by  the  abuse  of  spirits,  and  by  such  eacbexiffi  an  syj 
rheumatism,  and  gout.  It  is  very  chronic,  and  ita  dnration  may 
measured  by  years.  As  lias  been  pointed  out,  many  ca«es  exi£t  wi 
out  causing  any  disturbance  ;  others  are  very  important  in  coM 
quence  of  the  lesions  invilcd  by  arti-Hlis.  The  termination  in  aqi 
lion  of  the  nature  of  the  secondary  lesions,  and  especially  of 
changes  in  the  cerebral  arteries,  lliere  is  more  danger  in  tbo«>e 
occurring  at  an  early  period  of  life.  For  example,  the  author  h 
seen  life  tcrminalcd  by  a  omall  aneurism  of  the  basilar  artery,  vfcl 
this  was  the  oidy  »|>rtt  when^  endarteritis  existed. 

Treatment. — jVIthough,  when  tlie  change  has  once  taken  plare  la 
artery,  nothing  can  be  done  to  ri-tn<ive  it,  the  aittlxir  believe*  thai  ll 
jirogn-ss  may  be,  if  not  arrested,  at  least  nrlarded  by  pro|XT 
Then-  are  three  remedies  of  special  importance  in  this  disease 
b\'pophosphite  or  laetophosphate  of   lime,  and  ood-liver  oil. 
phosphite  or  phosphate  of  lime,  and  the  cod-liver  oil,  should  be  e 
after  meals — a  teuspoonful  of  the  sirup,  of  either  phosphate  or 
phite,  but  preferably  of  laotophosphale  of  lime,  and  a  t4-aK|>oo«ifiil 
cod-liver  oil.     They  may  bo  given  in  an  emulsion  simultanrotuty, 
one  may  follow  the  other,  and  they  should  be  taken  without  f«! 
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for  mnntha  xt  a  tiiiio.  QuJiitit  dhould  hp  girt-n  in  fire-grain  iottg, 
momiu^  and  oveniu^,  on  alteruaie  daytt  at  viirious  times..  Personal 
\ai)its  contributing  to  arterial  cl«generalion  .ifaoulil  lie  tlixcontinued. 
A$TptiiIUic  (aint  should  b<>  corrootcd,  and  leatl  or  otiier  ]>i>i«tm  dcpos- 
iUi  in  thv  tifsuvs  chould  lit'  (liminalcd.  'Flic  di«t  should  W-  cuinpoMJ 
«f  OBtritiouit  muti-nalK,  l>ut  iiidigt'jcliuii  uiiglit  to  be  avoided.  Dailj*  out> 
door  air  and  moderate  exercise  are  very  utH^f^Miry  hygionic  measures. 


ANEURISM    OF   THE   AORTA. 

DtAsltlon. — An  aneurism  it  a  tumor  formed  of  the  coats  of  an 
artery,  ami  cdiilainin^  lilitod  and  fihrin.  Tliey  nre  desipnated  (ylhi- 
Meal^Junj'orrii,  or  mcfi/orm,  aoconling  to  their  dhapc  ;  and  true  if  all 
thv  layers  arc  engaged,  y*al«e  if  otie  or  two  runn  iht^  walla  of  tho  »ac, 
\di*ttftiug  aneurUm  is  one  in  which,  the  intiina  aiul  nuvliii  giving 
«y,  ibe  blood  dissects  alon^  underneath  the  advt'iitilia,  and  tin-  walU 
«f  Ibe  Kac  are  composed  of  this  membrane  only.  A  earieoae  aneuriam 
itone  in  which  a  commtmicatioD  is  cNtablivhcd  with  the  veniP  cavie, 
(hv  bnominattr,  tW  right  atiricld,  or  the  pulnimiary  artery.  Tlie  ana- 
iMoical  dislin<7tionN  on  which  tlit'^o  iiaincK  are  based  arv  important 
thirfr  from  the  pn>gnostie  point  of  view. 

CSDEW. — The  aorta  ia  the  favorite  site  of  aneurisms,  because,  in  the 
poform&nce  o€  ita  functions!,  it  is  subjected  to  great  strain.  If  the 
kft  ventricle  ia  hypertropbicd.  the  blood  -  pressure  in  the  aorta  is 
JftiM'd.  and  the  tendency  to  the  formation  of  aneuiMBni  \f  greater, 
Pttverfnl  mnsicular  effort  has  tlm  Kim«  cffcel,  and  hence  those  who 
M  Mif(aged  in  occupationii  rei]uiring  tho  exertion  of  their  utmost 
th  suffer  mon?  fmni  this  malady  than  those  having  I'asier  pur- 
ilcn  are  monr  liable  to  the  disease  than  women,  .ind  for  the 
wne  reason  that  those  who  labor  hard  suffer  more.  The  frequent 
MMcblioi)  of  ■yphilttic  infection  and  aneiinsm  hns  attruoted  much 
•ttraiion,  but  a  causal  relation  has  not  yet  been  established,  rhnmic 
mentis  is  iloubtlces,  the  chief  e.atiiso  ;  the  Innic*  of  tht;  vc.-«iel,  weak- 
■»d  by  the  structural  alterationn,  yield  moi-e  and  more  under  the 
feffe  of  tbe  blood  -  pn»nire.  To  thin  view,  which  is  generally  ao- 
wptcd.  is  npposnl  (he  important  fact  that,  while  aneiiriBm  \n  most 
onal  between  ihiriy  and  forty,  atheroma  rarely  sets  in  until  after 
(nty.  On  the  otber  hand,  it  may  be  alleged  that  aneurism  would  be 
TMlv  more  frequent  if  tho  rhangtw  in  the  stracHire  of  arteries  oc- 
torred  earlier  in  life  ;  and,  fmthermore,  in  cases  of  aneurism,  the 
e>ift«nce  of  atheroniatoua  degeneration  can  almost  always  be  MC-cr- 
tutierl. 

P&ltio)O^CtiI  Analoiny. — In  Sibson's*  collection  of  eadcsof  aneu- 

*  Sibwn'a  "  Hodical  AoaUini;,"  liaoAim,  ISeS  (*cc  column*  07-^0). 
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rism  occupying  some  part  of  the  aorra,  S«0  in  tiiimlxyr,  70S  vett  <t 
ihe  tboracie  aorta,  the  others  of  the  abdominal  aixi  its  br*nobe&  01 
the«e,  193  nere  of  the  ascending  aorta.  H7  occorring  at  Ihe  udumi 
of  Valsalva.  This  istatii!itical  fart  Ik  a  cnnRrmation  of  the  patIioh)gi>, 
cal  law  thai  t}witv  part*  most  Kiibjcct  to  ntraiii  in  iJii;  nrdiiiar}- 
of  funetional  work  soonest  become  diseased.  Next  to  the  aaeendilf 
part,  comes  the  arcb  which  was  the  seat  of  aneurism  in  130,  vUt 
only  7U  were  in  the  dcsrctiding  aorta.  A»  reganls  the  form  atsniul 
by  till'  iini'iiriMtn,  two  tliinix  of  thoso  afffcrtiiig  the  ascending  port  ut 
examples  of  tlit?  aucculated  rariety.  It  i»  a  ourioun  fact  that,  whii 
anearisms  of  either  the  ascending  or  transverse  aorta  are  saccniatt^ 
those  involving  both  part;  of  the  vcasoI  are  cylindrical  or  fusifom 
{f>ib"on).  In  the  descending  aorta,  tlw  Kut-cuUtcd  arc  about  tm 
thirdN  of  the  whole  number.  The  direction  talttm  by  lbi>  aneoraa 
of  (he  OBcendiug  aorta  i»  usually  to  the  right  of  tbe  traoaTerae  fiA, 
about  one  half  toward  the  back,  the  other  half  to  the  right  and  frmH; 
of  the  descending,  to  the  left  and  posteriorly. 

The  K»c  of  the  aneurism,  wbieh  in  the  beginning  is  ooropoMrfiif 
Ihe  tunics  of  the  vexvel,  or  of  the  advcntitia,  ■»  vubjented  to  ranim 
pathotngiral  influenecK  which  alter  il^  character.     It  is  affected  by 
atheroma,  by  calcification,  but  is  still  more  changed  in  structure  if 
attacks  of  inflammation  which  unite  it  to  neighboring  organ*.     Tbe 
author  has  met  with  a  case  in  which  the  proper  sac  had  disappeared 
and  the  walls  were  made  uji  for  the  nioKt  part  of  the  ti«(ue  of  the  M( 
lung  in  which  it  wax  imbedded.     The  interior  uf  the  sac  is  altennl  bf 
BUoceesive  deposits  of  fibrin,  differing  in  age,  color,  and  deiuity.  ant 
having  a  distinctly  stralitied   arrangement.      Tbe   oldest  Uyere  am 
grayish- white,  tongh,  and  Krmly  adherent  to  tbe  inner  surface  of  lb* 
luic,  wliite  the  recent  coagula  I'oiitnin  more  or  leas  coloring  matMt 
are  softer,  easily  broken  uj>  and  detnclicd.     Ry  the  gr><lual  addilin 
of  layers  of  fibrin  the  sac  is  ultimately  cloAed,  and  a  isiire  is  vffeot(4 
by  the  obliteration  of  the  cavity.     Sometimes  the  oiit«rmo«t  laytn  of 
fibrin  undergo  calcifica lion  ;  sometimexan  acute  inDammalioo  bMtif 
and  the  aae  i*  dcnlroycd  by  sitp]iuration.     Occasionally  blood-elott* 
■uataes of  fibrin  are  ca.it  off,  with  the  effect  to  blcKk  the  efferent  tcmI 
or  some  of  its  tributaries,  or,  bn-aking  up,  are  dii>tribut4>d  as  mnlti|d( 
emboli.     The  mischief  caused  by  an  aneurism  is  not  limited  lo  tbe"' 
it*elf,  but  involves  neighboring  organs  by  pressure,  interfering  wilk 
funelioni^  or  inducing  intlammation,  ulceration,  and  atrophy.     Tfc* 
bronchi,  cettophagus,  or  thoracic  duet,  may  bo  opened  by  iitcvrstMa.  C 
the  vena  cava  occluded  by  a  thrombus,  or  invadi^  by  ulceration,  thai 
producing  an  aneiirismal   varix.  or  atrophy  of  the  neighlxiring  tone 
may  be  caused  by  prcjttinre.     Tlie  ribs,  sternum,  and  vertebrw  may  b» 
eroded,  and  the  iipinal  cord  coinprcswii.     Important  ner^e-tnink*  m 
first  irritated  by  the  proximity  of  tlie  tunior,  nest  inltamed  by  prec 
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an,  and  ultimately  so  mixiMl  in  tlic  clvmonts  of  the  e&c  aa  to  disap* 
far.  if  the  aneiimm  occur  lu  the  HinuHvH  of  Valsulva,  the  aortic 
ralres  become  incompetent  by  retwou  uf  cfaftiigtw  in  tlio  orifice.  It 
iai  l>p«i  gtfncrallj-  maintftincd  that  aneurism  of  U»-  aorta  riituKS 
hjprrlTOpby  of  ihi;  Iii'ikrt,  but  Sir  Dominic  Corrigan,  Profeasor  Axel 
Kej,*  of  Stoekkolni,  ao<i  olh^-rs,  liavo  shown  that  "  niieuriBm  has  no 
imiciicjr  (o  produce  I'nlurgciiKttit  of  the  kcnrt  "  (Corrigan)  ;  and,  when 
bTpntropby  ooexista  with  aiieuriitra,  there  w  no  causal  conncctioo. 

TenainalioD  by  rupture  ia  the  moot  coraiiion.  Ad  rugarilrt  sncn- 
lina*  of  the  siuii»cs  of  Valsalva,  about  eijfhty  per  cent,  tcrraiiiitlod  by 
mpturc ;  of  the  ann'iiding  aorta,  fifty-aerea  per  cent.  eDd«^d  by  nip- 
tan;  of  the  traiitvnrM!,  thirty -wvcti  per  cent.  ;  of  the  deacendinj; 
•orta, •aventy-fire  percent.  (Sibtton).  Rupture  of  the  ascending  aorl» 
ocmrs  into  the  pericardium  (in  one  li.-ilf  of  tlie  cil»c»),  into  the  right 
■ariclc,  into  the  lun;;,  into  the  pleura,  into  the  right  brouchux,  into  the 
Indies,  into  the  a-fophaguo,  or  externally  ;  of  the  transverse  portion, 
into  tbe  trachea,  lungii,  u-eophaf^is,  pleura,  posterior  mediaetinum,  pul- 
BOoaiy  artery,  or  vena  cava  ;  of  the  dettccnditig  portion,  into  tlio 
plriira.  lun'^f,  etc. 

Symptoms. — The  »igit»  and  sympfinui  of  ancurixni,  iiK  of  cardiac 
diKkMV,  are  comprehended  in  two  groupit :  rational  and  physicaL 
Hie  ntional  signs  are  syniptomalic  of  the  functional  iroubles  caused 
bjtbe  aneurism,  and,  of  course,  vary  somewhat  with  the  position  of 
tie  WW  foTToation.  It  will  conduce  to  clearneH  to  consider  the  vuIh 
JMof  aneuriiim  of  the  tltoracic  .lorta  and  iti  main  braiu'heM  lirst,  and 
follow  with  ancunKm  of  tlit-  abdominal  aorta  and  It.i  ui.tin  branches. 

AtiturUm  o/the  Tfifmu-ic  Aortn. — The  earliest  syroploni  is  pain. 
Tlis  may  be  a  fixed  pain,  almost  constant,  and  felt  in  one  spot  under 
Ihi  Meroum  and  in  tbe  neip:hborhood  of  the  aneurism.  More  fro- 
qwntly  the  pain  has  a  combined  lancinating;  and  tensive  chiiriu-l<Tr, 
footing  Qp  from  the  interior  of  the  chest  to  the  neck,  to  the  shoulder, 
i>WB  tbe  arm  to  th«  elbow,  sometime*  to  both  Kideit ;  or,  it  is  felt  in 
l^back  and  KhootN  amund  the  chciit  in  the  dii-eetion  of  the  interco»- 
tal  Mrrea.  At  times  the  attauks  of  pain  are  most  severe,  and  demand 
lie  use  of  active  anodynes.  These  pains,  which  occupy  the  tnijeeiory 
(4  the  cerrical  and  brachial  pk-xux,  and  of  the  intercostal  nerve*,  ought 
Mt  to  be  confounded  with  attacks  Bimul.<klin;;  clo«oly  angina  pectoris, 
rtiefa  occur  when  the  aneurism  is  near  the  heart.  These  paroiysras 
endn  of  priKcorriial  pain  and  anxiety — pain  ithwjling  across  the  chest, 
■  the  imecordiai  region,  and  to  the  shoulder,  down  the  arm.  Altliougb 
Awe  alUelia  are  due  to  the  irrit.itiun  of  the  nerve-trunks,  they  affect 
iiiiffereDt  set  of  nerves,  those  supplying  the  heart  itself.  So  constant 
ii  thb  symptom  of  pain,  so  E«vere  and  porsititcnt,  although  paroxya- 
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BUl,  llint,  if  it  coiiii'  on  in  a  man  of  m'tOdle  ago  uithoul  sny  oxplanaiioa, 
aBfturifru  iihould  be  f^itspected  in  tbe  abHeDco  of  more  cfaaraot eristic  nuip' 
totns.  There  i§  also  mor«  or  less  dvKpnara,  paroxysmal  raUier,  in  ibt 
initial  period,  and  may  occur  witlioiit  any  npparrni  caiiw,  frofo  pn*- 
xan  on  tlii;  pncumogustric  whvn  thcro  i*  apt  to  tx'  nauM-a  ansoviuti 
with  it,  or  to  pn-KHure  on  the  phrenic,  when  there  may  be  bicooo^ 
In  tbe  further  development  of  the  aneurism,  dyepn<pa  may  be  pro- 
duced by  pressure  on  the  left  primary  bronchni,  diminidiing  the  nr 
pajisinp  to  the  left  lung  or  on  the  triiehca,  or  lo  prcKsnro  tnlerfefiag 
wilh  the  reliini  of  MoikI  from  thi^  Iuiik.  and  ihtre  may  be  aimoluor- 
ouitly  pn-Kniirc  nn  the  pncnrnogiu'tric,  causing  laryngeal  flymptoms,  anJ 
on  tht!  phn'nie,  causing  paralysis  of  the  diaphragm.  When  tbe  ijrf- 
ncea  h  due  to  pressure  on  the  recurrent  laryngeal,  there  will  be  Wto- 
elated  wHlh  it  peculiarities  of  the  voice,  cough,  and  breathing.  MTw 
due  to  prctwurc  on  flic  tradica,  it  is  somewhat  relieved  by  inclining  lie 
head  forward  ;  and  in  one  ciuse,  that  of  a  phyitii-ian  seen  by  the  aathcff, 
a  violent  suffocative  attack  wan  brouubt  on  by  raiding  tbe  head  erwL 
In  other  eases  of  pressure  on  either  bronchus,  relief  to  tbe  breatluDg 
is  afforded  by  turning  to  the  opposite  side.  When  the  dyBpn<M  ii 
due  to  direct  pressure  on  tbe  lung,  there  arc  present  fever,  profiut 
oxpcctorntion,  etc.,  the  signs  of  phthisis.  When  th<!  aneurism  isat  the  \ 
arch  and  a|iringii  from  the  inferior  scgnii'iit,  ]in'»»uri'  on  th<'  rcpufreiri 
laryngeal  will  ])i-odnce  chara«?UTistiL'  Nym]>ioins  at  an  early  periitd.  If 
the  pressure  irritates  without  destroying  the  nerre,  all  of  tbe  maeclei 
of  ihc  larynx  inticn'at«d  by  it  will  be  thrown  into  a  state  of  spa/mt,  \ 
with  tln!  effect  in  modify  the  voice  and  cough  in  a  most  cbanct<Tiriifr| 
manner.  While  one  cord  approximalc^  its  fellow  and  vibnites  ia  the 
normal  manner,  the  other  is  in  a  state  of  rij^dity  aiid  doei*  not  TifanM 
DorTnally,  producing  an  odd  effect  on  tie  voice,  tliere  being  a  daaUe  j 
tone,  one  high-pitched  and  tbe  other  lower;  but  this  rojr  antrriM 
oocurn  with  both  inspiration  and  expiration.  Alteration  of  tbe  vote* 
ia  much  more  common  than  aphonia.  When  the  paralysis  of  the  vocal 
cords  is  double,  wliich  is  an  extremely  rare  event,  the  voice  i»  gow 
and  there  is  aphonia  ;  bul,  if,  )is  is  usually  the  case,  tlie  paral^-six  it  of 
the  left  vocal  cord,  the  voice  has  a  liareli.  striduloiis  <'har«!HT.  "Pw 
cough  exhibits  the  same  peculiarities.  When  tlw  nerve  ti  irritate' 
without  being  destroyed,  the  cough  is  loud,  resonant,  and  nielallie— 
croup-like  ;  on  the  other  hand,  when  the  nerve  is  destroyed  and  d* 
muscles  of  the  larynx  paralyxcd,  tho  cough  is  suppreKscil,  wbeeiy,  «lri4' 
ulous.  By  laryngoseopic  eiumination,  the  explanation  of  th(M  p^ 
nomena  is  afforded  in  the  eharaeter  of  ih«  moveinenta  of  the  arytenoti 
cartilages  and  vocal  cords.  The  effect  of  irritation  is  aeen  in  the  ri^ 
state  of  one  enrd,  which  docs  not  approximate  accurately  its  MIaw  I 
during  phunation,  and  vibrates  imperfectly  if  at  all.  When  tho  de- ' 
struction  of  the  nerve  ia  effected  and  paralysis  comM  OD,  the  paralyted  ' 
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TOi^al  c^rd  in  rel.ixd,  wrinkled,  and  does  not  move  up  to  its  fcllov 
dtiriu^;  phottntion,  nnr  does  the  inspirator)-  dilatation  take  plnvp  on  the 
paral]:»^  nidv.  Irritation  of  the  mnin  tmnk  of  the  |int!Uini)ji;a»tric 
mar,  w*  bsn  )>«c-n  pointt-d  out,  c3u»o  ri-^pirniory  diaturbancen,  par- 
oxvKin^  having  an  asthmatic  character,  etc.,  but  the  peculiaritie§  of 
voice  and  speech  above  aientioned  an>  only  produced  br  Icsionif  of  tho 
reeument  larj-ngvals,  and  chivfly  of  this  left  lUTVi-,  S*-vcral  caw*  of 
bilateral  paralyKta  of  tlic  larynx  bavc  r««ultvd  from  tJic  promuro  on  tfa« 
nervo  of  one  niile  only.  Dr.  George  Johnson  •  s[ippo**'s  this  to  be  doe 
to  a  rvflcx  influenc*  transmitted  by  the  commifixural  connection  bc- 
tweeu  the  nuclei  of  the  xpinal  accessory,  und  this  is  most  probably  thv 
inie  explanntion,  altliniigh  it  ha*  b<-en  o[i]>oiicd. 

Tlio  Matv  of  (111-  ]>U]>il  bun  a  high  ilogrcc  of  i-linical  im]>ortanc«. 
If  the  ancnriam  irritate  the  tihcrs  of  thi-  ■•ytn|iathetic  ner\'e  withont 
destroying  ihem,  thia  fact  i»  signalized  by  permanent  dilatation  of  iJio 
pupil ;  bat  if  (be  nerve-fibers  are  destroyed,  paralysis  of  the  radiating 
fibers  of  iho  irin  t-nsue*.  and  hence  contraction  of  the  pupil  follows 
(the  tbini  pair  unopposed).  Usually  KjutMn  of  tht-  glottic  (irritation 
of  the  inferior  Uryngt-al)  coincides  with  dilatation  of  the  pupil  (irri- 
tati<Mi  of  the  symiiatbetic) ;  but  this  relation  is  not  invariable,  for 
wfagm  of  the  glottis  may  be  present  with  contracted  pupil  {Riu»cll). 
Unilateral  sweating  of  the  hc»d  and  fa<-c  is  a  Nymptom  which  uocurs 
in  a  small  proportion  of  cases,  and  ruay  or  may  not  be  coim-iilent  with 
phanges  in  the  pupil.  The  sweating  iit  ittrietly  limited  to  one  side  of 
tho  head  and  face,  and,  although  incn--a»ed  by  external  warmth  and 
Kxcrcisc,  comes  <mi  quite  indi-pendontly  of  external  conditions.  It  is 
ntppoaed  to  indicate  irritation  of  the  Bympathetic.  but  the  reni  nature 
of  tbe  phenomenon  is  as  yet  unknown.  Ab  unilateral  sweating  i»  pr«- 
dneed  by  a  variety  of  causes,  it  is  of  important-^  in  tliia  conneelion 
only  when  it  coincides  with  other  and  more  definite  signs. 

The  character  of  the  cough  aKsoctated  with  bryngeal  troubles  has 
been  meDttoned.  There  is  aUo  cough  when  the  Innga  are  involved,  and 
mmctimes  profaw  expc«loration.  Cough  is  a  symptom  of  pressure  on 
the  trachea  or  bronchi.  Kxpcctoraliwi  of  blood  from  a  minute  eom- 
municatton  Iwtween  ilic  wic  of  ilic  aneiirtHm  and  trachea  is  one  of  tho 
pnnling  aympioms,  for  it  may  have  all  tho  charact eristics*  of  an  ordi- 
narv  {MUtDonaiy  bsmorrhage.  This  escape  of  blood  may  continue  for 
several  weeks  by  a  circuitous  eh.innel.  bcfuri-  rupture  finally  occurs, 
[>yKphngia  or  difficulty  of  swallowing  is  prudui'cd  by  the  same  ntechan- 
wm  as  the  lan,'ngcal  spasmN  :  irritation  of  the  pnenmogastrie  la  reflected 
over  the  mirtor  brunches  distributed  to  the  cDsophagiis.  Tins  dom  not 
continue  a  permanent  disability,  but  persists  for  n  few  hours,  then  dis- 
Bppvan,  to  return  again  at  some  uncertain  pi.>nod.     Pressure  of  the 
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SDcurism  on  ttic  o-Hopliaj^s  producer  a  more  permanent  draphatn^  uid, 
n»  migtit  la-  cxiiucttd,  in  u  mure  common  symptom  in  aneurinni  of  the 
deaccndiiifit  aorta  than  in  any  other  positioD.  According  to  tJiest*tu- 
tica  of  Sibson,  dytiphagin  was  present  in  thirty-live  por  cvnU  of  ca»e*  of 
the  descending  aorta,  in  tliirly-one  per  will,  of  thowc  of  t!i«  nrcb,  and  ■■ 
onlv  two  [KT  I'cnt.  gf  tlioMt  of  thi;  awii-ndiiig  oorta.  An  the  uieciritm 
<-nlurgc«,  important  nyutptoma  are  produced  by  prcABure  on  tb«  great 
vuutul.i.  If  tliL'  descending  cava  is  obstructed,  bilateral  vdema  of  the 
face  and  arms  follows,  or,  if  the  innominata  only  ts  com|>res9eil,  tbt 
effusion  is  limit«d  to  the  right  side  or  to  the  left  side,  according  aa  it 
in  the  right  or  left  vein.  When  the  right  auricle  i*  inipingiil  on,  tbcre 
must  ensue  cyaTiofiv,  ginutral  vtaiuua  ata«iji,  and  dropsy  ;  when  the  left 
auriol<!,  pulmonary  congi-stion  witb  its  consequences — brown-red  ioda- 
rations,  hipraorrbaijric  infarctions,  etc-  Dilatation  of  the  lymphatic  res- 
aela  will  be  produced  by  the  pressure  of  an  aneurism  oci:upying  titt 
last  portion  of  the  arcti  and  tho  de»eeiiditig  aorta. 

Wbfn  an  siu'urinniul  tumor  protnnk'*  at  iho  thoraric  wall,  tbcdiiprl 
nosis  by  the  phyHical  mi'thud  b<.'<:^}nic»  much  fimplified.  By  pa^i*-r 
tion,  the  existence  of  a  tumor,  pulsating  and  swelling  with  each  pnh^l 
tion,  is  made  out.  The  first  beat  ia  stronger  and  more  prolonged  tbai  f 
the  second,  if  there  arc  two,  and  ia  a  little  subsequmt  to  the  bmt'J 
heat,  while  it  anlicipatot  tiie  radial  pulse.  The  second  rorreapondtf 
to  tfa<!  dlasloh'  iif  iJie  heart,  and  is  the  recoil  from  the  closure  of  tbel 
aortic  valves,  and  of  course  U  iiidiKtinct  or  wanting  whm  thiT>ortie| 
valves  are  incompot«ni.  A  double  pulsation  i>xi»U  only  in  the  caw  I 
of  recent  aneurism,  and  of  the  thoracic  aorta  ;  old  aiieuriitin^,  UoedJ 
with  thick  Invent  of  fibrin,  or  composed  of  bony  tissue,  can  not  m 
thrown  into  vibr;itinii  by  the  comparatively  feeble  force  of  the  reodl 
wave,  and  abdominal  aneurixm!)  lie  at  too  great  a  distance, 
tion  al«i  ri'veals  a  peculiar  thrill  or  tremor  which  is  intennitlent.  i 
is  MynchroriouH  with  the  tiral  beat,  and  is  known  as  <meurUmnt  ihhH 
It  is  obvions  that,  to  feel  this,  a  tumor  must  bo  very  xapcrticiai,  tai\ 
without  dense,  thick,  or  bony  walU.  In  tlic  ca»c  of  anrnri»nu  deeplf  1 
placpd  in  tho  thoracic  cavity,  these  symploins  ascertainable-  by  palpi- 1 
lion  arc  wanting.  Dullncsi  on  percussion  is  elicited  only  wla-n  iht ! 
ancuriMn  has  attained  nuDicicnt  siEc  or  is  in  a  position  to  cause  the  rear- ' 
tion,  and  it  exists  over  a  very  limited  area  under  any  circumstances.  The  | 
usual  position  of  the  dullness  h  on  the  right  of  the  Ht«.Tniun,  patalliH 
with  the  second  or  third  rib  ;  or  it  \n  at  the  sternum,  or  to  ibc  Wt< 
the  Htenium,  and  posteriorly  to  the  left  of  the  Kjiinal  colamu.  1 
symptom  iloe^  not  afford  precise  indications,  since  the  dullneia  of 
enrisra  does  not  differ  from  that  caused  by  any  tnmor,  or  by  a 
organ,  or  by  a  purulent  depot.  On  auscultation  we  hear  in  anvariB^ 
a  systolic  and  diastolic  sound  or  shock,  such  ns  \*  audible  over  ibei 
tery  itself.    Those  sounds  correspond  to  tlie  pubalions,  with  tl>e  cicep'l 
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tion,  however,  tluit  a  diastolic  sound  may  occur  when  th^rc  is  a  sj'stotia 

and  not  u  iliiutuiic  puNation.     Tlio  na'climmm  of  tlu-ir  product  ion  is 

obvioa;)  enoufih,  tb«  ayttlolio  kouikI  being  due  to  the  vibrallon  of  the 

ctduiun  of  blood  propelled  inco  the  aae,  and  (he  diastolic  to  the  recoil 

from  th«  ehnttiii};  of  the  aortic  valves.     The  second  or  dia&tolio  sound 

has  a  "booming"  qualily,  and  is  heard  the  more  perfectly  the  nearer 

thv  beart  th«  am-iinMn  is  pliicetl.     When  there  arv  uirdiac  murmurs  of 

<bnM*ts  or  inimfficivnoy,  or  pitculiantiv^  of  uccenliiiiliun,  they  aro  prup- 

|flgU<J  to  and  are  audible  over  Iht-  aneurism.     Thv  t)liii-!U<  of  the  cxjin-M- 

nAoo,  that  when  aneuiism  is  present  "two  hearts  aie  healing  in  the 

'  b  qoit©  obvioufl ;  so  close,  indeed,  u  the  resemblance  that  the 

•nads  beard  in  aneurism  were  (romtidcrcd  by  Laeiinec  as  cardiac  en- 

|My.     Miinnnnt  n No  occur  in  aneurism  with,  or  take  the  place  of, 

'lbe*i>URd«;  they  arv  formed  in  ur  of  the  kac,  and  arc  not  projingutod 

I  the  heart,    lliey  are  by  no  nieauit  common,  and  a  diastolic  mur> 

i>  greatly  less  frequent  than  a  systolic.    They  are  jjroduced  by 

DB  irrcRUIariiy  in  the  interior  of  the  sac,  or  by  pressure  on  a  ncij^h- 

Teescl,  or  on  an  adjacent  part  of  the  aorta.     A  wicculatod  an- 

■viiiB  doM  no),  but  the  other  varieties  do  in  ncmie  cuwcm,  ri-tard  iho 

!  )«lK-beat.     If  it  occupy  lln.^  a-n-i'mling  aorta  tliu  pulHf  will  bit  Ix-hini) 

I M  the  whole  round  of  the  circulation ;  if  the  transverse  portion  of  the 

lucbind  between  the  arlcria  innominata  and  the  left  subebvinn,  the 

'  ^lf«  of  the  radial  will  be  retarded  ;  if  the  descending  aorta,  the  fem- 

«■]  pDJM!  will  be  delayed.    The  pul^c  is  also  changed  in  character. 

,  tt  the  orifice  of  the  efferent  vcwcl  i»  unnlwtnietcd,  tho  normal  <licro- 

.tinnof  tbe  pals4i  18  increiucil  bi'i'ause  of  the  Ket'onilar^'  undulation  im- 

pHl«<I  to  the  blood-coluiiin  ;  on  tbe  other  hand,  if  the  efferent  vessel' 

is  ■aonw  or  obstructed,  the  pulse  b  small,  irregular,  and  without 

The  tymptoms  of  aortic  aneurism  vary  with  the  position  of  the  sac 
to  the  course  of  the  vessel.  In  nneurixm  of  the  a<tccnding  jmrt  there 
*n  prvmun;  on  the  right  auriclv,  cyanoRis,  venouit  nln-iLs,  and  ilrOjiHy. 
The  aortic  valves  are  usually  incompetent,  and  the  murmurs  thus  |iro- 
rOaoed  are  sudible  over  the  sac.  As  the  tumor  develops  anteriorly,  the 
palsation  b  felt  in  the  second  or  third  right  intercostal  Kpnco  at  the 
tiordcr  of  the  sternum.  When  it  projects  it  forms  an  biuttsphericaV 
tniniir,  liaving,  asually,  a  double  puWtion,  a  reddinh  luid  ptirpliMb  tint^ 
l»  ctdswhI  by  cidargi-d  and  varicoxe  veins,  and  jirr.tently  softens.  The 
fidiftl  pulxt-  is  retanlcd  equally  on  both  sides,  iinh'ss  compression  of  the 
(nBomuiate  artery  occurs.  The  laryngeal  symptoms,  so  constant  in 
1  of  the  arch,  are  wanting,  but  the  pupillary  phenomena  and  tho 
;  sweating  may  bo  present.  The  tnichtia  and  n-tinpbajftis  are 
rORaMoiuUlf  vncronchcl  upon,  but  ttie  right  primary  bronchus  may  be 
t^mfmnA  In  atwut  one  half  of  the  eas.-s  the  pulmonary  artery  and 
t  Adjacent  right  veulricle  are  impinged  on.     According  to  the  dulA 
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of  Sibson,  aneurisms  of  tlio  a»ocnc!ing  ;iorla  comprcjiMM  llio  riirlil  limj! 
in  ibirty-four  iiiiitaiic'cs,  th(;  left  lung  in  ten,  thv  riglil  broiirhii*  ioai 
ihii  left  broiii^liu.i  ill  oiK^,  the  pulmonary  art«ry  in  scvcii,  the  d«*cci>4iD| 
vviin  riiva  in  atxIeeD,  and  ihe  trachea  and  (fsopfaagua  in  ntiw  tmeh.  h 
ant-uriiim  of  tlie  .irch  there  urill  he  irdvma  of  the  head  and  upper  u- 
tremilies;    the  pupil  will  be  affeeted  bnt  not  invariably:    brynjol 
symptoms  will  be  usually  prenenl  from  conipre»ion  of  the  left  rwTinwt 
nervv  ;  there  vriil  \i«  compreiiHlon  of  the  left  primary  brunclia*, inj 
i;onMfi|ii<'iit  feeble  re!t|iiralion  or  collapse  of  the  left  lung;  llinrvA 
he  dys|ihagi;i  fnun  obslruelion  of  the  (PBophagus  sometimea ;  atwb 
of  angina  pectoria  fi-om  irritation  of  cardiac  Der^'es.     Referring  t^t 
to  the  facts  of  Sibaon,  we  find  in  regard  to  ancnriHm  inrotving  hotkllM 
ascendinf*  and  tranaverse  aorta,  that  there  were  pn-siiit  dyopoiu  ii 
74  per  rent.,  orlhopna-a  in  21  ■5,  cough  in  47,  hR-moptysU  in  10,  itrids- 
louH  breathing  or  aiTection  of  vuiRO  in  17,  d^'sphagia  in  31*5,  the  itai 
anil  neck  wrre  hwoIIimi  in  14  per  cent.  ;  while  in  aneiiriMin  of  tbe  tnoi' 
verse  aorta  alone  there  were  pretteni,  dyapna-a  in  71  \teT  cent.,  orihop- ' 
na;a  in  29  per  ceni,,  cough  in  57-5  per  cent.,  bsemoptysis  in  19  per  cent.,  | 
inspiration  stridulous  in  47'5  per  cent.,  dysphagia  in  31  per  n-ol.,  the] 
pnNc  weaker  in  one  wrist  in  2tt  per  cent.     As  regards  tbe  desceadii 
part  of  tlie  areb  of  the  aorta,  we  find  that  the  vertebra!  were  er 
in  -12  per  itnt.  ;  the  tumor  made  pressure  on  the  trachea  in  IW ] 
cent.,  on  the  left  primary  broncbun  in  Sl-'t  per  cent.,  on  the  ovopfaa 
in  SI  per  cent.,  the  left  lung  in  48  per  cent.  ;  dyxpntra  occurred  in  1 
per  cent,,  congb  in  40  per  cent.,  the  voice  affected  in  2"(  pvr  cent..  Mill 
dysphagia  existed  in  Xi  per  cent.     The  important  di^itiirbaniv*  ansiai^l 
from  anvurixm  in  thi«  xttuation  are  obvioualy  due  to  the  rrcnr 
laryngeal  nerve,  left  jirinmry  bronchus,  trsophagiia,  and  Iracbm.  wblij 
come  into  close  relation  with  the  vessel  at  this  point.     j\neurismslo«rj 
down  compress  the  left  lung,  and  ean»c  erosion  of  the  vertcbrw  in  ■< 
percent.     There  is  a  fixed  boring  pain  about  the  Mte  of  the  aneuiisaj 
in  <mv  half  the  eases  ;  there  is  also  much  pain  in  tbe  intcrc««tal  i»ern*:J 
the  femoral  pulse  i*  reinrdcd  ;  and,  when  tbe  spinal  canal  is  iuT 
disordeni  of  sensation  and  of  motility  occur  in  the  lower  limbs,  M 
nating  in  hemiplegia.     A  case  is  reported  of  an  aneurism  of  ibc  ink 
dissecting  downward  between  the  trachea  and  tpsophagiw  and  bwitiigj 
into  the  slomac'h.     Tbe  symptoms  were  orthopna'a,  dj-vphagiit 
stricture  of  the  o-wphagus.  but  not  of  aneurism.* 

Aneurism  of  the  innominatn  i-auses  very  much  the  «ame  «Tmpf« 
as  the  first  part  of  the  arch  :   a  Rj-stolic  and  a  diastolic  pulsation;  ^l 
double  sound,  synchronous  with   the  eardinc,  and  audible  witbital 
greatest  intensity  at  the  junction  of  the  clnviele  and  Hcmum ;  not- \ 
djttion  and  increased  dicrotism  of  the  right  radial  pulw*  if  unobtfrnctill 

•  "PilIiolopcBl  Sochtfa  TrsiuociloaV'  toI.  ixtil, p.  Vt,  xvponol  Di. Fndnkk Tiil* 
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xt  orific«  or  exit ;  pain  id  the  ntK:lc  and  ann  ;  voin]>rc!t«ioD  of  tlir  de- 
scending Ten»  cava,  and  a-draiit  of  the  head  an<i  upper  ex  ire  in  1 1  uit,  or 
therp  may  be  compression  of  thv  loft  voiia  innominata,  and  coniii(.'iju<-iit 

fodema  of  thi^  left  nido  of  tin-  Ik-ik!  an<l  the  left  arm. 

AnfufUtn  of  the  AMomituU  Aorta. — Tbo  potnl  of  election  is  at  or 

f  near  tlio  oceliac  sxts.  In  Dr.  Sibeon's  ootleotion  uf  mirs,  177  in  nam- 
\tet,  I'll  occarred  at  this  point.  Less  than  one  lialf  ariao  from  the  an- 
terior face  of  thp  icsse),  and  oonscqiKintly  the  vcrl«l)rw  arp  eroded  in 
&  targe  proportion  of  com-* — S-l  per  crnt.  The  variety  of  the  aiifiirium 
u  the  Bo-eyilled  falHe,  and  the  form  MK-ciiIuted  in  60  per  eenl,,  and  lliey 
attain  eunsidcrable  aixe,  sometimes  to  a  caparity  of  ten  ponnds. 

Aneorism  of  the  ab^loruirial  aorta  is  ii.Miiilly  referred  to  a  violent 
moficnlar  effort — always,  in  Uic  author's  i-xinii<'m'p.  It  appears  to  bo 
lesa  aiwociated  with  atheromatous  deffenoration  of  the  arteries  than  Es 
ancDTiKm  of  tlie  ihoracie  iiorta.  One  of  the  earliest  symptomft  i«  pain, 
fflt  in  tbo  position  of  the  tiinK>r  and  radiating  through  the  a  Mo  men. 
Ah  the  aneurism  u  »o  Mtuated  that  the  semilunar  i^iaDglion  and  the 
nerves  of  the  solar  ]>lexuH  munt  he  compreiinod  by  it.  [laia  is  necessarily 
prodnced,  and,  as  the  nerves  radiate;  from  a  common  ecntrr,  tlte  [lain 

.abo  radiate*,  shouting  np  into  tlie  liypudKuidria  and  dou-nwani  tu  the 
UuM  regions  and  liypoBastrinni.  These  pains  are  paroxysmal,  and  may 
dbappeiir  for  hours  and  days ;  but  the  attacks  are  of  extreme  severity, 
and  when  they  subside  leave  the  patient  exhausted.  Tho  local  pain 
■eeitu  to  the  patient  to  be  in  the  Ktomacb,  arxl,  na  thiH  organ  in  disturbed 
in  function  also,  the  attaclcn  are  often  confounded  with  ^aalralgta.  Thix 
loca]  pain  is  mon-  enn.-'lant  than  the  other,  and  there  is  raruty  an  entire 
centation  of  it,  although  it  may  be  little  more  at  times  than  an  iineaai- 
nesi.  In  about  one  half  of  the  cases  the  most  violent  pains  occur  in 
the  back,  and  shoot  down  tbrongli  the  lumbar  region  into  the  hipa 
along  the  course  of  tlw  sciatic  nervea.  There  is  here  also  a  fixed, 
boring  pain  felt  opposite  the  cipliac  axis,  which  is  rarely  absent.  In 
both  sitnations  the  pains  are  sggra\'ated  by  pri'MHiin-,  by  sndden  jolt- 
ing, or  bi'iiditig  the  body.  The  pain  in  front  is  iiicrcased  by  taking 
fowl,  ispei'ially  by  dinfontion  of  the  stumaeh.  Distress  produced  by 
eating,  indigestion,  flataloncc,  and  nan^ca,  arc  early  Hymptoma,  due  to 
irritatiim  of  the  tn}i%T  plexus.  As  the  jmin  ia  brought  on  by  eating, 
and  as  pronounced  storoacb  troubles  are  present  in  a  majority  of  tho 
oases,  h  need  occasion  no  surprise  that  they  are  often  supposed  to  be 
entirely  stomachal.  This  mistake  is  persisted  in  even  when  a  tumor  in 
presmt,  and  the  phenomena  are  then  a^cntivO  to  cancer  of  lliu  stomach. 
This  mttitalte  Is  all  the  mon-  n-adily  made,  since  the  interference  witb 
digeAlion  brings  on  a  cachectic  state  with  wasting,  and  since  jaundice 
may  be  caused  by  pressure  on  the  common  dnct.  The  stomachal  dis* 
orders  are  less  pronounced  in  those  aneurisms  springing  from  tho  pos- 
terior part  of  the  aorta  and  making  their  way  posteriorly.     According 
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lo  Sibson,  a  piilniitinfi  t.iimor  wa.H  ciljutTveJ  i(i  -W  [irr  c«iiL  of  tbp 
A  liLri^  tumor  may  form  posteriorly,  and  produce  extensive  e; 
of  the  vertebrse,  withoat  being  ascertained  by  the  most  careful  palp^ 
lion.     A  dislocated  kidney,  a  migratin<^  F^plcoo,  a  bunch  of  cnlargt-d 
lymphatics,  mny  rest  on  th«  anrta  am]  rct^eivc  a  pnlMtion  syni-bronou« 
with  the  cardial!  iiyHtoU*.     In  applying  tht-  m<>tIiod  of  g]|dpatii>tt,  to  J^ 
terminc  the  nnturo  of  a  pulsating  epigastric  tumor,  the  aoure<st  ikf  crror 
just  mfnlionc-d  must  be  eliminated  by  putting  tlie  patient  iu  such  a 
position  that  these  bodies  will  fall  away  from  the  aorta,  when,  of  coime, 
the  pulsation  will  cea»e.    Tlic  aiiciirixmal  tumor  is  situated  niMiaUy  it 
the  epignstrium,  a  little  to  the  left  of  the  mcilian  Hue.    It  ia  a  globular, 
elastic  tumor,  piil»athig  vith  an  expansile  movenieut  in  all  directigin, 
and  on  in.->i)i'ction  there  will  be  seen  a  swell  of  the  whole  abdomen  with 
each  pulaatioD.     llie  pulsation  of  an  abdominal  aneurism  is  single,  a 
little  later  than  the  cardiac  systole,  and  there  is  usually  a  thrill    If 
pressure  i»  made  on  the  aorta  below  the  aneurism,  the  uc  will  be  fiUtd 
with  a  ntrongiT  impulse,  and  retain  iu  fullntvia,  while  the  thrill  €«M« 
or  i»  U'*»  marked.   PereuHsion  bt  of  little  value.   Dullness  may  be  dteit 
eii  under  favorable  circumatances,  but  this  aiforda  no  indication  of  the 
nature  of  the  producing  cause.     Murmur  is  present  in  a  couAidenUe 
proportion  of  cases.     It  has  a  blowing  character,  U  rather  soft,  and,  m 
time,  is  a  litth'  later  than  the  cardiac  systole    When  the  anoarinD 
apringM  from  the  anterior  ciirface  of  the  aorta,  the  mtirnmr  is  audiUc 
in  front,  and,  when  the  growth  is  posterior,  audible  behind ;  rarriy  i* 
it  audible  in  both  situations  in  tfae  same  case.     Standing  ercet  aimtt 
the  murmur,  because,  according  to  Corrigan,  of  the  iticreased  teiinM 
in  (he  Niur  ])roduced  by  the  superincumbent  column  of  blood.     To  ibH 
iitatement  and  explanation  must  be  oppo»i-il  the  im5M>rtant  fact  that 
the  njurinur  was  audible  in  the  eri'et  and  cuaHL-d  in  the  recumbent  ]»» 
ture  in  an  undoubted  ease  of  aneurisni,     Aneuri^im  of  hraochea  of  tie 
aorta  arc  occasionally  encountered.     An  aneurism  of  th<?  mc^cntetic 
artery  is  u  movable  tumor  which  may  be  confounded  with  floating 
kidney.*     It  differs  from  the  hitter  in  being  globular  and  pulMliog. 
Aneuriam  of  the  hepatic  artery  may  <'ause  jaundice,  by  preesuro  M 
the  duct,  or  ascites,  by  pressure  on  the  portal  vein.     As  thejr  are  »o»ll 
in  size  and  deeply  placed,  aneurisms  of  the  hepatic  artery  arc  rarelf, 
if  ever,  reengiiizci!  during  the  life  of  the  indlvidusla  affeeti-d  by  tbcia 
Course,  Duration,  and  Terminatioii  of  Aneuriiias  of  tbe  Atirta.- 
The  course  of  aneurism  is  much  influenced  by  ilic  condition  of  orgui 
compressed,  and  tbe  disturbances  of  function  thus  inducpd.     Tbey  >i> 
ossoDtially  chronic,  slow  in  development  usually  until  of  «Bfficii«t  SM 
to  comprcas  the  orgaTis  about  them,  when  symptoms  are  caused  vhick 

*  Dr.  Ituiatr-Too cnniinunlciitfit  a  fmiinili..^ttinliii;innls..ji,.ijCTrm^fi).,^»^ 
itirlll,  I<i;T).  In  whichlhonm  p*rt  uf  tliv  aru^r?  km  alTvoUid  ami  dol  monlila.  lt<l» 
pnvM^  iolh  rtaai  ai1«rle*,  and  wuxod  icMh  by  unvuiio. 
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atlnct  attention  to  tliom.     Kot  all  caspti  givo  rise  to  sj-mptonie  iliat 
iiidirat«  the  cansv  of  the  (lixtiirhnnoe!'  which  th<-y  prodacp ;  only  the 
dUturbanc«!i  are  recogiiitt^d  ami  tn-aicd  as  th«  real  Rialiiily.     Tims, 
aneorisms  decplj'  placed  in  the  thorax  poi^teriorly.  or  of  the  ahdomiiinl 
aorta,  high  iiiK>n  hetvrecn  the  crura  of  the  diaphragm,  or  growing 
(anni  tlic  lamhar  region,  may  produce  no  M}miptoinx  which  can  indi- 
cate the  nature  of  thv  di.tcaw,     Kv«-ii  whvn  a  tumor  of  contfidi^rnble 
nie  exists,   in   the  rtitualion  mnitt  favorable  for  recognition,  grnvo 
doubts  may  be  entertained  as  to  its  aneurismal  character.    They  may 
lenninati?  in  a  variety  of  modes ;  by  exbaiietion,  by  pneumonia,  by 
n]:it«irv  and  ha-inorrhagc.     Probably  the  tno»t  useful  eollection  of  Bta- 
tstica  showing  the  it)iirMi>  and    tcrmiiiationi'  of   iini'iirmm  is  that  of 
Shon,  and  the  auilior  pn-fers,    iheri-fiin-',    to  ilhiittralc  iIkwc  pointB 
fran  it    As  regards  aneurism  of  the  first  part  of  the  aorta  (sinusea 
«l  ValsalTa),  we  find  that  80  per  cent,  terminated  by  mplnre.  45  per 
cmi.  into  the  «ic  of  the  piTicardium,  13'5  per  cent,  into  the  pnlmonary 
uttty,  S-S  piT  ecnt.  into  the  right  auricle,  5  ])cr  cent,  iiivo  the  I'ight 
nottide,  aud  6  per  cent,   into  the  left  ventricle.     Aneurism  of  lh« 
uerading  aorta  '•ruptured  in  57  per  oent.;  externally  in  8,  into  the 
pnicardium  in  2i,  into  the  puhnoiiary  artery  in  -l,  into  the  descending 
WM  cava  in  S,  into  the  right  lung  in  5,  into  the  left  pleura  in  4.  "  etc. 
h  ■  serioit  of  25  ca»cs  published  in  the  "New  York  Pathological 
Ibiuactiomi,"  "  the  termination  wa»  by  rupture  ;  and  in  almost  all  of 
tteeiMS  death  oeeurred  xuddenly,  hut  few  of  them  having  been  dlag- 
HWicated.     Aneurisms  of  the  ascending  aorta  and  areli  conjointly  rnp- 
■and  in  37  per  cent.,  into  the  pericardium  in  10.  into  the  vena  cava 
iiatd  the  trachea  4,  etc.     Aneurism  of  the  descending  part  of  the 
ndi  raptured  in  7.'>  per  cent.,  into  the  tr.-ichca  in  4,  into  the  left  bron- 
Auin  18'5,  into  the  left  pleura  in  '£iy  into  the  right   pk-ui'a  in  12*5, 
fit.    Ancari.tm  of  the  abdominal  aorta  ruptured  in  77  per  cent.,  into 
tiN  peritoneal  cavity  in  39"5  per  cent.,  into  the  subperitoneal  tt».iuf,  tn 
tl»  Irft  hypochondriac  region,  S3  per  cent,,  etc.     Although  death  ia 
)ln«i«t  immnliate  when  an  unrnriHm   ruptures  yet  thiFt  is  not  invaria- 
Uy  the  ea»c.     A  xmall  opening  may  cxi.il  in  the  trachea,  permitting  a 
bile  blood  to  escape  from  time  to  time,  simulating  pulmonary  brom- 
WJBf^  and  continuing  to  discharge  in  this  way  until  a  complete  nip- 
l»»occiUTed  at  the  end  of  several  months.     These  are  willed  "  weep- 
B;  ■nenrinns."     Gairdnerf  records  a  caw  of  thiw  kind  in  which  the 
ofcaing  waa  blocked  by  nome  fibrin,  an<l  continued  so  for  four  years. 
Aaopening  externally  may  discharge  slowly,  of  which  notable  exam- 
fJcs  have  been  published — a  free  and  fatal  hiemorrhage  being  pre- 
nnted  nsoaJly  by  a  plug  of  fibrin.     As  the  beginning  of  an  aneurism 
bvery  uncertain,  it  is  ditTlcult  to  state  its  duration  nntliin  exact  lint- 

*  Tabnlalvil  ia  "  Tnmsaclion*  of  Uii-  Luudua  Palbo1u};ii.-kl  Sucicly,"  vol.  ixli. 
f  "  CUdImI  SMiiiiuf"  of.  dl. 


820 


DISEASES  OF  TUB  OLOOD-VESSBIA 


P 


it«.  They  vary  exceedingly  in  duration  ;  from  fifteen  dajri  to  thirty 
years  an?  the  extremes  which  have  fallen  under  the  miihor's  nolioe. 
Much  depends  on  tho  inHiicnocH,  medicinal  and  moml,  to  which  Um 
patient  is  sohjeetcil.    Sonin  ciircn  urc  elTcotcd.  ■ 

FrOjtnosis. — Ant-uriitm  must  bu  rc)farili-<I  aa  a  very  grave  dlKUAif 
Under  the  improved  nii'tbods  of  medical  treatment  now  available, 
more  ciircx  arti  effected  than  formerly,  and  the  question  of  treatmMt 
mujtt  cntor  laigely  into  prognosis.  Under  any  circuiiutnocM,  •  quali- 
fied opinion  only  should  be  given,  for  an  aneurism  that  'v  ■]>i>ai««ly 
eolidifying  may  take  an  unfavorable  turn,  and  ^eatli  bo  cauaed  bj  _ 
some  intercurrent  maludy.  ■ 

Treatment. — Tin-  object  of  the  medical  treatment  of  aneurism  u  to 
Mcuri'  thi'AoIidincation  of  tho  f>ac.  As  this  has  on*urred  several  lim«s 
aponlaneouwly,  without  the  intervention  of  art,  it  is  tnon;  difficult 
to  attslgn  to  remedies  their  exact  nhare  in  any  successful  trcatmvnL 
To  obtain  coagulation  of  the  blood  in  tho  sac  and  to  effect  the  soliilh 
fictrtJOO  of  the  fibrin  uri!  the  objccrts  before  lis.  If  wc  have  to  dad 
with  •  KftRciilati^d  aneuriitin,  tlx-  eloHure  of  ihu  ftw  i-an  be  accornpliabed 
without  internipting  the  current  tlintugh  its  projicr  channel  Hie 
importance  of  this  is  very  obviouit  in  dt-aling  with  the  aortA,  for  do 
collateral  circulation  is  here  possible,  'i'he  difficulty  of  a  case  is  ib- 
mensoly  increased  from  the  therapeutical  standpoint,  when  wo  have  to 
treat  a  dilated  vessel.  The  treatment  by  rest,  as  absolute  nt  can  bo 
niaintaiii4!cl,  isi  a  wry  old  method,  atid  litw  much  to  rt*oomini-ii<)  it  evni 
now.  If  tlio  patient  iiiaintaiiiit  a  position  of  rcfiimbcney,  and  move; 
in  that  position  as  liitlo  as  potisible,  the  action  of  tbo  heart  i8»I(»«d 
and  its  force  lessened,  so  that  the  blood  in  the  8ao  may  coagnlitA 
Formo'ly.  the  abstraction  of  blood  and  an  absolute  diet  werv  oon- 
bined  with  rest  in  the  recumbent  posture  (Valsalva's  plan),  but,  in  tie 
more  recent  method  of  Tufnell,  only  the  rest  and  a  restricted  did  tn 
considered  nM^csaary.  The  diet  of  this  plan  consists  of  two  oiiDCMtf 
liquid  and  four  of  solid  food  morning  and  eveninc;,  and  four  oancM 
of  liquid  and  six  ounces  of  solid  at  niid-ilay.*  Tn  addition  to  ttdll*' 
Btricted  diet,  the  blood -pressure  is  rediut-d  by  tin?  Uiiily  uxe  of  tu>- 
tivea^  Tho  period  of  confinement  to  a  reeumbont  po!aur«  is  fraa 
eight  to  thirteen  wcclcs.  The  results  obtained  by  Mr.  Tnfnell  arttm- 
taiiily  very  satisfactory,  for  be  liii.*  re]ic)rted  t^ates  of  anenrism  of  ll< 
abdominal  aorta  solidified  in  thirly-soven  and  twetity-onc  dayA.  aoi 
one  of  popliteal  cured  in  twelve  days;  and  ho  affirma  that,  "if  At 
plan  of  treatment  by  position  be  but  steadili/  and  jyeraeverinijiy  Cfl* 
ried  out,  a  successful  issue  can  (in  suitable  cases)  almoet  be  guM^ 
t«ed."  In  addition  to  n-st,  arterial  sedatives  are  sometimofl  gireiitWtt 
the  view  to  keep  Uie  action  of  the  heart  still  lower  than  thai  rate*! 
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nrnvcnient  attainsMo  by  n-st  nii-nOy,  aoconlinp  to  Tnfncir*  plan.     The 

an«TUl  sedative  ciiij)luyi-(l  for  (bU  iiurpuno  i«  tlir  tiiictuR-  of  Tcr.'il.riim 

viiide.  giren  to  bring  dovn  and  to  keep  tlie  pulnationit  about  Gfty  per 

minotf-.    The  author  has  vitnessed  eacceeecs  obtained  Id  this  way. 

Btoodlctlitig  in  iiiliiii*sibk-  in  eaxtM  of  lafge  aDourism,  a  rupture  he'wg 

tbreatcued  hy  viulctiL  action  aixl  ]>lrtliora.     KcccnTly,  important  ro- 

(■lu  have  been  obtained  by  tlie  fri^  adiniiiLslratioti  of  chc  loilido  of 

potaarinm  (gr.  xv — ^  j)  three  times  a  day.     It  ban  a  remarkable  inllu> 

tan  over  the  pain,  probably  becaa^e  of  it^  efTucl  in  diuiiniHhin;^  the 

tciuiioD  of  tbe  fat;  tho  force  of  the  heart,  and  the  blood -pressure  (Ual- 

-  four).    Betideit  tJibt,  tlic  iodide  seems  to  affect  the  sac  ibielf.    The  use 

«f  the  iodide  of  potaasium  miiy  be  iwmbined  with  rcet  and  a  lowered 

divUbnt  these  are  only  adjuv^uit*,  and  aro  not  ecdential  to  thr  trniit- 

ibent.    Laiigvnbeck  h^  called  attontion  lo  the  great  value  of  ergolin 

oarvmcdy  iu  aoeurlsm,  and  lias  reportwl  some  i>uoeessful  eases.     It 

tat  been  uwd  sinec  with  advantage.     Its  employment  is  b.iaed  on  the 

^U&in  which  it  exerln  on  the  niuseul.ir  Kber  of  the  arteries,  and  there- 

^Bbr,  it  ii  assertt^,  it  eaii  have  no  elfect  on  the  aorta.     TIionc  vrho  use 

Aair;^nient  forget  liiat  ergot  slows  tlie  heart,  and  rai»ea  the  blood- 

fMnire  at  the   periphery    by  eontracling  ihi*  arterioles — conditions 

h^ly  favorable  to  promote  coagulation  of  the  blood  in  the  sac.    Two 

(tire  grains  of  the  so-called  ergotin,  which  is  the  aqiieoua  extract, 

AmU  bo  administered  hypodermatieally,  simply  dissolved  ui  water 

ikl  filtered.     This  practice  may  be  continued  while  the  other  mca^nn'-t 

»  being  carried  oiil,  as    there   is  no  t  he  ni  pen  lien  I    incoinpuliliility. 

1btnic«ess  which  has  lately  been  oblained  wilh  buruitn,  biL-«ed  on  the 

ipmmental  research  of  [toehm,  it.  a  beautiful  example  of  the  value 

tfrach  investigations.     I'rom  3  iw  I"  3  j  of  the  liquor  barii  chloridi, 

•<8  dHntvd,  may  l>e  given  ihrt-e  times  a  day,  after  meals.     The  physi- 

oiopcal  effeda  of  thia  mcdieine  on  the  vessels  suggested  iIk  employ- 

"nt  originally.     Acetate  of  lead  also  affects  the  vessels— especially 

tW  iatina — but  tJiere  are  very  obvions  objections  to  its  loiig-eontin- 

■due;     Attempts  have  been  made  by  direct  meana  to  seeiiro  the 

Mfniation  of  blood  in  the  anourismal  wie.     Tliese  consist  in  the  in- 

trolaciion  of  fine  wires,  bone-hair,  etc.,  with  the  intent  to  supply  a 

*»tijpi  body  about  which  the  blood  will  coagulate.     Thus  far,  these 

Wenpu  have  been  failures.     Anoilier  method,  of  which  very  eonfi- 

■>tt  nticipations  were  at  one  time  entertained,  is  the  method  of  tlf.f' 

"o^nuL    This  consists  in  the  introduction  of  an  insulated  needle  into 

<W  interior  ot  a  sae.  and  the  application  of  a  sponge  electrode  to  the 

•Ocrior,  through  which  a  galv.Tnic  eiirrenl  id  parsed.     The  blood  coag- 

•!*•  about  th<'  nevdle.     Atueh  illsetission  has  resulted  as  to  the  j'ole, 

■ofc  or  eathodc,  to  be  introduced  into  the  sac.     As  about  tlie  poai- 

6nt  pole  aada,  osygen.  el«..  collect,  a  firmer  clot  is  there  formed; 

vtiile  aboat  the  negative,  hydrogen  and  the  alkalies,  producing  a 
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softer  plot.  The  positive  otectrods  ii«cill«  i«  wiilnlrawn  with  lUffic 
from  iho  sac,  owing  to  the  firmneBa  and  iidhvaivtfiH!!i.i  of  tbc  adha 
eoagulum,  and  in  making  the  effort  there  is  danger  of  hemorrfaage 
and  of  §ottiiiR  free  niDitiple  emboli.  On  the  other  hand,  altboufch  the 
clot  produced  t>y  the  negative  neeille  in  leott  firm,  it  acU  as  a  Dodew 
about  whtiih  dniMT  co^igulii  will  form  uflcrward.  Althoagfa  enm 
liRvu  ht'cii  roport.i'il  hy  clci'troljHiit,  lliiH  mttlhod  i«  not  so  SooocMfnl as 
otberti  reconuiiendt-d  aliove.  t'urlltennoi-e,  the  danger  of  faKroorrha^, 
of  exciting  in  flam  mat  ion,  of  detaching  large  clots  in  the  ciroul 
is  BO  groat  that  thiN  [ilan  in  not  to  be  commended. 

Atieun'gm  of  the  coronary  artay  U  a  rare  diaeftite.  Criup* 
collected  and  tabulated  twelve  canvf.  Tliey  occurred  from  clevra  to 
seventy- seven  year*  of  age,  but  i>liii'11y  after  forty,  an^I  in  KubJKti 
exported  Ui  inic-li  injury  by  occupation.  They  niay  oaunt-  nndden  dath 
withont  HyniplotnH,  or  theru  may  be  suffocative  attaoLt,  ]mii,  and  fal> 
pitationw.  Tlie.y  vary  in  size  fi-uni  a  pea  to  a  walnut,  and  mpiurr  into  < 
the  pericardium.  This  is  not  the  invariable  termination,  a1ihoaj(fa 
usual,  death  being  caused  in  thrw^  of  Crisp's  cJise*  by  bmncbitis  a- 
baiistion,  anil  iin  nnknuwii  catitio  unconnected  with  tUu  anvurlun. 
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INFLAMMATION  OF  THE  PLEURA-FUnramS. 

Definition. — PUuritit,  or  plfurint/,  is  an  iuflaiiiinalion  of  the  piMr 
ral  luetnljrane.     Altbough  not  si-jiarable  by  any  well-uiarked  signs  ol ' 
symptoms,  it  is  usual  to  consider  two  form?,  ncxitt  and  ehronK.    it 
mayoeeurasan  independent  ^rtr»<ir'y  affection,  or  ilmay  besMwrntey 
to  Momc  other  dixciuie. 

Causes. — Thi-re  can  be  littlo  doubt  that  many  cawa  ari«;  fronii- 
poBure  to  cold,  especially  when  a  current  of  cold  air  ia  directed  a^caiait 
the  body  in  a  pers[jiring  state.  There  is  probably  a  const iluti«ail 
condition  of  some  kind  which  determines  the  seizure,  but  this  state  <M 
not  be  defined.  It  is  more  common  in  early  lifti  up  to  the  miiUh 
))eriod,  hut  iv  uncommon  in  old  iig*>.  The  Kccondary  diaeuc  la  mvA  i 
more  frequently  encountered  than  the  primary.  It  is  very  frequent)f 
associated  with  pneumonia,  by  extension  of  inflammation  through  cca- 
tiguity  of  tissue  ;  often,  indeed,  tlie  pleuritis  is  the  more  importaotif 

*  "  TnnMctioiu  ot  th«  Fatholojtical  Stw<«(;,"  toL  xiii,  p.  108. 


tbe  two  affections.     It  i»  aiao  associalci  vritli  cntitrrlifti  imoamORiii,  with 

broachitia,  pericarditis,  embolic  pnoiimonia,  jiyseniia,  abscesst-a,  and 

other  affections  of  the  thoracic  or<;»ns.     It  may  bo  excited  by  carien 

<4  %  rib,  (lc«p-««atcd  {imh-pU'nnil)  ubsr (•*'(■«,  cyts  ami  alwccflses  of  the 

\\nr,  tic.     A  dyKcraxia  may  be  a  lau.te,  whi^n  it  iii  iiaid  the  pletirltin 

is  an  iBttiniarrvnt  inalady  ;  but  it  is  now  known  that  varioutt  lUDibifiv 

matters  in  the  blood  may  excite  serous  i n It Lim motions,  of  which  rheu- 

mitifra,  (foai,  Bright's  (liKenne,  cancer,  diabotcH,  and  the  eruptive  fe- 

Tera  may  bo  taken  »*  cxainpU;*. 

PMtiological  Anatomjr.— The  initial  texion  in  hypcmmia  of  i\w  Niib> 
Ktova  connective  liasue,  while  red  |>ointR  due  to  eongesitcd  veststi-lM  are 
bUmt  thickly  scattered  over  the  pleura.  Such  is  the  force  of  the  blood- 
pwnire  that  minute  points  of  extravasation  occur  on  the  pleura  and 
in  Ilia  rabseroos  tissue.  Tlio  membrane  has  an  arborescent  or  striated 
"■    r-ncc,  and  is  of  a  reddijih  or  redilinb-browti  c'olor.     The  injected 

I  of  (he  mtfinbmue  i.i  dull,  opai{U(%  and  mugh  ;  the  eplthnlium  \» 

i^MtD,  cloudy,  and  granular,  and  is  r3])idly  cast  off,  while  the  ad- 
ittvnt  cells  undergo  eimilar  chinii;es,  and  the  subserous  tissue  becomes 
nollpn,  infiltrated,  and  crowded  with  mii^ted  leucocytes.  On  the 
BODbrani!  there  appcam  jn  dctai;hcd  masses,  bitt  rather  lliiekly  placed, 
ntsadation  which  inakc?i  thesiirfaee  rough  and  iiiiev<'n.  I.argf  flaktw 
d  midatloo  may  he  thrown  off,  or  ilie  ineuiliranc  may  become  thickly 
twered  with  a  more  or  leas  heavy  coating  of  fibrinous  material.  This 
tiiyalso  contain  a  |;aod  deal  of  seroas  exudation  in  its  meshes,  when 
il  presents  a  gelatinous,  felt-like,  or  spongy  appearance.  If  there  be 
pnant  mucb  li'juid,  the  flakes  nr  inrisses  of  fibrin  are  seen  floating  in 
it,  or  they  may  he  churned  uji  with  the  Hcriiin  and  fc^rm  a  niilky>look> 
1^  fuid.  The  exudation  which  thus  furmn  on  the  Htirface  ]>a.'<.-wa 
Ikroagh  rariouii  changes.  It  raay  undergo  fatly  ntctainorpliotiis,  be> 
•me  emubioniced,  and  disappear  by  absorption,  leaving  the  membrane 
ohamed.  Adhesions  may  form  by  the  gluing  together  of  the  op- 
feasd  Rurfapes,  tho  connecting  hand  of  exudation  undergoing  organi- 
atioii.  The  membraiiouH  exudation  on  the  surface  may  aino  liccoma 
otpaoiced :  large  thin-walled  vesaeU  develop  from  r  he  leiicoeyu-.*,  aocurd- 
Vg  to  Kiudfieisch,  and  close  connections  are  formed  between  the  nco* 
Kcabrane  and  the  pleura.  Again,  broad  patches  of  membranous  exuda- 
tion on  the  op(m*ing  )^urfticc«  of  the  pleura  uniting  by  their  margins,  a 
nUisl  cavity  is  thus  formed  in  which  there  may  be  xcrum,  Hangiiino- 
hot  Mmm,  and  flakes  of  exudation,  etc,  while  clotie  adbt-tions  unite 
Ac  pleoral  surfaces  all  around  for  a  greater  or  less  distance.  7'hese 
woodary  cavitin  form  at  the  base,  on  the  lateral  wall  of  tlie  thorax, 
wi  between  the  pleura  aiK)  pericardium,  and,  an  ihcy  retain  tho  eflfu- 
nm  in  a  fiud  poitition,  give  rise  to  errors  of  diagiKMiit.  TIiohc  aro 
(xunplcs  of  <lry  pleurUy,  in  which  a  very  plastic  exudation  is  thrown 
out  on  the  two  surfacoa,  over  a  small  extent  of  the  membrane,  union 
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tiking  i>U<M',  «.-ilhnr  din:ctly  or  by  a  oonnectuii;;  band,  there  belnj 
Otbnr  vxudulioii  or  cfTiiMiiiii.  Il  Ih  probable  that  maoy  of  tbe  exitt- 
|>]<u(  of  ooiin«i'tinx  bands,  or  adhesions  between  the  pleoml  tattteti, 
wliicb  arc  found  jiost  mortem,  no  eymploms  having  oceurred  dwiif 
life,  were  of  this  character.  Usually,  liowci'cr.  in  pleuriti*,  a  mon 
less  abundant  exudation  is  poured  out,  Aei-oi-dio};  to  the  nalarv  of  tht 
oSti^ion,  the  cases  »f  pk'uritiy  are  divided  into  tJie  sero-JiiriuMtt,  Ik 
pHriilcnt,  nnil  the  /unnvrrAiit/t'^. 

In  the  ieni-jibritioHi  foioi  there  is  poured  out  from  the  di*leaW 
vessels  a  quantity  of  fluid,  straw-colored  and  having  the  ijuatiuiir* 
oomposition  of  blood-serum.  This  contains  floating  in  it  tniksH*  o( 
exudation  or  ilako?,  luncocytes,  lymph,  and  red-blood  corpuKcIo,  wluci 
impart  to  it  n  mure  or  le.'^s  milky  or  iian;;iiinoIenl  ch4iract«r.  lit 
fibrinous  piirt  of  the  exudation  con«i»ts  of  layent  or  foldii  uf  wlitliilL 
grayinh,  or  reddish  albuniinoiis  and  filirinuu*  material  deposited  on  tic 
pleura.  It  may  be  soft,  easily  Mcjiiiratt^l,  or  lough  and  elastic ;  utt 
may  be  readily  detrtched  from  the  itn-inbrane,  or  may  adhere  will 
eODsidcrablo  tenacity.  When  removed,  this  exudation  is  found  to  bi 
cloNoly  adherent  to  a  layer  beneath,  made  up  of  the  proliferating  coo- 
neclive-tissiie  eurpnscles  of  tho  bawmcnt  membrane,  together  wilk 
a  plastic  matiix.  Thi'Hn  layi-rs  hi'eome  ultimately  closely  eoniieetc4 
by  tho  growth  of  the  cotineotive-ttssutt  membrane,  or  the  fibtiiiM 
exudation  may  undergo  fatly  degeneration  and  be  absorbed-  lie 
new  cunnectivG-tiHsao  membrane,  built  up  as  above  described,  isvcif 
rich  in  veMNils,  ami  readily  unites  with  the  same  formation  on  tbcop- 
polling  xurfac^i-*  of  tli(-  pleura.  The  eorpiiscular  elements — leueocyu^ 
lymph-corpu.toleti,  cast<olT  epilhclinm,  etc. — in  the  seruuM  fluid  mty  t* 
HO  abundant  as  to  give  it  a  yellowish  or  purulent  appearance.  lleiM 
it  may  be  difficult  to  make  a  distinction  between  this  and  the  ti^f 
punifrut  form,  in  which  tho  serum  contains  such  a  quantity  of  p«»- 
corptiscW  thill  it  is  thick,  yellowish,  or  greenish  yellow.  The  !«■ 
empyema  is  a|>plied  to  a  purulvtit  collection  in  the  thoraeie  euAf. 
Primary  emjiyema  is  a  very  rare  event,  and,  when  it  does  exist,  sigiu6tf 
the  admission  uf  air  or  Kome  foreign  matter  to  the  cavity.  Theexodt- 
tioD  is  at  fiml  iti-ro-fdirinous,  and  becomes  pnrulent,  usually  not  nnli 
after  the  first  week.  There  takes  place,  nndcr  conditions  nut  bK 
understood,  a  remarkable  production  <»f  |)uH-cell» — probably  by  eiior 
mously  rapid  proliferation  of  the  lencoi^yics  which  have  wandifnd 
from  the  vessels.  While  the  serous  fluid  has  an  alkaline  reaetion,  the 
purulent  exudation  is  acid  in  reaction.  Often  the  color  of  the  exndip 
tlon  is  reddl«h  from  the  presence  of  i^d-blood  corpuscles  in  connda^ 
able  numbers.  Hut  this  is  not  the  hirmarrhii(/ie  exudalion,  propet^- 
This  consists  of  blood  derived  from  the  newly  formed,  thin-walled  n^ 
sets  of  the  exudation  undergoing  organization.  A  vessel  giving  viji 
tho  blood  is  poured  out  (or  thero  is  a  diapcdesu  ^f  the  red  globnln) 
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ecn  the  InycrK  of  Uic  cxmliitiwi  iind  Imrels  tlirougfa  into  the  caviiy 
pleura,  iin<l,  mixing  with  tJii^  htuiii,  fomis  a  bloody  fluid.  Thv 
bwinurrba^iti  form  of  pleuritis  is  uauaily  tubercular  in  origin,  or  rather 
is  due  to  the  deport  of  miliary  tubercle  exdling  a  reeurriug  inflam- 
luatioD.  An  csmlation  muy  b«  ha.>niorrh»gie  whuo  th«  |ili'ui'itl«  occors 
in  an  indiridual  hitving  thu  kn-inorrhngie  diathesis,  or  who  is  thv  onb- 
}e*H  of  purpura. 

The  tivil  rt^MuItH  of  i-fTujtion*  are  not  limitwl  to  tlic  tJTcctcd  mem- 
br;iQi-.  When  thv  quantity  ia  suQioiont  to  displaix-  llie  neigliboring 
of):auH,  various  functional  distufbcuicefl  artae  from  tbe  compression. 
At  first  the  tniig  retrscts  before  tli«  effusion,  and  only  suScnt  by  prcs- 
sare  when  thi-  cCfii^iun  attaint)  a  certain  volume  Butficieiit  to  coiinlcr- 
baliinrc  it*  vLuiticity.  A»  the  fluid  iti(;rca*c8  from  below  upward,  the 
lung  at  lint  floatit ;  but  gradually  ttit-  vxjianMhility  decline^  It-ss  and 
k-M  air  enters,  and  Uie  organ  in  finally  flatienvil  agaiitst  the  S]>ine  about 
its  roots.  It  then  appears  as  a  grayish,  bluish,  or  reddidi-gray,  mthcr 
solid  anil  flattened  mass,  about  tbe  Mze  and  sliajie  of  the  adult  hand 
witliout  the  fingers.  It  contains  no  air,  is  bloodless,  and  muv  be  coiitird 
with  a  membranous  oxudation.  or  may  be  bound  down  by  mcmbranoiu 
bando.  If  adhesions  exist,  tho  lung  will  be  comprcssiil  in  purl,  or, 
if  the  organ  in  infiltrutvd  !>y  caseou*  or  other  deposits,  thv  fluid  will 
act  on  those  ]>artti  tliat  yet  remain  compremiblu.  I1ie  fluid  may  bo 
ooUected  in  secondary  caritie;*,  and  eom]>n»sion  be  oonflned  to  those  sit- 
uations. The  bloo<l  being  forced  out  of  the  long,  when  the  organ  i» 
flattened  against  the  vpine.distcnds  the  right  cavities,  which  may  dilate, 
and  6lli>  the  Noniid  hing,  which  may  become  congested  and  Oidematous. 
If  iliB  clTu«ion  oc4-upies  tho  right  carity,  the  heart  i»  forced  toward 
the  left  aide,  the  diaphragm  h  punhcd  down,  enlarging  tbe  capacity  of 
tbe  right  thorax,  and  dbplaciug  the  liver  downwartl ;  if  the  left  cavity, 
the  heart  is  forced  over  to  the  fight,  tho  diaphragm  is  pushed  down 
to  a  less  DXtent  than  on  ttio  right  side,  eulai^iog  the  left  thorax,  and 
displacing  tho  spleen  downward.  The  interoostal  muscles  become  in* 
(iltntled,  weakened,  an-l,  yielding  to  tho  pressure,  assume  a  convex 
instead  of  a  eoneave  nliape,  tlie  thorax  being  globular  and  incrcaveil 
in  circumferential  and  diametrical  measurement.  If  a1)«or|)tion  talte 
place  and  the  lung  is  not  adherent,  thv  air  will  again  diittend  tbe  alveoli, 
and  the  tliorax  assnmc  iia  normal  shape  ;  if  the  lung  can  expand  again 
only  in  pnrt,  under  the  force  of  the  atmospheric  pressure,  there  will  (ako 
jA»cv  a  depression  of  the  ribs  and  distortion  of  tho  spine  to  efface  tho 
portion  of  the  cavity  which  the  lung  can  not  fill. 

When  llwro  is  pro*ent  purulent  or  iehorou*  exudation  in  tbe  thorax, 
tbe  pleura  will,  if  long  (^xpiLsed  in  its  aetlon,  undergo  necro»iM.  and 
a  canal  may  be  tunneled  through  the  lung  into  a  bronohus,  and  through 
thivt  there  may  be  more  or  less  discharge,  and  a  core  bo  ultimately 
effitcled.     Caries  of  a  rib  may  follow  necrosis  of  a  portion  of  the  cos- 


333 


DlSK:iS£3  OF  THG  RESCfRATORT  0RG1M3. 


tAl  plpura,  and  a  fismloiis  pomuiunicatton  bo  opened  up  cxlcmall;',  1 
pus  (Iniiiitng  off,  a  cure  boimj  iiltinuitelj'  effected,  or  the  proloAg 
Kupjiii  ration  maylvitd  to  tubtTC'iilar  lU-pnat  or  to  amyloid  degeatnuaa 
of  th«  or^aii^  A  fatal  porUiiiiitU  in  iri  rare  uurtniivM  ti^t«^  sp  by 
tbe  passago  of  idioi-ou!i  matters  tbroiigli  riK-  a^-iicy  or  the  lynipkMin 
of  tbo  diapliragni.  In  other  cases  a  tistilloiis  communication  is  i«u1k 
Ibhcil,  and  the  pus  disf'ccts  downward  along  th?  psoas  muscle,  poinlinj; 
under  Poupitrl'K  ligumcnt,  or  opens  about  tlio  umbilictio,  etc.  Af^in, 
thi<  pij4  n]»y  uIi!i;rato  into  tliu  mvdiiixtinnni,  into  th«  pcricardinin,  v 
into  the  grvat  vein*,  but  llie!ii>  are  cxciemiivply  rare  act-idcmlx. 

Chronic  pleurisy  differs  only  in  time  and  eKt«Dl  from  tbe  111111 
form.  In  ptturitis  deformana  ibc  exudations  »re  of  great  tbk-kae* 
and  extent,  and,  by  ivdbesion  and  mibsequent  contraction,  exlou^irt 
deformity  of  tho  lunjt  may  result.  Tlie  space  left  between  the  : 
and  tbo  lung  will  bo  lilli-d  witli  tbiid,  and,  as  tbe  pleura  is  damagtili 
that  absorption  can  not  take-  plotrc,  eiiciijisulatioii  tniiy  hold  titr  (luMJ 
montliA,  even  years.  Often,  itidci-d,  tb«  false  membrane  u-Iiicl 
become  or^:iniz«d  possesses  tbe  power  of  pus-fonning  (pyogeiiie 
braoe),  fistulous  communications  are  establislied,  and  matt«r  is 
obnrgod  for  years  even.  TIio  chest  becomes  greatly  dcfomwd 
ahrinking,  tliu  shouhb-r  di-jin-ssiHl,  tlie  spiiui  curved,  and  the  be 
pushed  aside  and  peniianeiilly  fixed  in  its  new  position. 

Symptoms. — Tbe  symptomatology  of  pleurisy  variea  with  tbe  fo 
As  dry  plruriti/  is  the  simplest  form,  it  will  be  best  to  ennaider  it 
Tliis  m.'iy  set  in  with  cliillincis,  fever,  pain  in  tlic  side,  and  drs 
but  mort?  frcpiently  thi-n;  i»  little  or  no  fever,  no  respirator;-  disln 
anoe,  only  tbe  pain  in  the  side  to  iudieate  tho  nature  of  tbe  attack, 
tho  former  symptoms  are  present,  they  do  not  eontinnc  longer 
thirty-six  to  forty-eight  hours  ;  if  llio  latter,  the  syni{>toms  rarely  1 
ceasitnto  conlinenient  to  bed.     The  phy»i<-nl  signs  of  dry  pleurisy  1 
na  follows  :  On  inspection,  the  exl«nt  of  tbe  inspiratory  movemeDt 
seen  to  be  lessened  by  tho  j>ain — is  arrested  midway  by  a  sodden  1 
and  tbe  btnly  is  curved  n  little  to  the  affected  side  to  avoid 
on  tin-  inflamed  membraiK-.     On  percussion,  there  is  no  rhange  in 
sonority  from  the  normal  minimum,  because  of  the  limttcl  niovt 
in  inspiration,  and  if  the  pain  is  slight  then-  will  be  no  c)iange  in 
normal  maximum.     On  auscultation,  the  respiration  will  be  feeble  ■ 
the  affected  side,  because  of  the  [iiiin  elicited  by  the  expansion  in  : 
Spiration  ;  and,  if  tbe  pain  is  si'Vi-rc,  the  inspiratory  murmur  is  : 
saddenly  nm-sti-d  before  canipletion,  but  if  the  pain  ia  alight 
will  be  no  change  in  this  respect.     During  the  first  two  or  three  dar 
there  will  bo  audible  on  auscultation  a  sound  due  to  tbe  rubbinfc 
gelherof  tho  roughened  surfaces  of  the  pli;ura — ^frietton  or  to 
fra  rulifn'n;/  xnunil — synchronouH  with  tho  respiratory  moTemeots, : 
oeasing  when   they  are  arrested.     If  strong  and  loud,  this  fr 
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aoand  protlueos  %  vibration  of  the  cbest-waJl*,  (ir  frvmihu,  whidt  \» 
rvcogiiieable  on  pftlpatioa.  Dry  pti'urii^y  t«ratinatea  ici  t»'o  wuj-it — b^ 
rwtululion,  or  by  adhesion.  When  rpsolutloa  takes  place,  the  pain  and 
ftfTer  subtitle,  and  thv  friction  niunntir  gradually  lessens,  and  finally 
di*8ppear».  At  ihi-  ajti»,  tliu  friction  Diuriiiiir  moditU-ai  into  a  k-athcr- 
creadung  sound,  )>vntia(H,  and  may  bu  oonfouDdvd  witli  llit;  <!r:i<;klii)g 
riiir»  which  accompany  the  first  nta^e  of  taberoutar  dcpusitiou — a  niis- 
lako  all  tbe  uioTG  likely,  Hin<;c  pleuritic  atlackH  are  invited  to  tl>e  apex 
by  Ibv  irritation  of  tubercle.  I>ry  plciiriHV  occurs  at  tlic  ^do  and 
base  of  tbe  thorax.  Tliiii  is  llie  vrigin  of  tliv  atlhtwions  foimd  after 
death,  conaJMing  of  linn,  stronj;  1)aiids  of  conneotiw  liesuv,  and  which 
excited  no  symptonin  that  attracted  attention.  Tbose  bands  often  do 
seriou)'  tniMhicf  by  limiting  thv  moveineiits  of  the  lung. 

Arutf.  jitritrUi/  ie<i(h  effusion,  the  ordinary  form,  seta  in  as  any 
otbrr  acuto  inflamumtion,  with  ebill,  general  matauv-,  and  fever,  with 
pain  in  i\w  Bide ;  or  there  is  in  other  easea,  for  several  days,  a  daily 
paroxysm  of  fever,  but  wilboiil  any  local  symptom  for  the  fin't  fow 
days  ;  or,  again,  there  arv  ciwiit  in  which  pain  in  tliu  vide  and  viTu-iiuu 
hare  pr«-ccded  llu!  fc^bnttt  movement.  I^^n  often  than  pneutuonia  itt 
pt«uri»y  aunounced  by  a  decided  chill  ;  more  fmiunritly  tbero  ia  cliilli- 
BcM  rw-urrinji:  irrvjjnlarly  for  tbe  first  few  dayiL  The  fever  which 
follows  ia  a  continued  fever,  with  an  evening  exacerbation,  atid  con- 
tinues up  to  the  beginning  of  the  eSusion,  or  about  eight  dayx,  witli 
little  variation.  If  tbero  are  rigors  oceurriuj*  every  day,  although 
irregularly,  and  pen«iitt,  it  is  probable  that  the  effusion  \»  pnrulent,  or 
that  (ho  picuritis  Im  tul>crcutar.  Thv  typo  of  fever  is  not  peculiar  to 
the  dincaw.',  and  ia  not  thi-rcforv  diaj^iOHCic ;  Ibv  t«mperaturo  does  not 
uftm  iMceed  lOI"  Fahr.,  and  r.'Uigi:9i  from  101^  to  tho  former  jtotiit. 
The  pain  is  oaually  acute,  lancinating,  circumivribod,  and  is  incT('a-->cd 
by  breathing,  coughing,  or  abru])t  niovcmenlH  of  the  body.  It  \*  felt 
in  tb«  outer  and  inferior  portion  of  the  mammary  region,  sometimes 
at  the  base  of  tlw  thorax,  occasionally  in  tbe  lumbar  and  iliac  Junction, 
and  over  a  spavu  which  may  be  covered  with  a  finger  or  two.  It  \b 
GoiDinonly  d«signau-d  "  a  ntitiih  tn  the  aide."  Instead  of  being  cir- 
euniacribcd,  it  may  he  diffujicd  and  ilbdofincd.  The  duration  of  tbe 
pain  ia  variable  ;  it  may  ceaae  in  thnt'  or  four  day*  ;  it  may  reappear 
after  having  ceased  for  a  time  ;  it  may  {H-niist  tlin>ugh()ut  the  attack, 
aad  BO  long  as  it  i>i  present  it  affords  evidence  of  tlte  per)(i«tenc><>  of  the 
iaflamniaiion.  Thv  severity  and  tenacity  of  the  pain  indicate  the  vio- 
lence of  the  dtHorder.  Dyxpnu-a  is  also  n  prominent  symptom  in 
pleuritis.  Several  factors  are  <;iin<'enKil.  When  the  pain  is  severe, 
the  inspiration  is  suppressi-d,  shallow,  and  frci)iii'nt ;  lui-inatuKis  \»  ac- 
cordingly impaired,  and  re<i^piratioR  ia  emltarraxNcd  fn>m  this  eau«e. 
Fever,  by  increasing  the  wnsto  of  tissue  and  the  exci-etion  of  carbonic 
acid,  augments  the  necessity  for  oxygen.     When  effusion  occurs,  tb« 
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respiratory  field  is  narrowed,  and  mccliaDical  dillioulUcs  htv  crate 
by  tbc  prt-wsiirc.  The  dcrvfjitun  of  the  patient  is  highly  chArarteriftic 
Bi-forc  vlTuHi<iii  biut  taki^n  plic<^,  tbc  position  on  the  sound  sidt  i 
canier,  for,  an  l>aube  iiaa  polnlitd  out,  thti  blood  gnvitAU*  froa  th 
diftcaaed  side,  and  thus  rolievea  the  nerves  of  pressure;  but,  wbMtW 
oSusion  begins  to  comprc^is  the  Iudj;,  the  position  on  the  diaesMdai 
becotoei  tlu!  vX'iii-r.  Wlirn  tliero  is  <-Ktreme  pressure,  the  pMKnttW 
not  lie  down,  mid  lu-iicc  suoks  rvat  in  the  semi-erect  posture.  Slow 
U'K*  foui/h  is  presi>nt  in  plcarititi.,:ind  fn>ni  the  be<:innin!;.  It  is>M|^ 
preyed  cough,  and  is  arrested  in  the  act  of  incpiniimn  hj  Xht  csubt^ 
pain  io  the  side,  and  is  again  suddenly  arreittvd  in  tlic  ox|tio«M>n  onw- 
count  of  ibo  pain  given  by  tho  shock.  When  effusion  cornea  oo.  ib» 
cough  declini'N,  but  when  there  is  considerable  effusion  cough  'a'» 
dnoc'd  by  tho  utu-inpt  to  take  a  full  inspiration,  or  by  change  of  pot- 
lion.  Tho  vxpeclonifioit  conKists  only  of  a  little  frothy  macns,  oalMi 
bronchitis  coexists,  which  itt  not  iinui^iinl.  Ak  thcrr  arc  Knorviiittd 
more  or  less  intcrferenco  wilh  digt^slton  in  :ill  febrile  ilincASS,  ik 
waste  of  tisstie  proceeds  rapidly — on  one  sUW  insufficient  siipplr,at 
thg  other  increased  oxidation.  Emaciation,  lost)  of  strength,  wiihtbi 
nceompunying  depression  of  the  nervous  system,  are  prominent  ammf 
ihi!  oI)jective  ttymptoni^  in  pleuritis.  The  countenance  has  an  cipi* 
jiion  of  wciiriiiess,  anxiety,  and  cxhauKtion,  and  may  W  pale  or  try 
noccd.  The  evRtionii  im  jircKi'iit  if  thi<rc  ix  much  orlhnpii<n ;  bit 
there  muy  be  inuTit  or  It-sit  pallor,  potmibly  xignifioant  of  lueuiorrfaifiii 
pleuritin,  <[i]H!(;ially  if  it  occiirri'd  suddenly.  The  urine  is  scanty,  higb* 
colored,  has  high  s]>ecific  gravity,  and  deposits  urates  abundantly. 

Although  the  rational  symptoma  of  pleuritis  are  very  idgaltieai, 
they  are  not  »o  precise  and  definite  as  the  pIu-Mojd  «ign«.     Haii^ 
described  the  former,  we  wHIl  now  take  up  the  latter.     On  intpftti^ 
tho  movements  of  the  affected  niile  nrc  ftiten  to  he  restricted,  to  I*  «* 
deidy  arrested,  and  with  mt  exiirettsion  of  pain,     When  cfFuiium  ■ 
present,  an  enlargement  of  the  affected  side  is  diseemed ;  the  in«* 
Ctwtal  spnee»  nre  Uks  concave,  .ire  elevated  to  a  level  of  ibe  rih», 
rise  above  them,  ninl  no  mi»venie!it  takes  place  in  re»piralio«,  while  ita 
healthy  side  is  nhnortnuUy  active.     On  palpittion,  the  absence  of  tooI 
fremitus  is  a  very  imporlant  and  signilieant  wymptom.    The  fr< 
of  the  voice  is  lessened  as  the  effusion  rise",  to  he  entirely  abMnI 
the  chest  in  distended.     On  tho  sound  wide  the  vocal  fromitax  i« 
gerated.    When  the  effusion  is  large,  on  palpation  there  maybe 
iitJ<in  detected  in  thin  Kwbjecl*  ;  by  tapping  one  side  Mnanly,  a 
traveraes  the  liquid  and  is  felt  on  the  opposite  side.     Tlie  eharadtf 
the  perctiMioH-nQ\»  is  much  affected  by  the  ([imnlity  of  li<)aid 
When  there  la  a  moderate  amount  of  eHu"ion,  the  tension  of  the 
if  increased  and  connequently  the  note  is  high-pitched,  rather 
and  having  a  ditiiuct  tympanitic  quality.    The  tympanitic  and 
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pitch  qtuilily  of  tho  not*  is  pariioiilarly  ovitlrnt  tm  pormnwlon  of  lUu 
infra-<'UvicuIar  region,  while  th«  note  hfO<iiii<-s  iIwiht  anil  harder  over 
the  iiif«*iot  and  depcndvnt  piiria  where  lh«  effn^ion  gravitates.  So 
dilTonHit  are  th«  piU'h  and  qualitr  of 
tlie  percitsriou-nott!  in  tki:  infra-<.'Ia- 
viculnr  ri-gion  uf  the  diseased  and  iho 
healthy  Ktdi!,  tliat,  if  ihu  cxaminatiuu 
be  «ir«Ie«Iy  raade,  the  laiUir  region, 
luiviniK  none  of  the  tympanitic  ipiali- 
ly,  will  appfitr  to  be  <liKeafted.  When 
i)k-  Auid  atieumnUtes  ho  that  tho  lung 
li  i-overed  by  a  layer  of  fluid,  iwo 
iiK-hes  in  depth,  the  pcroHssion-note 
will  b«  dull  all  over  the  chest,  except 
at  tltii  Ht«mo<Iavicular  articulation, 
where  the  not«  will  Mtill  l*c  hij^h- 
[litched  and  tympanitic,  although 
somewhat  dull.  There  will  be  abso- 
lutu  duUneHfl  over  the  whole  of  the 
alTei'ltrd  side,  except  pofltt-riorly  over 
ikc  n>ot  of  the  Inng,  when  tho  cavity 
h  full  and  tho  lung  Hattoned  a;;,-tinst 
the  spinal  column.  Kiccrption  tihindd 
nW  b«  madv  nf  a  point  oomapond* 
Ing  to  the  junetion  of  the  §econd  rib  with  (be  sternum,  whciv  a  lym- 
paniUe  note — 1«  brxit  de  jmt  /(fi—\n<hi'€l,  jg  obtain<'d  by  vtliration  of 
the  nolnmu  of  air  in  the  primary  bronchiw  and  trachea  ;  but  in  both 
sitoationB  a  high  pitch  and  hanl  tjuality  arc  the  oharaeteriBties,  if  tho 
tang,  ia  entirely  flat  pnividcd  the  {irronnxion  be  lightly  made,  m  su>  not 
to  develop  the  tyni|iHnitic'  'iiiatity  obtaini'd  from  the  trachea  and  bron- 
chna.  The  vubui  iif  the  pi-r(!ii«.«i(>n-note  in  inrn-attcd  by  the  absence  or 
ftHMmco  of  a  aenn  of  reaiatantv.  When  iJim-  in  fluid  in  tin-  tJiorax, 
the  wnae  of  touch  reeeiv»?a  a  different  impro<t>ion  fr»»u  that,  pruduced 
by  the  normal  condition,  Th«  diaprno^is  of  effiittion  in  the  left  thoracic 
cavity  m  mni-h  facilitated  by  an  nttentivv  examination  of  the  character 
of  the  dullnc*x  in  llie  left  hypochundrium.  Owing  to  the  shelving  mar- 
l^nof  thclnng.biitcspcciallT  to  the  proximity  of  the  iitomach  and  large 
inic*tini',  till?  inferior  portion  of  the  left  lung  returns  a  rather  higher 
[ittehi-d  and  tym{>aiiiti«  note  on  pcrcuBsioD  than  the  portion  above. 
ThiH  apace  ia  About  two  to  three  inchoa  in  width  at  the  lateral  border 
of  the  chest,  narrowing  to  nothing  at  cither  extremity.  When  fluid 
funnH,  the  dlaphra^'m  dcReendtt  by  |in-winrc.  and  thin  "pace  i»  gnidtially 
racrooched  on,  and  in  tho  case  of  lai^»!  elTu!<i<m  diKappeanc  In  the 
lln4  otagc  of  (lieunlLi  the  respiration  is  jerking,  and  on  the  affected 
side  the  lung  is  im(ierfectl}-  filled  with  air.     On  a*tKulta(ioi>  these 
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«baraot«riHti«s  of  th^  Lreathlng  are  atcerUincd  —  binpimlton 
catching  or  jerking  impulse,  and  hence  the  inspiratory  vi-si<'ul» 
mur  i«  feeble,  Ikicuiiki-  the  luiig  can  not  be  Glletl  with  air.  When  t&e 
meiiihruiK^  becumt^s  ruugh,  a  ranping,  gnttiiig  mamiur,  aatlible  wi{k 
huili  inspiration  and  expiration — a  to-au<l-fru  friction  niurmar — u  pn- 
duM-d  ;  it  is  synchronous  wilh  the  respiratory  movvinvnts  ind 
when  they  are  arreslciJ.  It  may  be  so  loud  and  strong  ax  to 
a  friction  frcmitiiv,  and  to  be  heard  away  from  the  cheat-wall.  It  W 
comes  fci^ble  ti*  lh«  c-fTusion  incrciiscK,  and  then  difappears,  to  recur 
aguiii  for  a  short  period  after  the  fluid  in  »b«orhed.  \\'ilb  the  increMe 
of  the  fluid  in  the  chest,  the  vesicular  murmur  bfrcoiuc*  more  aol 
more  feeble  aod  then  ceases,  and,  when  it  is  no  longer  Audible  at  tbc 
base,  may  be  heard  above  the  tine  of  effusion  and  of  dullniiw.  \Vhtn 
the  lung  i«  compre»«e<l  but  the  bronchi  are  still  pernieabk-,  and  (he 
body  of  fluid  not  too  greiit,  the  breathing  liai  the  bronchial  character, 
and  has  no  vesicular  quality.  When  the  lung  i»  flattened  a};ainn  tlie 
spine,  no  breathing-sounds  of  any  kind  remain.  Similarly,  bronM^ 
voice,  or  brorwhoi-fioiiy,  is  audible  from  the  Mill  pervious  broodtbl 
tubes,  a«  is  the  bronchial  breathing,  but  this  ceases  a&  the  com^<imA- 
ing  broatli-foiind  docx,  and  no  voice-sound  remains,  j^gofiiiony,  or 
goal's  voice,  is  a  modification  of  hroiiehinl  voice  supposed  at  one  time 
to  be  produced  by  the  vibrations  of  a  rather  thin  stratum  of  fluid, 
interposed  between  the  ehe.-«t-wall  and  lliu  lung,  but  it  is  now  regarded 
as  a  simple  modiliention  of  hruix'ophony.  With  tho  disappearance  of 
the  effusion  the  hing  vxpaiids,  and  there  is  a  gratlual  dimlnuiinn  of  the 
diillne^'',  until  the  percuss  ion -note  becomes  normal  and  the  rt.->>i»lance 
declines  cijrrei>]>ondingly.  The  vocal  fremitus  is  restored  in  the  tsaae 
order.  The  voice  and  breath  Korinds  arc  at  first  bronchial,  then  gradn- 
ally  become  vesicular.  Ah  tlie  bronchial  voice  and  brcjith -sounds  b^ 
cuine  audible,  the  frii^f  ion -sound  apiicars  and  ronltnui-ti  up  to  the  fall 
restoriitioii  of  the  vewiciilar,  Hesides  the  friction  to-aiid-fro  Mund, 
there  are  often  heard,  after  the  disappearance  of  the  liquid  eSusioii, 
coarse,  creaking,  grating  sounds,  which  apjwar  to  he  produced  by  tta 
stretching  of  bands  of  adhesion,  or  the  rubbing  together  of  tlw  large 
masses  of  solid  exudation  yet  remaining  for  alworplion.  The  author 
has  witnessed  the  development  and  gradual  di«ap)iearaiice  of  ihcM 
sounds,  during  manv  months  afii-r  reeovvry.  Ueeides  these  aoaiiiJi^ 
rAlvK,  rather  coarse,  siih-miicou.K,  and  Hiib- crepitant,  ait?  audible  dnriag 
the  proc^ww  of  ab.«orpticin,  and  were  supposed  to  be  due  to  changes  ia 
the  pulmonary  parenchyma,  but  are  now  known  to  be  prodacod  by  ike 
opening  up  of  tubes  long  compressed-  Besides  these,  nllft  arc  prceMt 
in  cases  of  acute  pleuritis,  because  of  an  iiccomjianylng  bronchitt*^ 

Course,  Duration,  and  Tormlnation. — Pleurisy  doen  not 
dc&ii-d  countc,  nor  does  it  teriuluate  in  crisis,  which  ia  tbc 
mode  fur  pneumonia,  but  under  favorable  circumstances  the  devdo^ 
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Mit  is  gradual,  and  the  return  to  bcalth  is  by  alow  itagec  Bcgio* 
BDg  in  some  one  of  the  modes  <li--«CTril>odr  the  fever  regularly  incrcasea 
Fwthe  firrt  four  or  fire  dayx,  mid  then  (lontinues  for  eight  or  nine 
lift  pretty  cofifflantly  at  it  unifurtii  lu-i^'lit.  Then  cumcit  the  period 
t(  effusiou,  when  tli«  temjicntturL-  falls,  tlio  pain  MuljHidc*,  iind  tbe 
IjqnidBft  dituiuisliM  unless  there  ia  s  laige  effunon,  when  the  diffi* 
aky  of  breathing  ia  proportiooal  to  the  amount  of  compreaaion  to 
lUcb  the  lung  ia  subjected.  TIk-  length  of  the  time  the  effusion 
MKhmcB  at  it«  maximum  ritrivK  from  <me  day  to  five.  The  nbsorp- 
lioo  may  tJikc  pliicc  i)Hit4!  rapidly  at  Urat,  but  it  doan  not  oontinue  at 
fesatnc  rat«  after  the  timt  two  or  three  days.  The  reason  i^  prob- 
lUy,  becaui^  the  litjuid  )>art  of  the  exudation  is  more  easily  dispojied 
4,  ^b»  solid  portion  needing  to  undergo  a  fatty  traUHfornia:ion  to  fit 
I  (or  absorption.  The  rate  of  absorption  is  muwurod  by  (he  griidnal 
ptnra  of  the  normal  «outids,  b}'  the  diminution  of  the  dullness,  and 
b^lhe  movement  of  diHphi-ed  organn  to  thi-ir  proper  positions.  Th« 
iteigot  iu  the  eondition  of  tboinHiLim^d  pari  s  are  represented  in  the 
nprored  appearance,  belter  appetite,  and  increasing  strength.  A 
■■ilird  change  takes  place  in  the  urinary  seeretion,  wbioh  bceoin«s 
■ore  abundant,  less  highly  colored,  and  eonlains  for  n  brief  period 
Ht-ofl  cpitlicliutn  and  a  traeo  of  albumen.  The  abnorjition  of  the 
H  pan  of  the  exudiition  is  exceedingly  slow,  and  months,  even  a 
esror  two,  msy  elapHe  bc-fore  the  physical  Kign.-<  indicate  oumplele 
MtorattoD.  ITie  return  toward  bi-alih  in  oftL'u  interrupted  by  fnuth 
Xacka  of  inflammation,  by  anew  outpouring  of  etTusion,  by  an  ncees- 
iCB  of  fever  and  respiratory  disturbance.  Additional  inflamiuatioii  of 
■  pleura  and  of  the  neo-membranes  arrests  the  process  of  absorption, 
iprium  the  vital  forew,  ami  prepares  the  way  to  the  chronic  state, 
S  it  soraetiines  hapiKin.s  that  the  new  excitement  awakens  renewed 
Hnity  in  the  process  of  absorption,  which  goes  on  more  rapidly 
RfTwanl.  If,  after  the  twenty-fifth  to  the  thirtieth  day.  there  is  no 
FfXtnable  diminution  in  the  f^tatc  of  the  cfTtiHioti,  the  acute  slagu 
kh  ajid  the  chronic  begins.  It  mny  he  that  the  effusion  n'Tiiaiu.i 
Uiionary,  and  the  general  eondition  continues  good;  in  other  cases 
nn  symptoms  may  arise,  lb«  lemperaturo  may  increase,  and  in  a 
tyw  two  attain  to  the  maximum  of  tin.-  first  two  weeks,  or  pass 
cjmd  it ;  rigors  m.iy  occur  irregularly,  followed  by  paroxysms  of 
mraad  sweats ;  the  conntenance  becomes  anxious ;  the  tongue  dry  ; 
HdepTMsioii  great — without  there  being  any  change  in  the  extent 
I  tae  rffusion  or  any  new  complication.  Thi*  grave  change  in  the 
Midition  of  the  patient  is  duo  to  the  purulent  tninKformjitioti  of  the 
ndnioc  It  has  already  been  indicated  that  the  exudation  may  be 
mlent  from  the  beginning,  and  that  under  these  circumstances  the 
■pUMBS  hav<-  at  the  outset  the  septieiemic  character  above  described. 
N  Iviaiiuuon  b  in  resolution  ;  in  the  ciironieform  /  in  t/on/A.  llw 
«4 
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averaerc  iltinition  of  on  aciito,  uncomplieatpd  cane  in  Iwo  to  four  wi?m 
D«ath  may  oc«ar  within  tlic  tint  two  weeks,  in  the  ko-chIIc^I  fulmioaiit 
fonO)  or,  wliCD  thdro  U  n  rcry  cxhMuiTO  Kpro-fibrtnous  rfFiuion  oatiRing 
tata\  Ryncojw',  most  prtil>al>ly  hy  ctJinjtnrMion  of  tli«  great  venous 
trunks,  especially  of  the  aaci'iiding  vena  cava,  whU-h  may  bo  1  wiittitl 
and  its  Inmen  obstnicted  by  displacement  of  the  heart.  Again,  cedoniaS 
of  lh«  Houod  ItiDg  may  eKrldenlr  erunv  as  a  result  of  compression  of^ 
il8  fellow,  and  cause  drntli.  An  early  recovery  from  plciiritifi  with 
flffiiMion  nignilica  that  tli<>  t^ffujilon  miist  havo  been  of  oniall  extent. 
Any  lai^  inflammatory  effusion,  eitpecially  if  tin-  solid  portion  »f  it  is 
considerable,  iD<a«t  require  a  long  time,  months  certainly,  to  dispoM 
of  it  entirely. 

Chronic  ptrurin}/  n  an  ontcome  of  the  aoHt«  disease,  or  it  occur* 
primarily.  It  dilTen<  from  tliracnto  merely  in  the  Fererity  and  chro- 
nicity  of  the  Bj-mp[oni«.  Thu  fever  in  slight,  the  pain  \»  ntit  xcvere,^ 
but  yet  eitenstve  changes  vill  take  \>\'m:<,:  in  the  pleura.  When  thgH 
characteriHtic  anatomical  alleratiouH  have  ln-(-ii  i-ffeeted,  th<-ro  n-iil  be 
fever  of  the  tieptinvmic  type.  The  rational  and  physical  si^^ns  are  the 
same  aa  thoE«  of  the  aeuto  form.  The  duration  of  tbe  caeos  varies 
from  two  or  thix'c  niontlio  to  several  yeari!i.  Attempt*  at  abcorplion 
going  on  favorably  may  be  «loppcd  by  a  new  inflammation  of  tho 
plt^ura,  and  of  (he  iico-mcmbnino:!  with  more  effusion.  An  effusioD 
tlial  has  remained  stationary  for  a  long  time  may,  unexpectedly,  un- 
dergo absorption  by  reason  of  the  d<'V<'!opmiinl  of  vessels  in  the  new 
formations,  lltit  a  cure  by  absorption  is  rare  ;  there  are  usually  incom- 
plete absorption,  retraction  and  defonnity  of  the  cbext.  and  permatient 
dbplaccment  of  organs,  or  an  external  fistnla,  oceurring  »pooiane«uiily 
or  rebutting  from  an  operation,  may  pnidttcc  a  favorable  result  com- 
parativclv.  Withowt  the  operatinn  iif  par.'icenl4-st!i,  chronic  pleoriay 
nsnnlly  prove*  fat.il  by  tubcreulosin,  by  purulent  infection,  or  by  pene- 
tration of  the  pus  into  neighboring  cavities,  etc.  ^ 

Gomplioatlons. — The  inflammation  may  extend  by  eontiguiiy,  nndfl 
attack  the  in-ricardiuin — a  not  uncommon  complication,    lln're  will 
occur  a  fibrino-serons  exudation,  often  of  eonniderable  extent.     The 
lung  may  be  involved,  but  pneumonia  is  rather  a  coexititing  disease — fl 
plenro- pneumonia — than  a  complication.     It  i»  important  lo  note  that 
the  lung  on  the  sound  side  may  be  affected  by  ii'dema.  a  eompiicalion 
which  add*  imnieniwly  to  the  gravity  of  the  case.     Not  only  is  ll* 
organ  ii-deinatoux,  but  if  uHtially  pre.'w-nfs  patches  of  commencing  pnea-4 
roonic  infiltration,     llie  importance  of  pleuritis  as  a  camw  (»f  pbthisi| 
ia  hardly  aufBciently  recognized,  in  inducing  tubercular  depi»it,  and 
by  adhesions  limiting  the  movements  of  the  organ,  thus  inviting  dis- 
eaM<.  j 

Diagnosis. — The  most  important  difficulties  in  diagnoniNi  are  espc-^ 
rienced  iu  the  differcntJattoD  of  pleurisy  with  effusiou  from  conditions 
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u  trfcicli  tlie  lung  i*  jtolidiftod  or  ia  displaced  by  tumortt,  cpibi,  ct«. 
'fteoriiiy  ia  duiUn);uiBhed  from  croupous  pnewnonia  by  lefereiice  to 
ifte  rUiooal  and  physical  signs.  I'k-tirisy  bcijinK  hy  chilliness,  which 
ftnistx  for  ecvcral  days — imcumoni.i  by  it  scvt-ri;  rigor,  rnrcly  two; 
tbt  imin  in  plcuriiiy  ti>  a  xlitch,  a  luiicinaiing  pain,  which  tan  bt^  u»r- 
md  by  Ibn  finger — pneumonia  by  a  sense  of  soreness  and  pain  mucb 
pan  diffuMnl ;  thv  fever  iu  pleurisy  is  continuous — in  pneumonia  there 
da  distinct  criais  or  lysis,  somewhere  from  th«  iifth  to  ihr  eleventh 
by ;  Che  duration  of  pleurisy  is  indeliniti. — of  pneumonia  xelf-Umited  ; 
Ikt  oxpeetoration  lu  pleurisy  is  simply  frothy  mueiiK— of  pneumonia, 
kofty  or  bloody  ;  in  pleurisy  the  vocal  freuiilu!>  itt  abst^ut — ia  pneunio* 
lia  it  i»  not  only  present  but  exnggenilfd  ;  in  pU-urisy  there  is  a  fric- 
tint-soond,  no  crepitant  ralf,  m\A  ihe  bronchophony  k  not  so  well 
tfctned — in  pneumonia  there  in  no  friction -sound,  the  crepitant  rale  i» 
DnMOt,  and  broncophouy  i»  loud  and  clear  ;  in  plcuritis  there  is  more 
SittiM  dnllness,  the  intercostal  spaces  ore  pushed  out,  the  thor.-ix  en> 
'iirged— in  pneumonia  the  percussion -note  i*  not  so  flat,  the  iniercosttal 
i^aee*  and  the  »ize  of  the  thorax  remuin  normal ;  in  pleurilis  tbu 
jajmaare  di!C]iInee4l  ;  in  pneutnonia  the  relation  of  the  ori^aus  is  ud- 
laffceted.  Fiiudly,  the  sulweiiufnl  behavior  of  pneumonia  and  plcuritis 
jI«T«  BO  room  for  doubt.  Au  abscess  of  the  liver  pushing  up  the 
fiaphragm,  or  an  echinococcus-cyat  growing  in  the  same  direction,  of 
nfioent  «XQ  to  displace  the  lung  in  the  same  way,  will  cause  thu 
^liyiical  ugns  of  an  e<fii«ion  into  the  thorai,  and  the  diagnosis  U  pcw- 
tiUeooly  by  %  careful  itludy  of  the  bislgry,  wliich  i»  entirely  dilTcrent 
t  the  two  affectionii.  A  tumor  or  eysit  of  ihi;  (-heMt  will  produce  dull- 
■m»  00  pereuMion,  displace  organs,  and,  by  compressing  the  lunga, 
Wue  the  dinappeamnce  of  the  voice  and  breath  sounds,  'nie  differen- 
nuioa  w  to  I>r  made  by  reference  to  the  history  of  the  cases,  hy  tho 
Maation  of  the  dulln^tai  towaril  or  about  the  central  and  snjK'rior  parts 
•(  tLe  cheat  in  tumor — the  inferior  part  of  the  chest  in  cfTiiKion  ;  by 
■kgenenl  and  symmetrical  bulging  of  tho  cheM-walls  in  effnuion,  the 
<itcniiMerib«d  and  irregular  bulging  caused  by  tumor  ;  by  the  absence 
W  foc*]  frvmittiK  in  pleuritis — ita  exaggeration  in  cases  of  tumor. 
I  Althongh  the  withdrawal  of  the  fiuid  is  the  only  certain  means  of 
Irrini^  at  ilip  nature  nf  the  effusion,  there  are  signs  by  which  we  may 
kpioiiuialc  with  considerable  accuracy  to  a  correct  diagnosis.  If, 
nria^  th«  acute  Mage,  the  fever  running  bigb,  the  efTiision  pouring 
attnpidly.  there  raddenly  ensue  great  pallor,  wealtncKH,  an<l  deprcfwed 
■MpCTatnre.  followed  after  some  bonw  by  riw  of  temperalure  (-ven 
Kglcr  than  before,  a  hiemorrbage  has  prDbably  oceutred :  or,  if  during 
tile  dinnnie  stage  there  are  recurrent  attacks,  and  the  above-described 
^rnplomii  oci^nr,  tlie  cn«c  is  not  only  hiemorrhagic.  but  the  underlying 
Porbid  proeeM U  tubcrc;uli>t<ii(.  If  llie  caseis  th.irac-icrired  from  the  be- 
ig  hj  fepeated  rigors,  occurring  irregularly,  and   followed  by 
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paroxj'iiiiH  of  lnIi'iiN<-  fever  and  )iwe»u,  tliu  pxuiliiii(>n  i*  pumlcnt;  if 
daring  the  couTMe  of  an  onliuary  attack  of  Kcro-fiiiriuuu:i  pk'uritU)  ibr 
esine  itepticaimic  Bymptoms  arise,  the  exudation  has  been  tnnaiomii 
into  the  punilent. 

Treatment. — Tin-  author  wishes  to  protect  at  th«  out«ot  againitihit 
revival  in  the  belief  of  th«  uplnstic  powvr  of  nn-Tfury,  sod  the  ntna 
to  its  use  ID  the  treatment  of  serous  inflaniination,  whtdt  ia 
plaoe  in  Germany,  and  finds  eitpreflsion  in  ZieniMtfii'it  "  Cycloj 
It  has  been  definitely  shon-n  that,  during  the  course  of  aeut« 
I'iatiMiiiiiK,  an  attack  of  pleuritic  or  iaflammation  of  some  serous  nas' 
brane  is  apt  to  occur  in  conscqiicnco  of  morbiSo  matters  circulaliDg 
in  the  blood,  Unless  it  he  t>!it;ibli»lied  thiit  thiN  elTit-t  of  mtrcvy  it 
BubstiUitive,  there  is  no  ground  for  itn  emjiloymenl,  and  (HTtaialj  tk« 
Mpericiico  of  English  physicians  is  opposed  to  the  practice. 

An  t>oon  as  tlio  pleuritic  infiammatios  begins,  and  tbe  pain  is  a  goal 
indieiilion,  the  patient  should  rceeive  a  full  doso  of  quinia  and  morfilai 
(9  j  quinia  and  gr.  ss.  morphia  for  an  adult),  and  llie  effect  of  iiu 
fihoiild  he  nminiainvd  by  the  repetition  of  itmaller  <loc>eK  (gr.  v  ijnuiiii 
^  gr.  morphia)  every  four  hours.  If  tho  Momacb  u  irritable,  ibe 
phia  can  be  administered  subcutaneously,  or,  if  the  pain  is  very  temU, 
thiK  mode  of  administration  is  more  effective  than  by  the  moutb.  B^ 
oidee  the  power  of  morphia  to  relievo  pain,  it  is  an  effedivp  remedy  ii 
Mroii«  inflammation.  The  combination  which  was  eo  inueJi  cmplofti 
formerly(ealonirl  and  opium)  owed  its  virtues  to  the  ojiiuiu.  If 
lie  inueh  fever — a.  strong  pulite  and  elevated  t<-in]icralurc — and  tb* 
Stomach  nt>t  irritable,  dtgilali.t  may  he  <-oinhinod  with  tho  quinia  ao4 
morphia — one  grain  every  four  houro.  If  the  subject  bo  plotborie,* 
tloxin  cups  or  leeches,  drawing  six  ounces  of  blood,  can  be  applied  wi4 
advantage.  ITie  old  plan  of  bleeding  ad  tlfli^Huni  tinimi  or  until  lit 
pain  ceased  was  a  powerful  and  ccrtaiu  mcnnN  of  relieving  pain  nbicfe 
bus  been  rightly  abandoned,  but  tho  locjil  bloodletting  is  of  service. 
Milliard- plasters  and  tnrpcn tine-stupes,  as  hot  as  can  be  borne,  afftn 
relief.  TLe  blood -pressure  can  he  reduced  also  by  active  purgativM,W 
which  ihe  salines  are  best.  When  the  exudation  is  poured  out,  a^ 
ferenl  plan  will  be  necessary.  Tbe  only  agents  which  poxsv#i  the 
erty  of  dls-iolviiig  .-m  exudation  are  the  alkalies,  and  tbe  most 
of  thew  is  ammonia.  C'arbonate  of  ammonia  can  he  best  given 
solution  of  the  acetate  (gr.  v — x  in  j  ss. —  ;  j).  They  should 
place  of  the  qiituia  and  morphia.  Absorption  will  lie  much  an 
keeping  up  free  outward  nsiuosia  through  the  into-itinal  mucou  Oi* 
brme  by  saline  Laxatives.  The  same  proeess  cau  be  carried  <m  tbran^ 
the  skin  by  Ihe  use  of  jaborandi  or  its  alkaloid,  pilocarpim^.  This  tlikiM 
be  administered  once  or  twice  a  day,  but  its  action  on  the  heart  sbotU 
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Ml  be  foi^Mten,  and  care  exercised  if  there  be  displamnent  of  lliia 
Otgail,  especially  if  tlim-  lie  n  twi>«t  in  the  vena  cava.  The  best  mode 
of  BdnuniKtcring  jiiborandi  !:<  tliv  hypodoriimtic  injection  of  its  alkaloid, 
^ocajpinc — )t  of  a  grain  of  any  of  th«  kuIu.  A»  the  pouring  out  of 
wmneh  fluid,  the  waste  of  tiHHue  produced  by  a  high  lem|)cratiiro, 
uti  the  interference  with  assimilation  causod  by  the  di*ordiT(?d  digcs- 
tioa,  npidly  impair  the  vit.il  forces,  it  is  impoitant.  by  propi-r  food- 
Nppljr  and  the  judicioiu  use  uf  Mimiilaots,  to  obviate  the  asthenia. 
Wlim,  however,  s  large  effusion  existts  CKpccially  if  purulent,  it  be- 
nnM  DPWMary  l«  rimiov*  it  by  the  operation  of  tlKirjiecnl.vsis.  Evca 
ifabmrption  inay  eventually  succeed  iji  disposing  of  the  fluid,  thure  it 
prat  danger  that  the  lung  will  not  be  in  a  condition  lo  expand  again 
Wly,  ud  retraetion  and  deformity  of  the  chest  will  be  the  result.  If 
Aa  cffnuon  be  purulent,  absorption  can  not  take  place,  and  hcnco 
(bencrateeis  is  iudispcn sable.  The  <iucsfii>n  nf  how  early  tihall  ihora- 
«M«MS  bv  performed  has  bei'n  much  diitcussod.  It  ought  not  to  l>o 
ndettatEtni  n-ithin  a  inw  days  after  effusion,  nor  unless  the  symptoma 
of  onapresiiioD  are  nrgent  while  the  exudation  is  going  on.  It  ought 
Ml  to  he  performed  if  the  natural  powers  are  equal  to  the  task  of  re- 
■aving  the  fltiid  early  enough  to  save  damage  to  the  organs  concerned, 
line  roles  apply  ti>1he  scrn-fibrinous  form  of  plcurilis,  Tliornecnlfsit 
m^t  to  bo  perfomu'cl  in  the  purulent  form  a-t  noon  as  the  nature  of 
tlw  nac  is  evident,  for  nothing  is  lo  be  gaimJ  by  (K-hiy.  The  point 
4f  dMtion  wIh-11  the  choice  may  be  made  ia  underneath  the  inferior 
■D^le  of  the  scapula,  but  tho  needle  may  be  inserted  at  any  place  with 
fc*  Rgvd  to  the  position  of  the  heart  nnd  great  vessels.  As  regards 
III*  in«4hod  of  pTocfdnro,  nothing  has  Item  added  practically  to  the 
WIImm)  of  Bowdilch  (llie  rt-al  inventor  of  th»!  ti*pirtiCr.iir),  whii^li  oon- 
HU  in  tsfaatuling  the  chest  by  the  pump  and  altacht>d  needle.  At- 
tt«^[h  the  admisMon  of  sir  does  not  seom  to  be  very  important,  yet  it 
tibrtterto  avoid  it  in  eases  of  the  sero-fibrinous,  for,  if  subsequent 
•fwruions  are  neceHary,  the  effuxion  will  become  more  and  more  pu> 
nlat.  If  this  is  the  enne,  the  tincture  of  iodine  or  a  diluted  com- 
pound solution  oan  be  injt'ctt-d  with  gi*at  advantaiie  after  removing  tho 
hid  (Dij.  iodtuii  comp.  ;j — aquae  ;  iv).  Tins  iodine  injection  in  high- 
If  lueful  in  empyema.*  J'recautiona  to  avoid  air  are  usually  regarded 
M  nnneeeaetary  in  the  ease  of  purulent  effusion.  In  (hose  cases  reqnir* 
hg  Kpeated  tapping,  late  experience  hat  »hown  that  the  best  results 
ttt  obtained  bv  establishing  free  drainage.  If  .1  siiflificnt  opening  for 
thtdraiittge-iube  can  not  be  obtained  in  the  intercostal  space,  ox see- 
tiM  of  the  rib  ht  then  neet-wiary.  The  simplest  of  those  operations 
ilioiild  be  performed  with  antiseptic  precautions.  If  tho  pu«  of  .in 
nnpyenu  ondergo  decomposition  and  become  foul,  the  cavity  should 

*  X  •smiBOlulMni  of  i-hlural«  uf  poluM  (  ^j  or  ^  1j — Oj)  <ir  of  •alli'^lio  add  and 
(3 J  att»d»  lo  (■■<.■  Oj),  niojralau  Ira  uacd  tu  viuli  out  llio  cnvlij  !n  nnjijciniL. 
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bfi  freely  washed  out  with  nntiitcplio  precAUtioRS.     Although  tlw 
mission   of  air  in  case»  of  em)>}-vuia  in  not  nought  to  he  prorcntt^ 
nevertheless  the  air  should  be  deprived  of  it«  genns  of  putrKfaciion. 

As  (IcHth  has  occurred  several  times  very  unexpectedly  after  tin  vf\ 
oration  of  thoraoeiitcsiii,  certain  precautions  are  necessary.  When 
a-fTiiKion  is  l-^rgi-,  tlm  wholi-  ani'mnl.  should  not  be  withdrnim 
for  the  suddtn  removal  of  the  jtrewsure  might  indu<-c  a  quick 
in;;  of  tlui<l,  or  the  great  veaaels,  relieved  of  |>re!ti>urc,  would  otci 
tend  the  r[p;ht  cavities,  or  the  heart,  moving  from  its  position, 
cauKc  rompri>j!!<ion  of  Komo  of  the  vessels.  Sudden  death  might 
Hn<'xj)<'ct''illy  he  cituKi'd  hy  any  of  these  aecidentc,  notwit 
the  operation  of  thorafunU'&U  is  vimple^  not  painful,  and  is  free 
danger.  After  the  i-emoval  of  thi-  li4uid  exudation  by  absorption 
by  tlioracentusis,  a  tguaiitity  nf  solid  and  semi-solid  rciuattis  behii 
and  is  very  slowly  transformed,  A  succenaion  of  flying-blister*, 
ing  with  the  tincture  of  iodine,  and  friction  of  the  affected  nde 
oinlRient  of  the  red  iodide  of  mercury,  arc  the  most  effective  crt 
or  t»]>icul  ii|)plication«.  The  Wst  results  are  obtained,  not  from  the  nd 
of  supposed  stimulants  of  the  nbeorbents,  but  from  meanit  to  proiMl| 
the  uulriliuii.  The  iodide  of  iron  (ittrup),  coddirer  oil,  oxtrMtJ 
malt,  and  a  generous  diet,  the  digestion  stimulated  by  bitters  and  mn 
eral  acids,  are  the  best  means  for  increasing  absorption.  The  amourf 
of  fluid  taken  should  be  reduced  to  the  minimum  ;  for,  althongh 
restrictions  imposed  in  s  "  dry  diet "  may  bo  too  rigid  for  ordi 
palient^i,  yet  they  can  submit  to  a  considerable  reduction  of  the 
Absorption  in  protnolml  by  leFJsening  the  water  of  the  blood,  via 
eaji  Ijc  accomplished  by  saline  laxatives  and  jaborandi.  The  1. 
should  not  be  given  so  as  to  interfere  with  digestion,  and  a  daily  di 
of  jahorandi  can  be  so  administered  a*  not  to  int4Tfere  with  the  a| 
tito  or  exercise.  To  procure  comjiletc  distention  of  the  lung,  and 
promote  the  oxygenation  of  the  blood,  compressed  air  should  be  isl 
daily,  or  a  soj<ftim  in  an  elevated,  dry  mountain -region  should  bo 
joined.  Althorigh  we  may  not  agree  with  Dr.  Leaming,  of  New  \«A, 
in  the  importance  of  pleuritic  exudations  as  a  fartor  in  phthisis, <f 
must  admit  that  they  exercise  Home  influence  in  initiating  the  pi 
of  tubciouloeis. 


HTBROTHORAX— DROPSY  OF  THE  CHEST. 

Deflnltlon.— By  the  term  hydroOiontx  is  intended  an  aeeiimn 
of  watery  fluid  in  the  che.>>i.     It  differs  from  plcuritis  iu  the  du 
of  the  fluid  and  in  the  slate  of  the  pleura.     In  plcuritis  tlie  effn*i<«*| 
an  inflammatory  exudation,  and  the  pleura  U>  the  sont  of  an  infl 
tion  ;  in  hydriith<)ra!t  the  fluid  transudes — a  merely  physical  pro«»^l 
and  the  pleura  is  unaffected  except  by  maceratioiL. 


I  oonditioua  giving  rise  to  general  liropsy  will 
Be  and  reual  iliiteases.  Local  obiitruclion  lu 
&t  courKt!  of  tfa«  circiilntioti  producer  puro  liydrotlionix,  i.  e.,  hydro- 
linnu  not  »  piirt  of  a  g^-ncriil  dropsy.  Tin;  most  iniportitiit  of  iheso 
load  caiuws  ai-e  i-niptiyHi'i»:i  and  ttrlfmctH  of  thv  lung,  tuinurti  km  nitu- 
itod  M  lo  eompresH  tbe  vena  cava,  vena  axygoa,  tlii.-  right  auricU-,  vte. 
Afeneral  dyacrasLa  may  induce  hydrotliorax,  as  Brigbt's  disease,  clirunio 
nlarial  poifioning,  etc.  Tbo  most  iiiftu«nti»l  factor  is  tbe  condition  en* 
lilird  i<y  the  older  aulhont  Uitriit  j>lr»riiit/.  In  tbi«  malitdy  there  is  a 
Hate  of  tbe  [lU-unil  nu^uibrane  eloHcIy  allii-d  to  pli^uritiit — to  tliut  form 
bomi  as  dry  pleurhy  ;  but  iiiatead  of  a  plastic  exudation  there  In  an 
ibsndant  outpouring  of  M^rum. 

PUhological  Analomy.— When  th«  hydrothorax  is  due  to  any  of 
ikauiiKw  proditoing  general  dropsy,  the  effusion  is  bilateral,  but  ubh- 
tlly  more  abundant  on  one  :<ide.  Tht-re  will  be  founi]  nHAociated  with 
t^  hydrotborax  tbe  anatomioal  changes  in  the  Iniig*,  heart,  and  kid- 
wyt,  proper  to  the  particular  form  of  dropsy.  Tbe  fluid  bax  a  {lalo 
m-^-cn  color,  is  traDsparent,  and  frequently  coagulates  ou  exjioauro 
te  ur,  ihr  coagulation  coDsii<ting  in  I  he  forraatiou  of  an  excci^sivcly  line 
iMicnlation  of  ihe  miuuti-Mt  fibcm.  In  tbe  ca*e  of  the  so-ealled  latent 
plt«ns}-  the  membrane  ia  lltiekcned,  congeiittii),  and  coated  imuully 
Wb  k  pellicnlar  exudation,  portioa*  of  which  arc,  In  a  gn-;iH'r  or  less 
curat,  floating  in  tbe  fluid.  The  amount  of  mruai  present  is  from 
Uf  a  pint  to  two  or  tbrce  gallons.  The  effect  of  tbe  fluid  on  tbo  pou- 
tioD  of  tbe  heart  and  other  organs  is  precisely  tbe  same  as  in  pleurilis. 
IV  retraction  of  tbe  lung  and  it-i  xulisetiuent  compression  also  lake 
(b»,  as  in  pleurisy,  except  that  it  occurs  more  n-gularly. 

Sjiaptoms. — In  latent  pleurisy,  no  called,  there  Is  ^olnl'  pain  felt  in 
TaieuR  parts  of  the  chest,  but  it  is  not  acute  and  well  delined  as  in 
l^rari^.  It  IK  usually  situated  in  the  eide,  and  is  a  rather  dull,  ten- 
Ktt.  h«avy  pain,  or  a  feeling  of  soreness.  It  is  increased  by  a  full 
UKpiration,  or  by  coughing,  but  \*  not  bo  severe  as  to  interfere  with 
4ialy  duties  ;  and  it  is  often  traniiicnt,  and  ninkr>s  »o  little  Impression 
■A  tlic  mind  a^  to  be  forgotten  until  attention  is  directed  to  it.  There 
iitome  fevcriiJincss  lowanl  evening,  but  not  much  attention  is  paid  to 
1,  Wid  brace  it  is  usually  overlooked.  The  cougb  may  bo  rather  troii- 
lilewnie,  especially  on  lying  down,  but  the  expectoration  is  nothing 
0*rt  than  frothy  mucus.  Often  these  symptoms  pass  uiinoiiccd,  and 
')»  firtt  thing  which  attracts  attention  is  an  increaHing  difficulty  of 
Wthing.  In  the  cases  of  hydrothorax  pure,  without  pleural  inflam- 
DUtioti.  tJierc  i*  uo  fever,  nor  pain  in  the  side,  and  the  first  symptom 
Itferable  to  tbe  tborax  ia  diflieulty  of  breathing  greater  than  in  plea- 
K*j,  because  the  effusion  ia  on  both  sides.  In  latent  picurtity,  tbo  left 
ti>Iv  of  tbo  thonx  is  inrolvod  in  two  thirds  of  the  cases  ;  consequently 
Ibe  heart  U  pushed  over  to  the  right,  and  the  semilunar  spaco  is  oblit- 
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i>ratod.    In  hydrothorax  tb^ro  in  no  duptaveminit  of  tbe  orguu,  b^ 
caitso  of  tho  I'fTui^ion  cm  tw<>  ttidv*  iin<l  in  the  al>i]uniiiial  cavity.   Va 
|)by«i<-nl  flgiiH  an-  itiuc-Ii  the  .-canic  in  hydrotlwraii  as  io  pleiuisf ;  bnl 
ill  thi>  fonuer  there  can  not  be  that  coinplote  filling  of  the  cavititi,  ai 
hence  there  must  be  a  considerable  apac«  of  both  lungs  where  the  wi» 
and  breath  §ounds  remain  unaffected.     Furtbemiore,  in  hydrotbnm, 
there  being  no  limitiilion  of  the  efTiiMon  by  tu'o- membrane  and  hv  i^ 
bunioHK,  the  fluid  gravitates  with  the  changeit  of  jio«ilio»,  atx)  iliuma 
of  dullness  shifts  accordingly.     The  course,  duratioo,  and  t«nuia>iiH 
of  hydrothorax  are  those  of  the  disease  on  which  it  depends.    7W 
formation  of  a  large  rlTiision  in  the  chest  addtt  to  the  severity  of  tb 
ca»e,  and  is  not  nnfn'({ti<-nTly  a  c:iuiic  of  death.     Thi«  is  i-jipveially  lite 
of  dropNv,  u-liethcr  cardiac  or  renal.    The  bydrolhorax  in  a  laiiitcti 
exlrenio  disiress  when  it  may  not  ]ir«ve  fatal,  for  the  patioitl  b  niaUi 
to  lie  down,  or  to  make  any  muscular  effort  without  experiencing  ■ 
suffocativo  attack,     llio  author  bas  witnessed  a  case  of  sudden  dnli 
from  hydrolborax  in  nn  anciirium  of  the  arch  of  llic  aorta  wbicb  ' 
solidifying.     Tim  behnvior  of  latent  plvuriny  ix  that  of  thv  wro-ftbnB' 
ous  form  of  acute  jik-uriay,  when  sufficient  fluid  baa  accumnlattd  U 
produce  symptoms  by  compression. 

Treatment. — If  there  is  large  effusion,  delay  is  unsafe  and  iWoi* 
ccDteitiN  »hould  be  promptly  performed.     As  serum  will  How  tbroigh 
^  a  fine  cipillary  needle,  hut  little  pain  and  no  dang<  r  attend  llie  optO' 

I  tion  of  aiipinition.     If  ibc  elfunion  I*  not  suflieient  tn  prmlucMi  dicing 

I  by  pressure,  the  tri-at.ment  is  dins-ted  to  the  condition  ou  which  tit 

I  dropsy  depends.     The  treatment  for  latent  pleurisy  is  tb«  same  Hfd 

I  acute  pleurisy  with  effusion.     ^Vs  (be  inflammatory  e^ymptoms  "^^^l 

I  ally  overlooked,  the  physician  is  not  consulted  until  the  dittoaHpi 

\  breathing  comcK  on,  and  then  tho  aole  question  ii^  aopiration  or  dA 

I  The  rules  for  guidance  are  the  eamo  as  those  already  laid  down. 


PNimMOTHORAX— HTDROPHBOMOTHORAI. 

Deflnition. — Tlic  prescnco  of  mt  in  tho  cavity  of  tho  tliotai  il 
called  pjtruniothtinix;  of  air  rind  fluid,  fii/itru/niruinolAorar. 

Causes. — Air  or  gas  of  any  kind  is  rarely  |>resenl  in  the  «Ay 
irilfaont  liquid,  and  if  air  alone  should  enter  an  exodation  would  cdob 
excited.  It  is  now  settled  that  a  serous  membrane  can  not  EvcrtUfllt 
and  that,  therefore,  if  air  he  found  in  the  cavity  of  the  pleura,  il 
tben;  fn>tii  without,  or  is  a  gas  tJio  product  of  deconipMition  or 
oientation.  Almost  always  it  enters  from  without  by  perforation  o 
the  plcm-a.  by  the  lung,  or  by  the  wall  of  the  thorax.  The  most  t* 
qnent  mode  of  entrance  of  air  is  tlie  giving  way  of  a  superficial  cavit 
of  the  lung,  tubercular  or  caseous.  Very  rarely  the  air  pas-^es  throi 
a  com  mnn  test  ion  ntade  by  a  gangrene  patch,  or  a  bttiinorThagic  biA 
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lion,  and  tttiil  more  rawly  I)_v  th(-  giving  way  of  <>in]>hyHpnuitoii!>  aJv^-oIi. 
Absc«sitra  of  tbe  liver  lUceraliiig  through  tfae  diapbiagm  may  form  a 
secoudary  porulenl  collection  in  thp  plour&l  carity,  which  may  com- 
municatp  through  the  lung  with  a  l>ri>nchuii,  conntitiiting  pyopncutno- 
thorax.  Otic  of  llic  nxwlcj!  of  Iprmiiiiition  of  a  )>iiruli-nl  ploorttix  iit  hy 
m  fistulou*  )MKSUg(!  t<>  a  bronchiix,  through  which  air  is  admitted  to  the 
pleura.  Suppuration  may  occur  in  neighboring  organs  in  a  way  to 
int'olre  the  pleura  and  some  oQt)<?t,  as — suppuration  of  bronchial 
gland«,  bnreling  into  th«  pti?ura  and  ulcerating  into  a  bronchus  ;  ab- 
PUvvMr*  of  the  liver  or  of  the  kidney,  p<Tforuti»g  tb«  di;iphragiii  and 
the  lung,  «tc.  Trmumat!»in  is  an  important  factor,  pyopneumothorax 
being  caused  by  penetrating  wounda,  incised  or  gnosfaot,  tJie  air  enter- 
ing from  without. 

Fathologic&l  Anutomy. — ^Tbc  accumulation  of  atr  in  a  given  caae 
L*  much  inlliiL'nri-d  bv  tbo  formation  of  tlio  orifiL**,-  of  L'ommuiiicjition. 
If  lh«  cnirancf  ih  easy  and  the  exit  diflicult,  a  v«ry  large  amount  of  air 
may  aocumnlate,  and  very  often  a  sort  of  valviilar  airangcmcnl,  a 
fibrinous  flap  or  plug,  may  exist  at  the  oriflce  irhicli  has  (his  effect. 
TIm)  tuttg  quickly  rotracts  until  there  is  an  equilibrium  of  the  pr«-«surc; 
eomiircMMton  in  then  cxerte^l  on  it  if  tlw  orifice  Is  Ka<!h  that  tlie  air 
wl)i(-h  i-iiti-n-d  without  olMlniction  can  nut  i'9ca|ie.  The  quantity  of  air 
which  can  l>c  contained  in  the  cavity  depends  on  neveral  conditions: 
on  the  compre-tsibility  of  the  lung,  which  may  be  slight  owing  to  so- 
lidificAtion  by  easeous  or  tubercular  deposits  ;  the  degreo  in  which  the 
other  nrgnni  can  hv  iihoved  aside  ;  the  amount  of  liquid  present,  etc. 
It  in  A  mixture  of  gu^cji,  not  uir,  tixuully  found  tn  the  cavitv— of  nitro- 
gen and  carbonie  acid,  and  but  littlit  oxygen,  with  »omc  «nlphnretted 
hydrogen  if  there  be  unhealthy  pus  present.  If  atmospheric  air  en. 
ten,  the  pleura  inflames  and  scro-pundt^nt,  then  purulent  exadation  is 
]>o»redout.  ^Vxatrcontain^  the  bacteria  of  decomposition.  It  is  probablo 
Ibat  their  enlrtuec  iit  Kuflicicnt  to  excite  pnrulcnt  inflammation;  but,a», 
in  pnenmohydro thorax,  iehorons,  uleenling,  or  dce«mpo«ing  inateriala 
pnsa  in  under  the  usual  ci re iim stances,  these  play  a  more  active  part  in 
exciting  inftammation  than  tlH?  air  and  its  contained  germs.  The  ex> 
udation  which  rcNultH  from  the  action  of  these  noxious  matters  is  pn. 
nihtnt,  often  ichorous  and  hhiody.  The  ga*  is  contained  in  the  space 
ahorc  the  liquid,  and  the  lung,  Itaving  had  the  air  squetTxed  uut  of  it, 
ties  flattened  against  the  spine,  unless  old  and  firm  adhesions  resist  thftj 
eompressing  force*.  If  there  be  much  fluid,  that  side  of  the  thorax 
will  be  enlarged,  the  intercostal  spacer  prominent,  the  diaphragm  de- 
prcMi^l,  the  bf^art  puwhcd  aside,  <-U'.  In  Home  rare  instances  adhc«ionii 
form  in  a  circle  between  the  two  pleural  Kiirf:i4'n«,  making  a  central 
cavity  in  which  gas  and  fluid  will  aecumittate  to  a  large  extent,  a  fistu- 
loos  communication  having  been  established  with  a  bronchus. 

Synptoms. — Pneumothorax  is  to  be  studied  in  connection  with  the 
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diaeasee  from  wUicli  it  nrixM.  It  tn.-iy  dcvolop  m^iilionsly,  iw  thai  it  ii 
discovcrcil  only  on  inuking  pltyNK'iil  cxuminntioii  of  tin?  nli^L  BD^ 
when  a.  perforation  occurs  suddenly,  pronounced,  even  fonnidaUe^ 
ayniptoms  ai***  at  once  prodiieod.  Perforation  may  bo  annonncfl  tiy 
a  condition  Almost  of  collspsp,  a  temperature  of  97"  Fahr.,  and  a  auU, 
weak,  bill  vt-ry  rapid  \m\in\  If  the  Ipmpcratnrc  doc*  not  di-M-rnil  w 
low,  tlio  piilM^  in  n'eak  and  rapid,  and  thi;  n'xpirationii  arv  IinrrHii— ill 
fomner  reacbiag  so  high  as  HO,  the  latter  up  to  40,  eren  60.  Atl^ 
aanio  timt;  dvitpncea  sets  in  with  orlliopna-a,  and  a  severe  |vaiD,dw 
either  to  snddun  atretcbing  of  tbe  pleura  or  tearing  apart  of  adbccioM 
In  other  cases,  for  example  phthisical  subjects,  none  of  these  www 
symptoms  are  produced,  probably  because  narrowin;;  of  the  rwpiriWiy 
liidd  hax  liiTn  going  on  so  long  ok  Io  prepare  lliein  for  ibi*  ndditiOHl 
disconifurl.  The  dt'culiitim  viirici,  the  largt'Mt  number  wekingapov- 
tion  on  the  diseased  side  to  ])ermit  the  freest  possible  pby  of  ite 
healthy  lung  ;  but  a  considerable  proportion  lie  upon  either  side,  it- 
though,  when  air  tirst  entered  the  carity,  orthopncea  was  cxpcricnoejb]: 


L 
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most  of  the  c^ses.  'l"be  dyspnoea  is  due  to  several  canses — to  snddM 
compression  of  the  lunffs  and  the  heart,  and  to  n  compeufiatory  cong^ 
tton,  often  with  or^dcma  of  the  other  lung,  whence  tbe  expiratory  tttet 
u  lessened  and  tbe  voice  weak  and  trembling.    Cyanosis  appeals  il 
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doe  n  mncb  difficulty  of  brcathin;;,  th^  sdrfaec  b^com^s  rold  and 
corered  with  a  cold  sweat,  tbf  toiigui>  is  blue  and  t-old,  and  doatb  soon 
dwu  thp  Kcenv  ;  or,  it  life  cuntiiitie^  gcncrul  ru-dRiiia  huiii-tvi'iicii  from 
AercnauK  »laM!>,  n-liile  ihf  nrtcriul  tontiiuii  h  law  from  uohnniia  of  tho 
tttaka.  The  le§stning  of  tho  expiratory  force  iDake§  the  cou^h  weak 
Hid  ineffectual,  and  the  ezpoctoration  diininighes.  The  Ion- state  of 
the  arterial  tension  affects  the  uiinary  sccrt'tion,  tvliioh  is  iIgiibo  and 
tid,  with  traces  of  albuiovn.  Tliv  vin;al  fn.-iiiitii»  Ttiay  bi?  jiri'NrDt,  di- 
ttiMAcd,  or  aliKCiit,  ia  [irit-umuthorux — pri^HVnl  when  thore  aro  strong 
hndi  of  adhesion  which  comrauuieatc  the  vibratioos  to  tiie  ehe^t- 
mia ;  dimiuiahed  when  the  liui);  ia  not  entirely  collapsed ;  absent 
tlwD  th«  cavity  is  distended  with  gas.  (tn  palpation,  al«o,  increased 
idiiUnce  will  be  note<l  while  tlicrc  in  fluid,  and  incrcHJtod  lenniun  with 
dinuDuhod  nvistancc  whmt  there  iw  giu<.  Tho  [x-rcusHiun-nole  in  cbar- 
Mterixvd  by  il«  inarki-d  tympanitic  quality,  reitonance,  and  elasticity. 
Tile  rcMuance  is  not  limited  to  the  part  coniainiuL;  air,  but  extends 
downward  to  the  lower  margin  of  the  ribs,  extinguisliing  tlio  hepatic 
diSnms  in  its  usual  limits,  and  the  semi-lunar  »pai.'c  on  the  left  Hide,  and 
ilw  extendi*  acrowt  to  the  middle  of  the  xtcrnum.  A  peculiar  mctallto 
who  may  be  devi>lo]ie<l  on  xtroiig  percuKxion.  PcnnwHiou  over  the 
iiui  producea  the  usual  dull  sound  which  sharply  contrasts  with  the 
Bctollic  clang  of  the  percussion  over  air,  and  the  dullness  here  varies 
villi  the  po«tion  of  the  patient  and  follows  tho  gravitation  of  the 
%iu(i.  The  cliaracter  of  the  percu»tsion-notc  i*  affccttid  by  several  eir- 
nmtuncea  :  when  thick,  fal.«o  nietiibnim-  linen  tlie  thoracic  wall  it 
Ws  IS  a  damper,  and  there  U  much  less  of  the  tympanitic  and  metallic 
^ly ;  when  an  external  opening  exists,  there  will  be  produced  the 
ncked-pot  Bound.  On  auscultation,  there  is  no  respiratory  sound,  ex- 
cept a  modified,  amphoric,  blowing  sound.  All  of  the  sounds  audible 
■ithecbnt — cough,  rdif«,  heart  biaf,  etc, — take  on  a  distinct  metallic 
fulity.  The  dropping  of  Ituid,  or  coughing,  or  movements  of  tho 
t*iy,  produce  under  these  circumstances  tnftnltiir  tinklin/f.  Bnt  the 
"W  characteristic  of  the  physical  signs  is  sui-cungioti — a  splashirg  of 
Ik  iiqiud  against  the  walls  of  the  chest,  produced  by  a  sudden  shako 
rf  the  body.  It  is  bcj't  heard  by  applying  the  ear  to  the  chest,  and 
IW  suddenly  shaking  the  bi>dy  by  the  hand  placc<]  on  the  patient's 
•fcootder,  Tho  patient  often  rt-oogniacs  this  sound,  and  soon  leanis  the 
;WnoT«ment  to  produce  it.  It  is  like  the  splashing  of  liquid  in  a 
Uf'^mpty  barrel. 

GoDrse,  Dnratios.  &nd  TenniDation. — The  course  of  pnenmothorax 
Btuich  influenced  by  the  associated  lesions  and  the  extent  of  the  pul- 
•wary  insufHeicney.  If,  already,  the  respiratory  field  is  much  nar- 
ftrei^  deatli  may  ensue  in  a  few  hours  or  days.  T>cath  is  more  fre* 
tvntly  piroduced  by  the  aeoonttary  pleurilis  and  its  jtroducts,  causing 
failure  of  respiration  after  some  weeks.     A  cure  ia  not  to  be  ex- 
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ported  in  oases,  the  moat  niimerotiB,  due  to  perforation  of  a 
plaeed  cavity.  pDCUinotlioras  resulting  from  an  incised  voi 
Ijpaltliy  Bubjiiit  may  get  well  after  Bomr  weeks.  A  perforation  otau- 
niig  in  ttib  lirHt  Htage  of  ])htliisis  ib  iiol  *<>  import.iiit  m  on«  uccninag, 
later,  aiid  a  cure  u  pon^ilile  in  the  former  bvforc  the  comtitntiMil 
forces  are  much  depressed  by  the  progress  of  the  plitbisis.  A  piieiuii» 
tliiirax,  prodiicrd  by  the  discharge  of  a  purident  pleurilis  byabrnDcbitt 
may  got  well  after  nomc  moiitliK.  It  may  be  Htatcd  in  gen^-nJ  tlui  ib» 
jinignosis  of  pm-umntliDniit  is  uiifavtirahle,  muck  very  ftw  caata  g«tj 
wpll  I'vi'n  ill  th<-  mc)dilii-d  way  of  a  perinuiK-nt  lietula. 

Dia^OSis.  —  Fneumohj-drotliorax  may  be  confounded  willi  tli* 
large  caverns  of  phthisis,  with  dilated  bronchi,  with  emphTieM|| 
with  pleiirilis  having  limited  effusion.  Vomica  are  confined  to 
upper  part  of  tlic  liing,  have  formed  slowly  without  any  sudden 
tomN  ;  they  pn-ncnt  nmjihoric  Noiindx  and  metallic  tinkling,  nrcly 
cusMOit  ;  voeal  fi-t-niltun  ix  not  li-sscnt'd  ;  tliv  ehest-nall.t  ure  rei 
instead  of  distended,  and  the  heart  is  not  displaced.  In 
hydrotfaorax,  loud,  deep,  tynipanitic  percussion-note  is  qI 
OTOT  till-  affected  side ;  the  eymptoma  have  occurred  suddenly, 
conitiiit  of  orverc  pain,  dyiipnn?a,  and  orlhopntca  ;  welhmarked  iMtj 
ciiiwion ;  vocal  frimitii!«  lessened  or  absent ;  the  intercowljd  *FM4 
bulging  instead  of  retract.iid  ;  heart  and  ollii.'r  organs  dutplac^^d.  £■• 
phyaema  is  bilateral ;  the  reiipiratory  murmur  not  absent ;  broodurf 
rrf/fa  audible  all  over  the  chest ;  vocal  fremitus  present.  PnciuM>{ 
hydrothorax  is  unilateral;  the  rc-ipiratory  murmur  entirely  ab«i|l 
and  all  voice  and  breath  sounds  and  r<Uf«  from  the  affivt*-"!  »ide  wmK 
ing  whon  the  lung  is  collapsed  ;  vocal  fremitus  ahsenU  In  pleoiiim 
with  vlTuHinn,  the  perciiM  Ion -note  h.is  a  tympanitic  quality  io  IH 
infra-clavieular  region  ;  tho  dulliiii).i  on  perciuision  changes  witb  tU 
positions  of  the  patit-nl,  and  correspoiid»  to  the  height  of  the  li>iuid( 
an  amphoric  murmur  is  exceptionally  audible  over  the  root  of  the  In 
and  at  t)ie  summit ;  with  the  increase  of  the  distention  of  tbc 
there  is  absolute  dullness  over  the  whole  side  ;  no  metallic  tinkHs^,! 
Ruccussion.  In  pneumoliylrothorax,  the  percussion -note  hatt  a 
ringing,  tympanitt(!  <juatity  all  over  the  chest,  instead  of  a  mo 
normal  at  the  iufra-clavicuUr  region,  and  this  tympanitic  Dot«l 
Buppt.tnted  by  absolute  dullness  ;  there  are  metallic  tinkling 
cnssion  in  perfection. 

Treatment- — As  respects  the  condition   associated  with 
thorax  and  jincumohydrothorax,  the  treatment  i«  indicated  Dnd«rl 
head  of  these  maladies,  and  need  not  now  be  diseH«*ed.     If  there) 
much  dvKpno^a  and  danger  of  acute  asphyxia,  no  time  should  btl 
in  making  a  free  opening  to  permit  the  exit  of  air.     The  pyop 
thorax  is  to  be  treated  liy  incision  and  the  drainage-tube,  and 
of  antiseptic  injeclioiu,  of  which  iodine  ap]>ears  to  the  author  lotil 
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the  bost.  The  tt^vfn  pain  rcqitireM  tiie  u«o  of  uiodjrnvR,  uiilMii  tli« 
frc«  exit  of  air  [irocurvd  by  incision  relievea  the  distress.  The  eon- 
gWHliod  and  cedema  of  th«  eound  Inng  may  be  relieved  by  ligaturcti 
to  tliL'  ihigliK,  by  which  a  con'idcralihf  <|Uiinlity  iif  v«h>u»  blood  can 
be  retaiuvd  in  the  lower  limbs  long  viiuitgli  to  lindg<-  over  ih*-  jicriod 
of  danger.  Tliin  expf^Iicnt  iit  preferable  to  bloodicttini;,  wliicb  bos 
been  rcconun«ndc<d  for  cbia  purpose. 


PNIItJMONlA~PMEUMONrn3-INn-AMMATION  OP  THB   LUNO. 

DflftlltlOIli — Pneumonia,  an  auatc  iiiBammation  involving  tho  alveoli 
of  tbe  ItingA,  is  defii^alvd  by  the  Gc-niian  wriltm  "  croupous  pin'uitio- 
nia,"  and  by  the  French  writCM  "  fibrinous  pneumonia,"  "  Catarrhal 
pneumonia"  differs  from  the  fibrinou§  or  croupous  form  in  the  seat 
and  character  of  tbe  intlammation.  It  attm'ks  the  capillary  tuhejt  im- 
inediately  next  tbc  alveoli,  tuvi  \*  a  catarrhal  iri«t<-iu]  of  a  ctiiU|>()u8 
inflammation.  Tba  •unjalled  lobiiliir  pni-iimi>tii;t  is  nothing  more  than 
estarrinil  pnvuntonia,  the  chauge-t  iu  the  lobulea  heiajf  seooodary  to 
th«  cntarriial  process  in  the  allimate  bronchi.  Lobar  pneumonia  ta  a 
fibrinoua  or  croU|>ous  pneumonia  occupying  and  confined  to  a  lobe. 
pDenmonia  is  also  known  in  common  biigiuige  ais  "  Inng-fwer,"  "  win* 
Msrfever,"  etc, 

QaUSBS. — Tliere  It  a  growing  iMilief  lliat  pneumonia  is  a  couiititu- 
tkmal  diMcwc,  like  typhoid  or  rela|Miiug  fever.  It  dlffcra  from  other 
(aflammatiou*  in  that  it  bt  self-limited,  and  terminati'H  by  iTinin.  It  ix 
a  very  common  disease  ;  it  occurs  in  all  decrees  of  latitude,  under 
every  variety  of  climate,  and  at  alt  aRes.  It  is  common  in  infants  at 
tlw  breast,  but  deelinrx  xomewhat  af Icr  the  second  year  until  afler  the 
Heond  dentition,  and  ii>  fn'i|uently  encoimtervd  and  in  very  fatal  in 
ihe  old.  Tlic  masctdiite  sex  is  m<i»l  fnypiently  altaeked,  bet^aune  men 
are  more  exposed  than  women  to  those  external  conditions  which  tend 
to  produce  it.  In-door  life,  a  vitiated  atmosphere,  excesses,  especially 
alcoholic,  and  bad  hygienic  influences  of  every  kind  which  induce  de- 
bility, favor  attacks  of  pix  iimonia.  Certain  scatu^ns  appear  to  invite 
ibe  discoM — those  parts  of  the  year  <!liaTactvriwd  by  hntnidity  and  by 
variatnllly  of  teiiiperalure.  In  the  Briliiih  Inlands  winter  is  tbe  s(-a»on 
of  greatest  prevalence ;  on  tbe  Continent,  spring  ;  in  this  country, 
winter  and  sprinif,  tbe  former  especially — hence  tho  name  winter-fever. 
Occasionally,  pneumonia  occurs  in  so  many  persons  in  a  partictdai* 
district  that  it  may  seem  to  be  epidemic,  and  there  arc  probably,  sub- 
tile atmospherical  infltieJiM-H  at  work  to  i>roiluce  the  discjw*-,  wbicli 
elnde  oor  mi-ans  of  obitej-valion.  It  Ik  u  common  belief  tJiiil  pneumo- 
nia ia  oauwd  by  exposure  (o  cold,  especially  to  draughts  when  the 
body  is  warm  and  perspiring.  'Iliat  catarrhal  pneumonia  is  induced 
in  that   way  do  one  will  dispute,  but  it  is  more  than  doubtful  that 
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croupouH  ]m(?UTnniiia  h  thuii  (.-aiiKcd,  nnicM  thftv  exist  a  prcdbpeote 
to  it,  either  of  a  vulnerable  cuQittiiulion  or  an  inherited  tendencjH 
puliuoiiarjr  disease.  A  pbthiatcal  tendency,  the  Author  beUeTeti,iiAt 
rhiof  factor,  or  that  pi'mliiiritv  in  the  structure  of  the  paltnoairTl» 
SUV  aiuoci.'itcil  with  I'uiiKtiiiiplliin.  There  aro  olhvr  diwtbHic  (taUi 
canccmed  in  the  production  uf  jmeumimia — a*  ginil,  rbvuiiuitiMi,di>- 
betes,  the  eruptivi'  fevers,  enpeeially  chronic  alcoholism. 

Pathological  Auatumy. — The  state  of  the  affected  lung  in  pneonn- 
nia  is  iisu:illy  ilividi  >l  into  three  stsigc*.  following  the  orignal  Aeierif- 
lion  of  I-;ii'!incc,  b^LNi'd  on  thi-  n.iked-cye  appearance*  :  engorgwnait; 
ted  hcpatieation  ;  gray  hcpitiv^utioii.  Tbe  bctt«r  armngenicnl,  bainl 
on  the  deseripiion  of  Jaccoiid,*  but  modified,  is  as  follows:  netHf 
of  hypertmia,  or  engorgement  ;  the  «((/j*  of  exAtdation  (red  hepatitt- 
tion)  ;  the  shi'/i  of  resolution  (degeneration  and  extrusion  of  the  en- 
dation)  ;  the  /.Uii/f  '>fpuriUent  Iran^ormotion  (s^y  hepatization).  In 
thp  Dfnge  of  hyiiera-inia  or  engorgement,  lu  now  described,  there  W 
itvo  dUtiiii't  utid  Ki-p;ir»te  nrlit — llie  iticrciiMcd  blood -»up|>ly  ud  iW 
pouring  out  of  an  ixmlaltou.  Tlic  lung  Iiiis  a  roddiubbrovn  a|ipftf- 
anco,  is  hiutvior,  fluutji  in  wntcr,  but  nuIch  lower  than  the  nornks]  loni;- 
tissue,  crepitates  but  Utile  when  prtamed,  and  it  is  no  longer  elastic,  hW 
when  an  inii>re8sion  is  made  by  the  fingers  it  is  retained.  On  section 
it  present*  a  pretty  uniform  brownish-red  tint,  and  it  exudes  a  quantilf 
of  blood.  On  microscopic  cxamin^ion  the  blood-vc««cls  are  foaadt* 
be  dislendud  with  bliiod,  and  the  capillary  network  Kurrounding  tbt 
alveoli  is  so  mm-h  eiilurgttd  thai  ihc  alveoli  an:  encroanbed  ou  bf 
H.  \  The  adjacent  portions  of  the  bronchioles  are  aimilariy  «- 
gorged,  the  inucotis  membrane  dark  reddish  from  fullness  of  ibe  t» 
•oIm.  Tliis  bypcrfcmin  marks  the  first  stage  in  tbe  inSammatory  pn- 
ceM.  The  next  step  consists  in  the  pourin;/ out  an'l  co-t-fulolioni^ 
an  fj^iihitioii.  Tlicro  is  exuded  into  the  alveoli  an  nlbumiiuwi  V 
fibrinous  fluid  of  great  vincidily,  and  with  it  leueoeyle*  wbtiA  hffl 
wandered  from  the  vessels,  and  rcd-hlood  globules  present  by  diip*- 
desis,  and  blood  by  the  rupture  of  distended  capillaries.  This  viwH 
albuminous  fluid  i«  poured  out  also  into  the  bronchioles  and  broacU<f 
the  intlameil  weotion,  and  with  it  leucocytes  and  wjmc  red  cofpiadMl 
When  tbe  Burfaee*  approximate,  this  adbe«ive  fluid  holds  litem  tiishnT 
tog<-ther  until  the  incoming  air  separates  them.  In  the  capillari*'' 
tbe  inflamed  area  the  bl()od-(^urrt-nt  is  finally  stopped,  and  the  cflipV' 
tries  are  then  seen  to  bo  closely  packed  together  and  flattened  al  bS 
points  of  contact.  The  albuminous  or  fluid  exudation  remains  flM 
for  a  iibfirt  time,  and  then  Kolidiflcs  or  rc>agulati-s,  Wginniiig  ia  W 
alveoli  and  extending  through  the  l>ronebioli>s  oulwardly.  In  tta^ 
laliiJg  il  incl(}!>eM  the  while  and  red  corpuscles,  and  fills  out  the  alvtoli* 

•  "  TiTtit*  il(>  rmliologio  Totenic,"  vol.  ii,  p. «. 
t  UiaddvUcli,  (yi.  tU. 
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or  broDchiole,  probably  rx]>Bni)ing  Homcwhat  in  tbe  act  of  coaguliition. 
Wli«D  chM  priMNSM  ix  couipletcd,  tlio  iiiflainfi]  jmrl  in  solul,  entirely 
Ftlhuat  air,  ui4  fallri  immediaioty  lo  tlic  liotlnm  when  plaeeJ  in  a  ves- 
|d  of  vater  ;  it  is  alno  friable,  is  easily  biokcn  up  between  tbc  tiii>^crH, 
Midonaectiou  with  the  ktiifv  divides  cleniily  with  well-dclincil  miu-- 
|im.  Tlte  cat  sarrnco  protcnts  a  rpililish  oiilor,  and  a  griiniiUtoi) ; 
tlua  (granular  apjitMriinrv  bi'iiig  (liii^  to  the  litlli!  iiia.-utet  of  coagulated 
•zu^tion  lilling  tliv  i-avity  of  tie  alveoli,  lliese  tittle  maasee  may 
iritli  aoffic  uirD  be  lilted  out  of  the  mold  in  wliii'li  they  are  formed  and 
bcld  on  (he  point  of  a  pin.  The  tissue  of  tbo  intlanicil  part,  in  ruxpcvt 
W  color,  den^ty,  and  granular  spjiourancf,  no  ntrongly  rt-Mi-mblM  the 
ttl  mfaoC'  of  a  section  of  thv  liver  iw  to  Ik!  e;i]led  by  Laennoc  red 
AcpotiMfton. 

Thvro  arc  two  diixwtion«  which  the  inllainmntory  ]>roccaB  may  now 
mamc  :  toward  n-si)Ioti(iii,  or  relum  to  the  normal  state  ;  toward 
fmileni  transformation.  As  the  first  is  the  moro  nsiial,  wt-  dfsi-ribi: 
'  irrt  the  procMt  of  motittion.  Tho  iilbunitnoiiM  material  which  bad 
MUdifieil  nndcrgocK  liqticfaclioti,  uiid  th<!  prt^ssure  U  tbus  removed 
fcwn  the  surrounding  ve»!tel^  Th<;  watery  parta  of  the  exudation  dif- 
(me  into  the  veMsel.t,  and  IJie  solids,  together  with  the  cellular  ele- 
MOU,  undergo  a  fatty  degeneration,  and  ai'e  transformed  into  an 
auUoned  mixture  without  any  of  the  viscidity  of  tho  original  exii- 
dMlon.  and  capable  either  of  ahsoqition  or  of  cxtnision.  much  of  it, 
dgnMli'Mi,  being  expectorated.  As  the  exudation  lii|ueli('M,  air  again 
atna  the  alveoli,  dilTu.MOti  of  oxygen  into  and  of  carbimii;  m-\i\  out 
4t  llie  blood  U  resumed,  and  the  current  of  the  eirculatioii  in  fully 
n&tablished.  Tho  eilusion  into  tho  connective  tissue  lictwoen  tlm 
lliMliand  hrnnchtoles  is  finally  taken  up,  and  the  normal  color  and 
ieiiMly  arc  restored  to  tliv  iullanicd  part,  but  ita  elatitiuity  oontitmea 
iapuml  for  a  long  time. 

When  the  purulent  traiuj'ormatton  takcN  place,  a  change  is  wrought 
™  Ite  density,  color,  and  consliiution  of  the  inflame^i  area.  It  ha* 
fceei  ranch  discuwed  whether  the  epithelium  of  the  alveoli  undergoes 
■BTtfaangc,  and  contributes,  by  multiplication  of  iln  eelln,  to  tin?  exii- 
tooB  in  croupous  pneumonia,  and  whether  any  of  the  pus -corpuscles 
■hifh  t)ecome  so  abundant  during  the  stage  of  gray  hepali/.alion  or 
^ient  transfonnation  originate  by  proliferation  of  the  epithelial 
"ib.  Tbe  fonoer  i»  drnie<)  by  moxt  anlliorities  ;  the  latter  is  highly 
fnhiUc;  but  the  pu-i-eella  are  deriv»'d  eliicfly  from  the  wanileriiif? 
•tee  reUa  by  molti plication  and  divi-tion.  With  flu-  formaticm  of 
^otlls  a  process  of  fatty  degeneration  take<4  place  in  the  albuminous 
*l*datioD.  but  the  rapid  and  exuberant  formation  of  pus-celU  is  tho 
piDupil  event,  the  tissue  being  changed  in  color  from  the  reddish- 
■own  appearance  of  the  red  liepalt)::ilion  to  the  yclt"wi>!li  or  grayish- 
w  tint   of  gray  hepatization.     When  such  liaisue  in  si]ueeit6d  a 
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little,  a  qnantity  of  pus  exudes,  niid  the  wbolv  it  va^nlr  liroknt  op  bio 
iL  fatty  nnd  granular  tiinKK.     Xot  all  |>artif  of  tliv  inrt:itn(-i]  am  m 
equally  advanced  iii  tiu[i]>uratiu:i,  auitiv  partA  Mill  preHorving  tlie  tti 
diah- brown,  with  hero  and  there  a  patch  of  yellow ;  and  otbvn  m- 
formly  f^ayisli-ycllour,  and  some  flill  advanct^d   beyond  this  int*  i 
yellonish,  almoiit  diHIiK-nt  mass.    The  stroma  of  Oiv  liini^  yet  tvoaui 
intm't,  notwithxtandinf^  tlir  enonnouK  prodiiiuiun  vt  pus-rvlls.     Iinrc 
<:**ii»  a  portion  of  the  ufTeeled  lU»\ia  proceeds  beyond  Ok  tUgt  tl 
gray  hepatization,  or   piiruleiit    transfonnaiion  ;    ibo  atronu  of  die 
lungs  yli'lds,  becomes  disintegrated,  and  a  small  purulent  colledin 
ta  formed.      A  largi;  abwccfis  mny  be  formed  by  tbe  coaleaoeiw*  t( 
several  smaller  iincn.     TIk!  collwrl.ion  niuv  bo  bounded  only  by  dins- 
tegruting  lung-tixHue,  or  the  pus  may  lit!  iiicloncd  by  a  limiting  mcn- 
brani',  or,  itt  other  words,  become  encyat«d.     Tlie  author  h«A  tnni 
ca**  of  encysted  abscess  occupying  a  pait  of  the  middle  of  thu  r^ 
lung,  which  had  existed  for  several  months  without  symptoms.    Thej 
may  discharge  by  a  bronchus,  or  into  the  pleura,  or  the  pas  of  tbi 
oncyFtcil  abscess  may  gradually  undergo  uhi^orplioii.     'llic  t«maah 
tion  by  gangrene  iM  much  more  nnconimoii  tbuii  that  by  ab«cc«s,  sad, 
when  it  does  occur,  nignificK  a  iikmI  dejiraved  Mate  of  tbe  ti.-wuMi.    Ite 
paraage  of  acute  into  chnniic  pneumonia  is  a  comparatively  frt^ucU 
occurrence,  when  the  diMeiiae  is  of  diathetic  origin,  especially  in 
mous  subjects,   or   when  a  tendency  to  pulmonary  diseaso 
When  the  change  to  the  chronic  form  takes  place,  the  i>roccia  of  ietn>- 
grado  uielamorjihomis  of  the  exudation  preparatory  to  ii«  extninon  ii 
arrested  ;  the  tissue  appeam  compact,  grayiah,  with  here  and  ihm 
dark  patehcn  of  pigment ;  tbe  hyperEemia  has  ceased,  and  lh«  infil- 
trated liquid  ia  absorbed.     In  other  casM  the  wlwie  of  the  tnftwfd 
area  does  not  pas.t  over  to  the  chronic  slago ;  reitoluLioii  lakm  phe* 
more  or  less  perfectly  ;  the  exudation  is  disposed  of  in  part,  bat  1(3 
portions  remain,  niore  or  less  impairing  the  functions  of  the  part.    la 
other  cases  the  products  of  intl.immalion  nre  transformed  into  caaaM 
matter.     Thi«  change  occurs  wlien  ]iiirulent  tmnsfomuUioa  has  tsks 
place.     Tlic  pus  loses  the  fluid  in  which  the  corpuados  float,  and  ibw 
bodies  become  fatty,  and  more  or  leas  calcareous  matter  is  mixed  op 
with  the  fat,  the  ultimate  product  being  a  soft  solid,  looking  Ukeul 
having  the  consistence  of  cheese — whence  thtt  term  eaaeoits  mdttr. 
It  must  Im  stated  that  this  tcrminatiou  lo  croupous  pneumonia  u  re- 
garded by  the  bcNt  modern  authorities  aa  very  uncommon,  while  il  * 
usual  to  catarrhal  jmeumonia.     All  parts  of  the  lung  are  not  tqaSj 
susceptible  to  the  pneumonic  inflammation.     Tlie  rtatinlics  idiow  iW 
the  right  lung  is  affected  alone  in  one  half  uf  the  cases,  and  as  nffim 
the  left  nearly  twice  as  often,  or,  to  express  the  relation  more  **■ 
nitely,  using  the  «iatislic«  of  JucrgcnHcn — the  right  lung  was  affertrf 
in  A3'T  percent.,  the  left  lung  iu  3S'23  per  ceuU,  both  luitg«tn$in 
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i  tbc  point  of  election, 
■iiig  the  snt  of  uiflaminatioii  in  three  foiirtbB  of  the  cases.  Thei-e 
e  certaia  oonsequeim-G  which  f<i1!<iw  on  a  pncumonm  that  ought  not 

be  overiookwi.  When  a  coiisiili'rabk-  piirt  of  a  hitig  »iiil<lfnly 
UM  to  fttnctionatt!,  iliera  must  be  disturbaticcii  KL-t  up  in  its  fellow. 
ve  ob*tni('tiiin  W  the  pulmonary  rirculatioa  induces  ovtT-d  latent  ion 
thv  right  c^vitivH  and  tbo  vi-inn,  and  ischa-mia  of  the  arteries.  The 
Dod  displaced  front  the  inHuintil  iinrf,  and  which  can  not circulato 
roush  it.  induces  hyporwrnia  and  a-<Iunia  of  the  other  lung. 

SynptuSlS. — ^There  arc  two  modes  of  ons<;t :  in  the  K«»  frequent 
lete  bas  been  a  d.iy  or  two  of  bronchial  catarrh  ami  general  mtilaUe, 
4im  come  chilliness  is  vxperiviiced,  pain  U  felt  in  the  bide,  and  the 
mase  proceeds  in  it»  usual  way.  lu  tbe  other  and  more  frequent 
oodc.  a  dwided  rigor  is  the  initial  symptom — a  rigor  more  severe 
than  in  any  diseases  except  malarial  fever  and  pyiemia.  Elevation  of 
lEinprralure  occura  at  once,  and  by  the  evening  of  the  tirst  day  has 
Mu^ied  about  IOt°  Fabr.  In  infants,  instead  of  ehill  tbere  may  bo 
iTiolont  general  eonvtiUion  or  Hevcral  «f  them,  ITie  duration  of  the 
mU  (tagv  18  from  a  iiuarter  of  :iti  hour  to  thr(!i;  or  four  hours,  and  dur- 
isfl  it  the  thermometer  in  tbc  axilla  notes  some  iilight  i-levation  of 
iaii|ieralure,  and  in  a  few  hours  not  only  is  tho  cxlertial  tem^icrature 
U^  bat  the  subjective  sense  of  beat  is  great.  'I'he  face  is  flushed, 
tfetrot  injected,  there  a.n}  intense  headache,  severe  piiins  in  the  back, 
md  Bafcular  s<>rencM  in  the  mcmhen.  The  pulse  is  large  in  volumo 
■oi  flrong  in  tension.  Tliere  is  uMii.ilIy  n  whitiidi -coated  tongue,  tbo 
i|iIMilc  is  wanting,  and  tbe  etotnacb  is  uau.'^eated,  or  there  arc  attaclu 
of  Toouling  on  the  first  day.  By  tbe  end  of  the  llret  day,  or  the  be- 
puung  of  tbe  second,  there  are  rational  symptoms  which  indicate  the 
<iM  as  the  seat  of  tJie  mischief.  Pain  in  tbe  side  Is  experienced,  and 
^ESoiIly  of  breathing  and  cough  now  come  on.  The  pain  in  tbe  side 
flrie*  in  severity,  and  ind<*d  i.*  not  always  present.  If  the  pleura  is 
iOTolTet],  l)u>  pain  ia  more  prompt  and  more  acute  ;  if  tbo  deejK-st  part 
tftbe  lung,  there  may  be  no  pain  until  the  inflammation  approaches 
tt«  Mrface.  llie  pain  ia  most  severe  wb<^n  it  is  lirst  fell,  and  then  it 
■■allr  declines.  The  position  of  the  pain  is,  a?  a  rule,  in  the  rigbt 
Am,  a  little  below  and  external  to  the  nipple,  but  il  may  be  felt  in 
•be  huabar  region,  in  the  iliac  region,  and  in  tbe  abonlder.  When 
paeoBiooia  has  attacked  the  summit  of  the  lung,  or  as  it  occurs  in  tbo 
■fei,  pain  may  be  absent.  Coughing,  breathing,  especially  a  deep  ex- 
dntion,  increase  tbe  pain.  Aeeompanying  the  pain,  or  coming  soon 
Ifter  h,  is  dyspnoea ;  the  respiratory  acts  are  more  f rttquetit  and  abal- 
vw,  reaching  aa  high  as  thirty  or  forty  per  minute,  the  sballowneas  being 
Iwto  the  pain  caused  by  full  breathing,  and  by  the  narrowing  of  tbo 
Optratory  Geld.  Tlie  fliubcd,  anxious,  and  somewhat  dusky  eonnte- 
tbe  working  of  mnnjles  of  respiration  merely  accesisory,  and 
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Ukmc  of  the  aim  of  the  iMse,  make  up  aa  expreasioii  whicb  tas  been 
taUed  /ueiet  pnrwnonifra.     The  congh,  which  appean  on  th«  fint  or 
mcoimI  i]*y,  is  vt-ry  i^barncUTiiitin  ;  it  in  hwlcy,  vnpprciwol,  ami  painful. 
At  flnt  there  in  brought  up  a  little  frothy  mucitx,  but  oa  tliv  third 
day  tliirra  Appear  the  ipais  characteristic  of  thiti  disease ;  thick,  viocid 
material  liku  that  which  is  poured  out  and  coagoJatca  in  the  alveoli 
and  ItroDcliiolcH  of  tlic  lanj;.    Th«  spatam  also  containe  bloo<l-corpus- 
cIm  inliniately  incorporated  with  the  viscid  albnminotis  matter,  but 
in  varyinR  pn>porr.i«n  o\  coloring,  from  a  light  brlck-ntl  to  a  brownish- 
hlacik.     So  tvuucioEu  and  adhesive  ia  the  itpniuin  tltat  it  retnairix  adhcr- 
cnt  to  tlio  bottom  of  the  vessel  if  turned  over,  and  if  a  considerable ' 
ijtiuntity  is  colli^c'tcd  in  s  vossol  it  preseols  a  jelly-like  appearattce  of  con- ' 
uLilenoy.    The  blood  is  not  always  mixed  with  the  sputa  at  first,  bat 
ibe  peculiar  rharactcristicM  of  llio  expectoration  arc  in  other  respects 
(iresi-iit,  the  blood  appearing  in  four  or  five  days.     In  some  debilitated 
Hubjccts — for  example,  the  subject*  of  chronic  alcoholism — llic  expec- 
toration is  thinn<^r  and  moro  abundant,  |ii-OM-nling  an  appearance  Itk« 
prune-juice,  whence  the  name  prunt-juice  expectoration — an  iU-omen.  ■ 
Again,  there  may  ho  no  expectoration  at  all,  which  is  sometimes  the 
raw  in  very  adynamic  states,  and  in  pneumonia  of  the  apex.     There 
aro  also  present  in  the  «piita  casts  of  the  finer  bronchi.    Tlio  spats  I 
should  bo  agitated  with  water,  and  the  grayish,  niidissotved  |>tr1tcl««' 
•hould  bo  fished  onl  and  then  be  put  under  the  mi<Tnscope^    They  aro 

J./'    fibronit  in  ntTueture,  cylindrical,  and 
branching.     As  has  been  stated,  tbo 
niaximain  lemperatare  is  soon  at- 1 
tained.     (>n  the  evening  of  the  first  1 
day  it  may  reach  104°  Pahr.  (axil. 
lary),  and  for  several  day*  it  con* 
—^    ,j^__  tinnes  at  about  103°,  IOi°.  or  even 
jtepTfir        IW,  there  iH-ing  a  »ligbt  morning 
remiwiuti  and  evening;  exaeerbatioo. 
Tlie  fevi-r  pursues  this  eouiw  with 
little  %-ariation  in  favorable  nsw, 
oiitil  the  period  of  critii,  when  jaat 
before  the  defcrveacenee  a  riae  ma; 
take  place.    Thiv  riae  in  temperature 
n«.M-fta««tta>taSTBte.  (Bhwi     ^  anticipation  of  tbe  nins  ■•  uval 

bnl  by  no  bwum  invariable.  The  pal«e  daring  tbeatagv  of  bjrpciw- 
nta  is  aboat  lOO-fall.  hard,  and  strong  ;  baU  as  eooMfidMioa  lake* 
pboe^  if  «xM«siT«  or  extendii^  widely,  a  change  ocw«  in  the  pnlM  j 
it  bctvoM  less  f«D,  and,  vben  the  wchvoua  of  tbc  arterial  side  bin 
NMhel  tka  lomsl  point,  the  p^M  la  anaD,  soft,  and  weak.  »d  the 
MqMCeulTmsareahMnaan.rMlandpnMUMtit.  The  ddn.  dadDg 
the  ti»e  vt  giMiet  ferer,  is  aMdicaat,  or  baniiqE  hot,  and  it  dry  n- 
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iav&ei  with  a  warm  perspiration.     If  the  skin  is  relaxed,  dusky,  cool, 
Xiii  covered  with  a  cold  sweat,  the  condition  is  unfaToriiblc. 

If  the  inflamccl  area  is  deeply  Bitnateii  and  Kiirr<)nn<led  liy  hcaltbj 
InDg-tiiwno,  tlie  ntaiMioici  proilucitd  on  palpalion  and  [lurcuiifion  aro 
mudificd.     On  paljiation  the  rt-iiitilaiic<!  is  increased  if  the  inflamed 
long  b  exterior  ;  not  affected,  if  withid.     The  vocal  fremitus  is  some- 
whu  increased.     The  sonority  is  diminished  when  the  lung  is  con- 
wlidated  ;  it  ia  exaggerated  when  there  tit  a  hiyiT  of  lung-tissue  con- 
taimng  air  overlying  n  eonMoIiilati-il   area.      Again,  the   sonority  ia 
rnggerated,  or  tyntfianilio,  when  in  the  bi-giuninguf  the  iiifl;inimjition 
tin!  Inng  »(ill  contain*  Home  air.     Th^-  Kouiid  continues  Homcwhat  lyiu- 
panitic  in  ijiialily  about  the  oonitolidatcd  ))ortion  of  the  liiny  at  the 
midmnm.     With  the  progress  of  the  exudation,  and  when  the  peripb- 
ml  portion  of  the  lung  is  involved,  there  is  f^really  increased  resist- 
:e  percuss  ion -note  over  the  inflamed  ar^a  ts  flat,  with  atill 
the  tympanitic  quality.     The  vc-iicnlur  murmur  becomes 
nuav  and   more  feeble  ax  tlic  air  li-si*  and  U'ks  ilintendii  the  alveoli. 
Wiihin  iwfnty-four  to  thlrly-six  huurtt  there  !»  heard,  with  or  at  tho 
ni  of  inn pt ration,  a  fine  eraekliiii;  Hotiud  over  llie  region  inflamed — 
ihi'  rfjtilaiit  rdU.     This  is  wrongly  said  to  he  pathognomonic,  since  it 
<«iir*  in  acute  tuberculosis,  o-denia  of  the  lungs,  ete.  ;  but  it  is  highly 
■tgniScant  in  that  it  a  audible  in  so  few  conditioni,  and  occurs  ia 
pocanuHiia  over  a  rejilrietcd  areiu    Tlits  rfUr-  has  been  compared  to  iho 
•«nd  produced  by  rubhiny  a  lock  <)f  hair  i)Ctw(en  llic  fingers  in  front 
*f  ibe  car,  to  Iho  burning  of  some  grains  of  salt  on  live  coals,  but  it  18 
mwi  perfectly  imitated  by  the  crackling  made  by  India-rubber  sponge 
rt(n  pressed  and  allowed  to  expand  in  front  of  the  ear.     As  the  sound 
>i|vodiicrd  by  the  Ni'paralion  of  the  bronchioles  and  alvcoti,  adiicrent 
ijlhc  viwidity  of  tlu?  albuminous  exuilaiion,  it  is  obvious  that  it  can 
Nnir  only  during  in»])iration.     When  eonsolidation  take:*  place,  thfl 
t^pitant  rdle  ceases,  but  can  bo  heard  in  the  neighboring  parts  of 
'!»  hing  nndergoing  the  same  process.     Again,  it  becomes  audible 
*nin  the  rtagc  of  resolution  is  reached.     It  is  then  known  as  cirpitiitio 
ndnt,  but  it  then  dilTers  somewhat  in  i]nftlity,  and  Is  eoarscr  and 
bnjer.     The  crepitant  rdU  in  children  and  old  onhjcctit  'm,  much  like 
&  ewpitation  redui.    This  riile  h  audibh-  for  a  brief  period  only, 
dariiig  the  stages  of  engorgement  and  exudation  j  ]>reflently  the  vesic- 
ular mnrmnr  ceases  altogether ;  the  respiration  becomes  sibilant,  then 
Uaving,  and  on  the  third  day  brftnclnal  breathing  and  bronchial  voice 
ecoe  on.     The  conductivity  of  tin?  lung  hflng  increased  by  conitollda- 
lion,  the  sound  produced  by  the  vibration  of  a  column  of  air  in  tho 
brger  bronchi  is  communicated  directly  to  the  ear — whence  the  term 
bronchia!  breathing.     Tlie  voic-e-sounds  are  communicated  with  equal 
<EitiDCtii««K  to  the  car  from  l.he  larger   bronchi — whence   bronchial 
voice;     When  the  lung-tiesne  is  consolidated,  theditwaae  14  at  it«  maxt- 
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mum  ;  Ih^ro  mny  ht  an  cxfcnuinn  of  thtt  area  of  in  (lam  mat  ion  in  all 
dirocli'>n:f,  l>ul  llu!  sj-m)jioins  continue  with  nniform  intcti^ly  fnr  m-v- 
«ral  dtt)-H.  We  muftt  now  ri>turD  to  the  nktional  symploma  and  follow 
llioir  devolo))ment  up  to  the  period  of  erjiii!,  Tlw  fever  continues 
pretty  uniformly  ut  tijc  point  silrciidy  UK-Jilioncd,  lOfi',  HW,  104%  or 
105° — Cber«  bciog  a  morning  r^miiKiion  of  leita  than  a  dfgroi',  Tlie  pain 
in  tbfl  Hide  U-juvit-t  or  oeaaes  altogether,  'llie  decubitus  is  toward  the 
right  n-ith  lite  body  flexed,  eo  as  to  relax  the  muscles  of  the  affected 
nde^  and  thus  take  the  pressure  off ;  but  the  dytpuo-a  in  less,  because, 
tlte  pain  having  declined,  tbo  rvttpiration  is  free,  but  there  is  still 
fonif  dillioully  in  Fespiratioo.  The  cou^  is  more  or  less  iroubleaome, 
ajid  the  eh^cteristic  rusty  expectoration,  or  the  more  abundant 
"prune-juice,"  in  broU(;bt  up  with  every  effort.  Sometimes  the  ex- 
pectoration is  hiFmorrkagic,  and  several  ounco-K  may  be  discharged  at 
a  time.  The  »mallnc*-H  of  the  puluc  and  ftHihluuess  of  ibc  eardiue  im- 
pulsion are  due  to  ischicmia  of  the  arterial  side,  as  hax  be«n  pointed 
out ;  on  the  other  hand,  this  state  of  the  circulation  may  b<'  largely 
due  to  dt'prcA'fion  of  tin*  forets^  If  the  area  involved  in  tht-  ii]fl;imma- 
tion  ia  not  very  large,  the  pulac  may  continue  full  and  strong  up  to  the 
erisia ;  if  this  area  is  Urge  and  extending,  then  the  fullness  of  the 
TOOOIU  i^stcm  and  the  emptine.'>«  of  the  arterial  will  have  the  effect 
just  Htatod  over  (he  circulatory  t*ystcm  ;  coDBcqn«ntly,  the  condition 
of  the  circulatory  syKlcm  will  afford  valuable  information  in  n-jspcct 
to  the  extent  of  luiig-tittsuo  involved  in  iiillammat.ion.  A  rapid  and 
weal  puUe — 120,  ISO,  HO — irrcgulariliea  in  the  rhythm,  and  uiie<|ual 
filling  of  the  artery,  are  very  ugly  symptoms,  denoting  canliae  failure. 
Delirium  is  a  result  of  the  diminished  arterial  snpply  and  the  venous 
stasia  of  the  brain  ;  ther«  may  be  mfir«ly  hallucinations  or  illuaioas,  or 
noi^y  and  violent  ddtrium.  Mental  disturbance  is  more  especially 
prviH.'nt  in  the  caaen  of  pneumonia  occurring  in  drtmltaixl*  ;  dcliriuni 
tn-mvna  too  often  roaska  so  completely  the  pulmonary  symptoms  thai 
(bey  are  overlooked.  In  such  cases,  the  pneumonia  is  the  dUeaac,  and 
the  delirium  tremens  tJie  symptom  or  complication,  instead  of  the 
reverse.  Tbo  obstruction  at  the  lung«  and  t)iv  eoosequent  Tenons 
Stasis  affect  other  organn  besides  the  brain.  The  liver  is  congested, 
and  jaundit^c,  moru  or  h-jcs  decided,  is  pn^ent  in  many  easc^  whence 
the  nikme  bilious  pneumonia.  Again,  the  pneumonia  of  malarious 
regious  is  so  often  modified  by  malarial  infection  that  the  biliary  dis- 
turbance may  be  cither  cauHcd  or  increased  by  tbiK  influence.  Fur- 
thermore, an  accompanying  gastro-dnodenal  catarrh  may,  by  an  exten- 
sion of  the  catarrhal  proM-ss  to  the  bilc-ductK,  set  up  a  catarrhal  jann- 
dice.  All  of  these  influences  coinciding,  the  biliar}'  dinturbance  may 
efiter  largely  into  the  symptomatology  and  therapeutics  of  the  case. 
Very  rai-ely  a  case  of  pneumonia  may  be  complicated  by  acute  yellow 
atrophy.     Tbc  urinary  secretion  is  altered  in  quantity  and  in  compo- 
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sjtion  ;  tho  qnantity  i»  nduocd  ;  the  nrcu  an<l  xai<i  acid  are  increased, 
antl  Uk'  <!liIoridf»  are  mudt  diminiitlicd  or  disn|)pear  ontiroly.  'Ilia 
cbloridc-Jt  aro  diverted  to  the  inflamed  part  iind  from  lliv  uniu^  ho  that 
tli«  rcttirit  of  tbe  chloritles  (chloride  of  sodiuni  chinfiy)  to  thv  urina 
jugniliea  the  ceseation  of  lh<>  ind^tinination.  So  sensitive  h  this  iiidii^a- 
tioii,  that  the  return  of  thi?  cbloridi's  to  the  arine  may  precede  for 
Bomc  houni  the  physical  Hud  rnlioniil  «igns  which  indicate  the  begin- 
ning of  rvKobitiun.  In  conaeijueim'  of  the  vonouM  stuia,  the  hyper- 
ainiik  of  Uie  kidneys  may  iuduce  albumin  una,  and  thr  urine  may  eon- 
lain  al«>  cjut-off  epithelium  of  the  lubulcit,  but  the  albuminuria  i*  r' 
tranaient  state.  It  sbottld  bo  noted  aleo  that,  during  albuminuria, 
pnenmonia  aritios  lut  a  complication,  and  not  unfrcqaently  a  fatal  one. 

I'neurounia  is  one  of  the  fe«f  diecaws  tcnninatjng  by  crisia.  'Vha 
eritical  phenomena  consist  in  a  titidJeii  decline  of  temp<'ratiire  by  orif^la 
or  lysis,  and  tho  ocx-nirenee  of  lioine  special  evafinalioii,  ait  a  largo 
urinary  dischargoi  a  profuse  diarrhipa,  geuend  sweating,  ad  herpetic 
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ernption,  or  coniiidGntblv  ex]>ectoration.  The  return  in  a  few  hoars  lo 
the  Dormal  lemperatnre  or  below  it  is  the  most  conspicuous  of  these 
phenomena.  As  ban  been  narralcl,  just  before  the  dcferresccncp,  tho 
tcmpt-ntture  maj'  rise  higher  than  it  had  been,  and  the  aspect  of  the 
case  ap[i«-ar  more  fomidablr ;  then  the  decline  begins,  and  within 
twelve  honrii  tho  normal  or  somewhat  below  is  reached,  or,  if  by 
lysin,  tbe  decent  to  normal  occupies  two  or  three  days.  Tbo  change 
thus  HTodght  in  the  aspect  of  the  patient  in  most  riMnarkahle,  Tho 
coonU-iumce  clears  up,  the  difficulty  of  breathing  subttidca,  the  pulse 
taOa  to  seventy,  to  sixty,  even  to  forty  pvr  minute,  and  an  berpetio 
eruption  appears  on  l)ie  llpK  ;  »ppt^l!le  rciturnii,  the  skin  is  covered  with 
warm  perspriation,  tbe  urine  imTeatu^i  in  amount,  tho  clilorides  reap- 
pe-ar,  and  the  patient  experiences  au  internal  sense  of  well-being.  The 
physical  are  in  ncconl  with  these  rational  signu :  moist  sounds  now  a)c 
pear  in  the  bronehical  tabes,  and  tbe  sputa  become  lighter  in  color,  and 
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^^H         an  abundant  oscpectoration  of  grayUfa-yellow  miico-pus  takofl  the  plarc  ^M 
^^H          of  the  nisty  spiitn  ;  erepitatio  re^UJ^,  coarmT  thiin  errjiitnlin  in'hu,  ap-  ^| 
^^^1          peara  along  tUi;  outrr  honlrr  nf  \,\w  oonHoltditlcd  area  ;  )>rf>ncIiophuny  ^| 
^^H         is  auciievdixi  by  a  Hoftur  blowing  sound  ;    the  fiatucRii  is  now  dullncm,  ^| 
^^H         with  morv  of  the  lyiopanitio  (jnalily,  and  the  vocal  fremiiuit  m  t«M  ^| 
^^H         decided.     Careful  fxaminalion  of  iho  npnla  during  tho  »tag«!  of  ri'M>ln-  ^| 
^^^^         lion  will  diKulose  the  ]ircsi-n<^-  of  the  fibrinous  ca^Ut  of  ihu  finiT  ml>OM.  ^| 
^^^1         already  dcitcribcd,  and  ^inall  masses,  remains  of  the  coagnlatcd  vxuda-  ^| 
^^^1         tion  in  tbe  air-saos.    The  alveoli  are  gradually  opened  up  to  the  ad-  ^^ 
^^^1          mission  of  air,  and  under  favorable  cirt-iini^liinccA  (he  restoration  of 
^^^1          the  lung  it)  complcti-  in  a  few  itay«.     In  Huinc  unhealthy  iiubj<!Ot«,  tho 
^^^1          Tii'tiniK  of  a  diathi'siii,  find  MometiineH  llione  whose  vital  forces  haw  ^_ 
^^^1         been  reduced  by  depressing  treatment,  repair  is  incomplete,  and  the  ^| 
^^^B         ftfTected  part  lapses  into  tbe  ehronic  state.     Wh«n  the  course  is  not 
^^^^          toward  orma  and  health,  there  may  bo  abortivu  attempts  at  crisis ; 
^^^1         there  may  be  some  considerable  subsidence  of  the  tempuralnrv,  an  ^| 
^^H          illusive  appciu-uia-e  of  u  eritii-ul  evacuation  in  the  way  of  an  exliaiisting  ^| 
^^H          diarrliu-a,  ri}r  example,  but  the  natural  powers  are  not  equal  (o  the   ^| 
^^H         «Sort ;  there  is  no  real  improvement,  the  temperature  riec»  even  higher    ~ 

Dny    4     5    6     7     8     9 

10    II     12   13    14  IS                            ^1 

I  OS' 

^^^^^1 

^^^^^^^1 

^^^^^^^1 

106                                      1 

^^^^^^^H 

'  V 

^^^^^^^H 

_.    \ 

^^^^^^^H 

*iTi 

^^^^^^^H 

t      \ 

^^^^^^^1 

1(14'    ,      ^     1  '      '1 

^^^^^^^1 

-        l2     -,       ^ 

^^^^^^^1 

^  J 

^^^^^^^H 

s' 

^^^H 

\-^ 

^^^H 

102     _,!;'                    _       _ 

^^^H 

1  _  _t p^  ^^^^^^^^ 

^^^^^^^^ 

^^^H 

^^^H 

100'  _         i: 

^^^H 

^^^^^^^H 

^^^H 

V                                      ^^^^ 

^^^H 

98°  _ 

^^^H 

^^^B 

^^^m 

^^^H 

^^^1 

^^H        than  before, 
^^^1          declineH  in 
^^H        n<e:a  increase 
^^H          tbe  face  ryai 
^^H        great,  super 
^^H         more  of  the 
^^H^        b  now  npl  to 
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develop  new  aererity.     Tlie  puW  ^| 
het-'Omes  very  fn-i]ueiil,  the  dy«p*    ^H 
ale,  ill  whieh  the  tongue  \»  dry,    ^| 
ek  and  shallow,  and  the  debility   H 
1  existed   before,  it  now  am»mc« 
r ;  if  it  had  not  existed  before,  it 
hallucinations ;  there  are  increaa-   ^| 
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UjC;  sotnnolenc«  and  a  tcndoncy  to  coma  us  tbtr  vodoiik  ntsmn  and  car- 
faooir-«cid  poisoning  increase,  and  finally  a  condition  of  tnure  or  Icn 
profound  coma  iDihcni  in  death. 

Com plieat ions. — PU'iiriey  is  a  frequent  complication,  the  two  din- 
CU«  occurring  (ogvllivr  in   from  tvn  to  twenty  per  cent,     A  more 
scute  pun  aad  tbe  nsual  nij^nH  of  vlTiixion  nr<-  the  only  evidences  of 
tfe  existence  of  plcuro-pnenmoDia.     The  uffusion  muKl  anxmnt  to  sir 
ooncM  to  be  detcct«^d  with  certainty  (Jnerfjensen).     If  thiTe  Ik-  oxtcn- 
tfive  cufuwlidstton,  the  vlfiision  must  be  proportionally  small.     I'leuriliit 
is  ascertainable  n-ith  certainty  only  if  there  bo  siiflicicnt  effusion  to 
^iplace  ibe  heart,     llie  exitiLenci!  of  plcuntiM  dor-.i  not  modify  the 
oovneand  behavior  of  the  pneumonia  ilfwlf,  but  ibc  iiituation  In  ren- 
dered more  grave  by  the  simultaQeoiiH  development  of  the  two  div- 
tua.    Capillar}-  bronchitis  ia  a  very  dingoroua  complication  of  croup- 
ipneumotiia,  and  may  *i>  (-onct'-al  tbo  I.tttcr  nit  to  nppt-ar  as  a  ease  of 
Thai  pneumonia.     Euiphyscinu  in  an  (jccoaioiial  oomplioatioD  ;  it 
Aould  be  stated,  however,  that  pneumonia  is  an  ordinary  mode  of  tcr- 
lUDition  of  emphysema.     Pericarditis  is  more  frequently  a  complica- 
Xm  of  pleuritiii,  but  it  may  aI»o  occur  in  the  course  of  pneumonia. 
Grunlar  dt^tieration  of  the  hi-arl-mu«'le  occurs  in  pneumonia  when 
tbe  teropcrature  is    pt-i-niHti-nlly  bigb,  and   U  a  si'riou.t  complication. 
Tlie  M-cumiicv  of  jaundice  has  been  alluded  to  as  a  symptom,  and  its 
mwWiiiin  explained.    That  pneumonia  is  a  disease  of  great  frequency 
u>d  fatality  in  malarious  regions  is  undoubted.    Itbcumatism  and  gout 
>n  also  frequently  associated  with  pneumonia,  and  to  tb&tc  may  be 
*iitd  acat«  alcoholismus.     Pncumonln  of  dtntbotlo  origin  in  severe  or 
Bot  aworvltng  to  th«  chnracr^fr  of  the  diatbci<ift ;  it  is  very  fat.at  in  the 
vlcabolic,  but  not  more  so  than  the  uncomplicated  malady  in  the  rlieii- 
■"itic  or  gouty  form.    The  existence  of  a  typhoid pneHmotiia  is  pretty 
IttfraUy  admitted,  but  on  questionnblo  evidence.     Pneumonin  is  an 
^ttMonal  complication  of  typhoid  fever,  but  it  is  not  a  typhoid  pneu- 
^oaoL     TliiB  term  is  applied  to  n  form  of  pneunioniik  ix-ourring  in  the 
*takud  debiliLtted,  and  Iiiih  tbereroro  »  xpiiMully  adynamic  character. 
Tlwe  U  not  tlie  fevcr  process  wliiili  we  designate  typhoid  ;  there 
(IMS  a  pneumonia  to  which  a  specialty  adynamic  char.icter  has  been 
■•puted  by  the  depressed   state  of  the  vital  forces.     Tlie  term  ha* 
"Kii  ta  far  gencralixi'd   that,  in  many  plarcs,  every  severe  case  of 
(vsnonia  is  called  typhoid  pneunnniia. 

CoDTBe,  Ditratioa,  and  Termination. — Croupous  pneumonia  is  a  well- 
■Itfiiied,  self-limited  disease,  which  passes  through  its  several  stages 
tilh  eonxidcrablo  nnifnrmity.  The  Ktage  of  i-otigcstion  or  engorge- 
iMitt  orciipicK  the  lint  twenty-four  to  ihirty-aix  houm  ;  the  stage  of 
oadation  or  red  hepatization — that  period  occupied  by  the  pouring  out 
aod  coagulation  of  the  exudation — continues  np  to  the  crisis,  which 
■vks  the  beginning  of  tbo  next  stage.     Tho  crisi*  in  pneumonia 
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oocant  dotncwliiTc  from  the  fifth  to  the  elerealh  day  of  the  <Ji9fae, 
that  tlie  exudation  alage  lasts  from  two  to  cicrcti  days.  The  >t4^ 
KtolutioD  be^na  with  the  phenomena  of  the  criti),  and  lasts  two 
four  days  till  conTalescenco  is  VNtabliihed.  In  r.-irv  «l«ok  (abortive 
forms)  critical  pbi'it'imcnii  iiiuy  occur  «vca  earlier  thaa  the  fifth  day. 
In  tho  liirgi'St  number  the  mua  begins  on  the  sereoth  day,  aod, 
ingto  Trutibe,  alwayit  on  the  odd  days,  reckoaing  from  the  day  of 
initial  chill,  but  if  we  except  the  seventh  day  the  Ktatement  of  Traal 
most  be  denied.  The  stage  of  piiriili'nt  iran.ifomiation  te  not 
tinctly  separated  from  tho  BUige  of  exudalion  or  rM  bepali 
unless  tho  occurrenee  of  an  abortive  attvmp;  at  criMA  fixfit  the  periol. 
It  begins  abniil  the  middle  of  the  neeond  week,  and  continxw*  for 
Heverul  dayit  to  a  weirlc  Tho  whule  course  of  pneumonia  ia  tberefot* 
comprehended  within  three  wevka,  but  favorable  cases  may  terminat* 
in  two  weekn.  The  mortality  from  pneumonia  has  bccu  and  eontiana 
to  be  a  subject  of  warm  discussion  on  the  part  of  tho«c  who  adrocala 
some  special  plan  of  treatment.  Accuracy  in  diagnotqs  and  skill  n 
treatment  are  such  underlain  elomcnts  in  the  statistica  of  morialily, 
under  dilTereiit  plana  of  treatment,  that  but  little  n^iaueo  can  be 
placed  on  the  stalisiical  method  uk  .'tpplied  to  therapeutical  questien 
According  to  the  moat  approved  of  ihit  modern  metliods,  the  morlalitf 
ranges  from  five  to  twenty-five  per  cent.  In  determining  a  fatal  re- 
sult in  croupous  pneumonia,  so  much  depands  on  tlie  condition  of  tbl 
individual  attacked,  or  the  diathesis  with  which  his  ayatein  ix  linctnn^ 
chat  no  comparixon  of  nyntems  of  treatment  can  be  accurate  ttiat  dM 
not  take  nolo  of  them.  Duuth  is  usually  duo  to  collapse— that  )&.  <^ 
disc  failure,  and  obtunding  of  the  nervous  centers.  This  state  is  Mt 
necessarily  caused  by  purulent  transformation — it  may  be  due  to  fail- 
are  of  he.irt,  and  lungs,  and  brain,  before  the  nid  of  the  «tag«  of 
red  hepattKation.  Death  may  be  caused  by  tho  mere  extent  of  ihi 
lesions  in  the  lunga,  inducing  itit]>hvxia ;  these  lesions  conaisttnj;  Ml 
only  of  localized  pneumonia,  but  also  of  collateral  hypenemia  laJ 
ipdoma.  The  effects  of  tho  pulmonary  change-*  are  enh.inced  hr  li< 
ittaxis  in  the  cercbrni  veins  and  isehiemla  of  the  arteries,  and  hyof 
diao  paresis.  In  subjects  extremely  delibitsted,  the  Itacue*  in  a  te»- 
butio  state,  the  termination  may  be  by  gangrene,  but  this  it  exuenutf 
rare.  The  formation  uf  an  nl^K^e-'ui  is  also  rare,  but  is  more  coaioMl 
than  gangrene.  An  example  of  eiieysK-d  aWew  which  bad  fc«i 
carried  many  months  has  been  mentioned  ;  ustially  tlic  ahwcew  tomti 
during  the  stage  of  gray  hepatization  terminate!*  in  a  abort  time  bf 
discharge  eilher  into  the  pleural  cavity  or  into  a  bronchus,  Tbc  !«► 
cnce  of  a  ({uanttty  of  the  elastic  tlsiine  of  the  lungs  in  the  spnta  and  ita 
ooCTtrrence  of  repealed  rigors  and  profuse  sweats  indicate  the  foraa* 
tion  of  the  abscess.  If  it  become  encysted,  jurt  a«  i«  the  c^se  in  A- 
aceas  in  thv  liver  or  in  the  br^n,  the  acute  .•tymptoma  subside,  the  feva 
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folb,  th«  rigoRt  and  itureatA  cease,  but  yet  some  uiifavornblo  sj^mptomB 
ooatinne — there  are  cough,  fever,  dry  tongae,  emaciaiion,  and  weak* 
■MM,  and  the  appro|)rintv  physical  xigtis.  In  a  variable  perind  the 
■bsccas  tcrminat*^  in  come  of  the  mcKKii  aln-ady  dcHcribed.  Tbe  ter- 
mination may  be  in  the  chniiiic  Torm.  There  arc  then  DO  critical 
phenomena ;  the  fever  gradiuUlj'  diintRLibcs,  hut  dun  not  cease  ;  the 
difficulty  of  breathing  lessens,  but  there  is  more  or  lemt  emlwrraKsniciit 
on  inalciDg  any  effort ;  the  cough  also  oontinues,  and  mnco-pus  nnd 
libroua  tissue  arc  expectorated  ;  the  weakness  and  emaciation  do  not 
improve  if  the  decline  dooa  not  go  on,  and  the  pliyidcAl  xigDu  of  con* 
densatioD  of  the  pulmonary  tissue  remain,  llie  Hulm-iut^nt  behavior 
is  inHuenccd  by  the  local  condition  and  the  direction  taken  by  ihc 
prodiictji  of  iuflainmation.  There  may  ensue  a  gradual  liquefaction  of 
tlie  exudation,  its  softening  nnd  oxtmsinn  may  bo  effected  without 
much  damage  to  the  puliuotury  porcncliytna,  and  after  m)iii('  months  a 
ourebi'  effected.  On  ihcotfaer  hand, the  exudation  may  undcr^ocascd* 
tion,  with  the  usual  history  of  pulmonary  consumption.  'I'lie  caBCJatiuu 
of  the  inllammatory  products  of  croupous  pneumonia  is  held  to  be 
doubtful  by  many,  and  is  not  regarded  ax  common.  The  clinical  his- 
tory is  that  of  iiiHeonH  pncumonin,  and  nt-ed  not  1m.'  dispiiKscd  until  tlint 
subject  is  rcai-lii-d.  Finally,  death  may  Im  cauned  by  one  of  the  com- 
plications, as  pericarditis. 

Diagnosis. — Ordinary  well-defined  cases  are  recojcnined  without 
difKcuIty  ;  it  is  the  obscure  or  anomalous  forms  that  occasion  mis- 
take. Pleorisy  with  effusion  la  very  frcqnently  confounded  with 
pneumonia.  Tbcy  arc  differentia)^  by  the  following  points :  l'h« 
oosot  of  pncnntonia  i*  niddcn,  by  a  rigor,  and  foUon-ed  by  a  high  tflm* 
pcraturv — plcuri.tj-  begins  mure  gradually,  there  is  chilline»a  for  a  day 
or  two,  and  tlie  rise  of  temperature  is  gradual  ;  in  pneumonia,  the  pain 
is  rather  dull,  or  a  feeling  of  sorencM  diffused  over  a  oonaiderable 
spAce— in  pleurisy,  a  sharp  stitcli.  which  can  1>c  cowrctl  by  a  finger ; 
in  pneumonia,  there  in  audible,  on  tncpiriitiim  only,  B  vrachling  xonnd, 
the  erepitatit  r^tt — in  plcnriny,  ihc  friction -sound,  synohronDUs  with 
the  n.r«piratory  morcmenb* ;  in  pneumonia,  the  crepitant  rdk  is  huc- 
rainicd  by  bronchophony,  which  continues — in  pleorisy,  when  the  effu- 
sion partly  compresscft  the  long,  a  modified  bronchophony,  but,  when  the 
tnng  collapses,  all  roice  and  breath  sounds  cease;  in  pneumonia,  tbo 
dnilncss  has  a  tympanitic  quality,  and  in  Rxed  in  poxition — in  pleurisy, 
the  dnIlnoM  is  flat,  and  changes  with  the  gravitation  of  the  fluid  ;  in 
purunxmia,  the  organs  retain  their  jMsitiun— in  pleurisy,  the  heart  is 
pushi-d  aside  and  the  liver  downward  by  the  effusion  ;  pneumonia  is 
self-iimited,  and  terminates  by  crisis — these  phenomena  are  wanting 
in  pleurisy,  tbo  duration  of  which  is  indefinite;  Bub«t(|ucnt  to  tlto 
crisis,  tlw  behavior  of  the  two  iltM'aBO^  is  n>  different  ihnt  further 
MMnpariMW  ia   onneccssary.     Next    to   pleuritic   with   eSui^ion,  pneu- 
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nionia  ts  confounded  with  oatAirhal  pneumonia.  Th«y  differ  ia 
— pnctiinonia  «uddcD,  wiili  n  rigor,  niid  pato  in  the  tide — a 
pnniriioniii  willi  un  ordinary  lironcliitiv,  und  a  fwHng  of  Boreoi 
ratlit-r  th.'tn  pain  undt^r  the  oK-rnum  ;  pnvumonia,  at  a  rule,  b  onikfl 
eral,  self-Umiled,  terminating  by  ei-isia,  or  tpasing  vritbin  three  w«tii_ 
^-i^alarrhal  pneumonia  is  bilateral,  not  limited  nor  terminating 
crisie.  and  indctiniti'  in  duration  ;  if  double,  which  is  rare,  pneomoas 
is  limited  to  ii  porlion  of  either  Imig,  while  calarrhal  pneumonia  ii 
diffu!(ed  over  both.  The  differentiation  of  broneliitix  and  croapoa 
pDciiiiionia  n-Mts  upon  the  game  points  In  respect  to  pbyainil  ligii^ 
tfafi  dilTorenoeB  are  marked :  In  pneumonia,  the  vocal  fremitus  I*  id- 
creased,  and  there  is  increased  resistance  on  palpation — in  broueUiai 
the  vocal  fremiti)*  id  unaffected,  and  there  is  no  diaiige  in  the  roil' 
ance ;  in  pnciinioiii.i,  there  is  dnlhiess  on  percuMtion — in  broiKhilb, 
the  perciiMsion-nutt!  is  uiiiilti'rod  ;  in  pneiimDnia,  on  auscultalioo,  tben 
is  audihlt^  the  crepitant  rilfe,  which  di.iai)] tears  and  is  replaced  by  bfai> 
ehophoiiy — in  bi'onehitiB.  there  is  no  crepitant  but  a  eub-crepitant  r^ 
followed,  not  by  broneliophony,  but  by  sub-mucous  and  mucous  rHa. 
The  rdlM  in  pneumonia  or  the  bronchophony  arc  andibtc  at  the  felt 
of  inflammation  only — in  broncbilii*,  they  are  (lilTuxed  over  the  cImL 
An  nneuiniili<!ated  piieumuniu  dilTL-r:i  fr<mi  a  pteuro-pneumonia  in  At^ 
following  particulars:  In  pleuro-pneiimoiiia  there  is  more  acute  pun, 
a  friction  murmur  as  well  as  a  crepitant  rdlt,  displacement  of  tk 
heart  and  of  other  organs  l>y  the  fluid,  mortt  ab!'oliite  dullness  oa  per- 
cussion, nnd  less  of  ihe  lynipanitii;  qu:ility  to  the  pcrctissioa-wtft' 
Caarx  of  pneumonia  with  een-bral  .tyniplotn^  may  be  mictalen  lor 
meningitis,  but  this  can  only  happen  should  the  che»t  not  be 
ined.  In  pReumonia  of  the  aged,  and,  in  some  eases,  in  subjects  if 
delirium  trcmetiit,  there  may  be  no  cougli  or  other  rational  sympwrn 
to  direct  atlcnliou  to  Ihc  i-hi-.'>t, 

TreatlDent. — M  wo  have  lo  de;il  with  a  self-limited  disease,  wWA 
teniiiiiates  by  crisis  between  the  fifth  and  the  eighth  day  io  »ixty|* 
cent,  of  the  cases,  and  as  we  possess  no  specific,  it  is  obviou*k  oV 
duty  not  to  interfere  tiw  zealously  in  natural  procewes,  and  prertot 
by  our  tnjudii^ious  liaiidling,  a  favorable  termination.  Furthetaiis* 
tlm  so-ealled  expectant  plan,  ax  pumued  by  modentx,  is  greallyMCM 
auecctisful  than  the  spoliaiive  plan  by  bloodletting  and  tartar  rtnetit. 
pursued  by  the  physicians  of  forty  years  ago.  Caulious  treatment  I 
all  the  more  necessary,  since  the  diatheses  are  so  largely  eoncemeJ  ■ 
the  origin,  the  evolution,  and  llie  termination  of  this  disease.  He 
constitutional  tendencies,  the  actual  state,  and  i)u'  surroundtag  df 
cuni.itances  should  receive  careful  attention  in  deciding  on  a  pliarf 
treatment.  A  rigorous,  healthy  subject,  free  from  constU Ut tonal  ri«^ 
will  require  and  bear  a  more  vigorous  handling  than  a  broken-dan 
alcoholic     If  seen  at  the  beginning,  during  the  stage  of  coogtetM% 


belieres  that  much  may  bo  3ccom|iU)ihorl  in  an  ordinaiy 

S  fall  dose  of  (luinia  and  morphia  (  v)  j — <>t.  bs,),  tbc  application 

«f  cufM  or  l(.-«chv)i,  aD(l  vmall  snd  fraqnently  repeated  do.«n(  uf  thv  tine* 

i  lore  of  aortnitc-n)ot  (Ih'm  drO]ui  every  two  liuiirK).    At  tlic  name  tiiun  ft 

jlnge  tuiL9tard-|>ouhicc  ithould  bt-  put  on  the  cbt-st,  and  removed  when 

!llw  skin  ia  reddened,  to  obtain  its  Mimulant  elTecl  on  the  vaso-motor 

'DtrreB  within,  and  the  feet  should  bo  immersed  in  a  hot  mujitard  foot- 

balh.     W'hrn  the  quinia  and  morphia  have  been  atnorbcd,  nn  active 

Iforgatirc  Hhnidd  Ik'  .idniiniflcrcd,  for  ihiK  also  Kcrvcit  to  diniinixh  tiio 

ikboonnal  blood-prt-H.iurv.     If  ihi-  vi.ir-id  M-cn-tioii  i»  \\oantig  out  in  the 

j  ir«ic3  and  bronchioles,  and  coauiulating,  it  is  necesaary  to  use  nome 

igcnt  which  possesses  tbo  pon-er  to  lessen  the  viscidity  and  coagnla- 

lioo.     llnghes   IWniiotl  employed  tbo  pnta^sa  salts  (liquor  poTa*M! 

(ilntis)  or  nn  cxtvmpontnciMix  :>ohiti»n  of  tbc  bii'urlioniiti-,  and  liix 

mtlta  wore  admirablu.     Animunia,  origiiiiilly  unggirsted  l>y  Kicliard> 

vn,  bat  been  latterly  ust-d  mort-  fn^cly  than  potiusa,  and,  as  the  author 

bStrM,  with  better  lesulia.    Probably  the  most  advantageous  method 

(f  idministering  it  is  the  solution  of  tlie  carbonate  in  liqnor  ammonii 

iKUtis  (  5  w. — gr.  y  to  x)  every  three  or  foar  hours.     By  the  Gennan 

(cbsol  iho  muriate  is  preferred  in  corresponding  <Ios<'s,  but  it  doen  not 

^fKorio  ihv  author  to  be  bo  uceful.    Tbc  ammonia  Kohitiun  xbonld  be 

OMinued  up  to  the  crisiit.     Ak  koou  il*  eonsolldation  of  the  liiii^  is  ac- 

nvpliihed,  all  arti^rial  n-dalivi-s  of  vr<Ty  kind  should  be  discontinued. 

Ibr  tinrtnre  of  aconite,  or  tbc  inoro  powerful  tincture  of  vcratrnm 

flnde,  may  be  given  with  undoubtedly  good  effects  during  the  Htagu 

•(  congestion,  provided   the  subject   is  robu«l,  but  thi-y  cease  to  be 

•eW  wlM:n  red  hepatization  has  rc»iuht-<l,  for  then  already  arterial 

ihfTitia  and  oviT-di«tcntion  of   the  veins  exist — a  state  of  things 

rtirfc  can  only  be  incrcjiMid  by  cardiac  sedatives.     During  (hin  Miago 

■It  temperature  ia  high,  and  hence  the  necessity  for  mcnxurcH  to  re- 

Nt^n  it.     ^Vssuming  tliat  pneumonia  is  a  specific  discani?,  like  typhoid, 

■■cr|*men  *  maintains  the  necessity  for  the  tisc  of  antipyretics,  among 

rticii  be  places  the  cold  bath  tir>l  ;  and  the  nucccas  of  his  treatment 

IMaitdj  seems  to  juKlify  hiH  theory.     He  demonstrates  that  Ihcro  is 

lu>  ilanger  in  putting  a  pneumonic  patient  in  a  bath,  ami  that  th«  n>- 

9srtion  of  temperature  by  it  eiercises  a  favorable  influirnee  over  the 

of  the  disease.     Next  to  the  bath  quinia  i»  moat  useful  as  an 

it  for  rwlucing  fever,  but  it  must  he  given  in  ncruplC'doBes  every 

bouTH  until  the  tcmpenituri;    falls  to  a  proper  point,   when  it 

iv  be  niapended  until  the  temperature  rises  again  in  twenty-four  to 

.j-ax  hours.     To  re^luce  the  temperature,  Juergcniien  rcganla  as 

iai|>ortant,  that  in  the  abjience  of  the  means  for  a  <!ald  bath  be  sug- 

expoMtng  the  patient  naked  to  cold  air.     If  there  is  much  depn?fl- 

*  ZUnuMD'i  "  Cji'tupHKlik,"  op.  eU, 
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«on  ^urinj:  tbU  period  (red  hepatization),  Cfninia  may  be  ^rcn 
ftlimiilant  dosos  (three  graitM  pvcry  tliriw  hours),  nod  alcoholic  ctim- 
lants  muEt  be  cxaliuHitly  ndministercd — hnlf  an  ounce  to  ■»  okbcc  «( 
whisky  or  brandy  every  thn*i!  hount.  Ax  the  period  of  enn*  ip- 
prciatrhfit,  the  Utmost  circumspection  is  necessary  ;  ihu  auddira  Ada- 
voacciice  and  the  occurrence  of  some  exhausting  discharj^e  may  tu  U» 
SGverL-Iy  the  vital  powers.  Suitable  nlimetit,  aod  appropriate  stimaloaU 
carefully  administered,  may  ihtn  wnc  life. 

I'hc  nnthiir  feel.i  it  iieceHMary  to  vinpha-tixo  the  n'il  offcet*  of  <l^ 
d!nc  xi-datived  diiriug  the  elagu  of  exudation  a»d  of  eoagiiilatiaa (4 
the  exudate.  The  administration  of  voratrum  viride,  digitalis^  aconilc; 
and  tartar  emetic,  can  only  add  to  the  burden  of  the  heart,  aln»lj 
laboring  in  consequence  of  tho  slaiit  on  the  ronotu  side,  aad  lack  of 
blood  on  the  arterial  wide.  Piiraly.iiit  of  tlic  heart  is  one  of  the  nM 
imminent  dangcrt,  hccituae  of  tluK  Htate.  It  iti  true  that  a  cootimcd 
high  Icmperaiure  cootributea  to  bring  about  paralyaia  of  ibc  heitl. 
but  we  poMieas  the  means  of  correcting  (his  by  the  adiuiniM ration  of 
quinia,  and  by  cold  baths  or  the  cold  wet  pack.  While  ancfial  uA 
oardino  sedatives  are  to  be  avoided  at  the  *lage  of  red  bepattaatMo. 
it  itt  necestxary  also  to  avoid  the  immoderate  tutc  uf  aloohoUe  itinio> 
lanlx.  Theite  are  iieudt^d,  and  in  full  dosca  in  iuebriatea  at  the  perw4 
of  crisis,  and  when  the  stage  of  purulent  transformation  is  rcachol 
there  are  a  rapid  and  weak  pidse,  a  relaxed  and  clauiiuy  skin, 
delirium.  Protracted  wakefulness  and  delirium  need  careful  maiuff^ 
ment.  Opium  or  morphia  niiirtt  be  avoidiil,  owing  to  the  Btatft 
the  pulmonary  circulation,  and  the  coilnteral  hypemnnia  and 
Then  it  is  that  chloral  hydrate  serves  a  ma*t  useful  purpose ;  il 
Ctires  sleep,  quiets  delirium,  and  has  a  good  effect  on  the  exnditioo. 
Care  tnust  bo  exercised,  for  largi?  or  frequently  repeated  doses  may  m«« 
p.iralynis  of  the  heart ;  fifl^^i'ii  grain*  n.1  night,  with  ten  more  in  tw» 
or  four  hourii,  if  the  fim  duHC  it  in.HulIieient,  is  all  that  is  reqvn' 
usnally.  Aliment  must  be  carefully  administered  from  tlie  bcginaii^ 
without  waiting  for  depression  to  come  on.  Beef-juice,  milk,  t^ 
flip,  wine-whey,  ehieken  or  mutton  broth,  etc..  should  be  systematicaif 
administered  every  tltreir  hniin*.  lu  weak  xubjeclsi,  a  little  wine  may  It 
given  from  the  beginning.  As  already  slated,  tJic  pneumonia  a(  ikt 
inebriate  rcqairea  alcoholic  stimulants  from  the  firat  sympiom— (• 
the  delirium  accompanying  it  is  due  largely  to  the  sudden  witbdlM^ 
of  the  supply,  or  the  inability  U>  retain  it.  Much  has  been  uid  abort 
the  blistering -point  in  pneumonia.  Counter- irritation  U  useful  duw 
the  stage  of  eongc»tion,  as  already  indicated,  but  a  fugitive  coatia- 
irritant,  as  a  mustard-plaster,  is  all  that  can  be  properly  used.  Wh* 
tho  crisis  occurs,  a  blister  is  very  useful.  I>uring  the  stage  of  redfct^* 
liiiation,  turpentine-^lupes,  coiion  wadding,  or  a  flannel  jacket,  is  =*" 
ful  unlusH  the  temperature  is  very  high,  when  they  do  nuEcbief.    Flj* 


n^bEsicn  arc  serviceable  in  promoting  absorption,  irhen  rceolutioo 
b  imperfect  and  exudations  still  linger  at  th«  aito  of  inUamination, 
la  facilitate  absorption  in  chronic,  enioceediug  to  acuto  pmiimonia, 
Ibe  iodide  of  aDunoniam  is  highly  beneficial.  It  may  be  adtiiiiiii'ti-rfid 
vitli  tbc  ioclidc  of  iron,  and  in  coujunction  with  tbe  hypophosphites. 
U  ihetB  ate  "  prooe-juioe "  vxpcctoralion,  weak  pulec,  relaxed  and 
iwcating  akin,  turpeDtine  in  email  d(Mi«,  or  eiicnlyptol,  'm  extTi.-n)c>ly 
taefaL  Dariag  gray  bepatizatiou,  they  may  be  given  for  the  double 
paipofic  of  airting  on  the  Dt^an  by  which  they  are  eliminated,  and  an 
onltac  stiniolants. 


EMBOUC  PNXUHONIA— PNEUMOHIA  FBOM  EMBOLISM. 

Definition. — By  entbolie  jmmtntwia  is  meant  an  infarctiou  of  the 
kngidnv  to  cmlwlic  blocking  of  a  veeHet. 

Oiues. — From  ih(!  riglii  cavittcit  of  the  heart,  or  from  tome  part 
ttlk  venous  system,  an  embolus  \»  diflodgcd,  and,  entering  the  etir- 
nt  of  the  blood,  is  deposited  in  a  hraiicb  of  the  pulmonary  artery. 
7k  cirvamstancca  nndcr  which  clotti  form  in  the  right  cavities  of 
AeWsrt  have  bein  kcI  fortli  clecwhcrc 

hUlologic&l  Anatomy.* — Tim  omlioli  which  givo  rLso  to  cinboUo 
(WMioaia  Br«  of  two  kinds,  aimplc  or  non-infective  and  infective. 
TK  former  act  in  a  merely  mechanical  tnaimcr  hy  cloving  tlie  vr«w1s 
ad  preventing  the  parage  of  blood  to  the  )>arts  supjilied  by  ihcm  ; 
tk  biter  not  only  obstruct  vcsecIb  like  the  former,  but  the  infective 
Wnial  contained  in  them  Mta  up  a  local  infectious  process.  The 
wc  of  iho  embolus,  and  conMcqintitly  the  cJipacity  of  the  vci^Bcl  ob- 
ttaettd,  varie*  eonsidentbly,  the  resiilttiii;  infarction  b<-iiij|j;  from  a  pea 
sbm'a^igg  in  Kize.  If  a  nimple  embolus,  the  damage  \h  confined  to 
atcAoecupied  by  the  infarotion  ;  but,  if  an  infective  embolus,  a  sup- 
're  inflammation  arise*  and  an  abscess  is  the  result.  To  the  for- 
of  an  infarction  it  in  necessary  that  the  embolus  lodge  in  a 
artery  of  Cohnheim — an  artery  without  ana*tomo,*es — for,  if 
ohttmrtod  artery  i«  connected  by  branches  with  others,  the  cireu- 
MioB  in  tb«  obstructed  area  may  be  restored  throagh  collateral  chan- 
If  the  obstructed  artery  be  a  terminnl  one,  as  are  those  of  the 
port  ot  the  lung  in  a  rwlricted  sense,  tlie  pressure  in  the  veins 
a  gradual  filling  of  the  obstructed  vessels  through  the  capilht- 
kiL  JTow,  aa  the  walls  of  these  obstructed  vessels  are  not  properly 
mriched  by  the  blood  thna  in  a  state  of  ^inxin,  tbe  hlood  diffuses 
OlMgli  into  the  surrounding  teiturv^'u,  nhteh  constitutes  the  infarction. 
■tfc  ao  infarction  is  not  often  possible  aX  the  root  of  the  lung,  for  hero 
B  amstomoaes  ar«  too  naniemus,  although  they  do  sometim<is  occnr ; 

a  b  dM  MMoat  of  tUt  pnx««.  rolmheim'i  ctaniral  worfc,  "  I'lilt^rnDchun^^a  nnbcr 
PtMxaw,"  BctUb,  18Tt,  Ulncbanld,  p.  113,  is  tuUuwad. 
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bat  it  is  at  the  periphery  thnt  thpy  nsiiaiUy  form.  As  tb?  rasela  pt^ 
ceeding  from  tho  root  of  the  Iting  lownrd  the  periphery  divide  didio^ 
omoiislv,  it  is  obvious  lliitl,  wlii-ii  an  embolus  obatraeta  onv,  the  mit^ 
ini;  infarction  muHt  bo  wE»lgc-»hnped — the  base  of  the  wedge  boq^ 
townrd  the  ptTiphery  of  the  lung,  or  outwardly.  If  a  section  be  i 
through  an  infarction,  its  outline  ^v-ill  b?  seen  rather  sharply  de 
its  color  of  a  deep  bIooil-re<l,  and  it  will  exntlo  bloo<l  on  flight  pruw 
If  it  has  been  formeii  for  som«  lime,  lU  rttructurc  i*  deling  frarai 
iufillration  of  tb«  alveoli,  whence  it  presenln  a  granular  appi-arann;) 
it  if  dark-browniuli  in  color,  is  drier,  and  exudes  but  little  blood, all 
in  very  friable,  easily  breaking  up  into  a  pulverulent  mass.  The  brabcU  | 
eorilain  a  frothy,  bloody  Duid.  The  tissue  of  the  lung  about  tbt  ■ 
farelion  becomes  liypeneniic  and  a-dcmatou*.  The  ph-un  ovcrirajl 
it  is  deeply  congested,  or  it  may  be  inflamed  and  eoate<I  n-iih  a  firailf  1 
adherent  albuinitioits  exudation,  while  the  cavity  contains  more  orlM 
bloody  serum.  The  infarction  undergoes  various  changes  ;  the  blool ' 
is  gi-adually  Iranirformed,  becomes  fatty,  and  is  absorbc<).  altbongk . 
patches  of  altered  biemntin  remain;  the  proper  ticstic  of  tbetiiif] 
undergoes  atrophy,  the  connective  tissue  multiplies,  and  in  tbi»  wayi 
curi^  in  elTeeled,  the  lung  being  renden^i]  axelcHS  to  the  exient  of  tb 
infart-tioti.  In  other  ea.ie.<4  an  embolic  abHce.ss  is  produced,  the  embohttj 
being  infective  ;  but  it  does  not  have  a  wedge-shape  ;  it  is  gtobaliu 
and  presents  the  appearance  of  an  ordinary  pundent  collection, 
rare  eases  an  infarction  becomes  gangrenous.  Infarctions  are  fooal  1 
more  frequently  in  the  right  lung, 

S3niiptoiIlS. — As  th<t  (embolus  proceeds  most  frequently  from 
right  side  of  the  heart,  the  clinical  history  is  that  of  some  eanliae  i 
ease  ;  but  it  may  be  produced  in  some  distant  pari  of  the  venoosi 
tern  under  cireumMtances  which  favor  thrombosis.    The  proo 
and  urgency  of  the  symptom*  will  depend  on  the  site  of  the  infareU'o 
If  it  be  small  in  exient,  then-  may  be  no  disturbance  ;  even  if  tp 
large,  the  symptoms  may  be  masked  by  the  coexistent  disease.    H  i 
large  branch  of  tbe  pulmonary  artery  he  suddenly  closed,  there  will  1 
acute  dyspntca  of  extreme  severity,  the  patient  will  gasp  (or 
becninn  deeply  cyanoscd  in  a  few  minutes,  and,  may  be,  die  at 
Sudden  difficulty  of  breathing  is  tbe  most  significant  symptom  st  I 
time  of  lodgment  of  the  embolus,  especially  if  there  is  nothing  in  tk| 
condition  of  the  heart  to  aoeoiiiit  for  tlicdyspncea.     Fever  conMi 
some  day*  after  the  obstruction,  but  the  riwe  of  temperatore  is  not  i 
great.     There  may  be  chills,  but  they  are  not  constant,  except  tal 
oaso  of  pyiemia.     Bluoily  exiK-etoration  appears  in  a  few  days  aflerl 
initial  dyspnroa,  and  is  usually  inconsiderable  in  quantity.    Bead 
blood,  there  is  a  viscid  mncus  which  is  tho  body  of  the  sputa,  and.i 
it  adheres  rather  tenaciously,  a  good  deal  of  coughing  is  neerwaryl 
bring  it  up.     Pnin  begins  with  the  implication  of  tbe  pleura,  and  I 
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hig-blisun  *n  serviwiablp  in  promoting  absorption,  wUcn  rcitolutioD 
IB  imperfpct  nnd  cxiitlations  still  linger  at  the  site  of  indsnnnation. 
To  fwrtliutn  abt(oq>tioi]  in  clironir,  micccodiHg  to  avutc  )>tK'Uiooiiia, 

I  thf.  iodi<]<'  of  ammonium  ia  highly  bcneliflial.  It  niajr  he  ailiiiinixti-rctl 
with  the  iodide  of  iron,  and  in  coujunctioo  with  tlie  hyp')i)hottj>liitc((. 
If  there  are  "  pruno-juico "  expectoration,  weak  pnUe,  relaxed  and 
sweating  #kin,  tarpciitini>  in  Htn.ill   doM.-s,  or  ciic-alyptol,  is  extremely 

Inacful.     During  gray  hopatixalioii,  tV-y  may  Iw  given  for  the  doable 

iparpoiw  of  acting  on  the  organ  by  which  they  arc  elimiiiatiMl,  and  as 

[Mrdiac  stimulants. 


BBtBOLIO  PNEUKONU.— PNEUMONIA   FEOH   OOBOUSM. 

DeBoition. — My  einbuUe  jmfvmonia  lit  meant  an  infarvtioii  of  the 
loOfTi  *l*>e  to  embolic  blocking  of  a  Tesscl. 

Causes. — From  the  right  cavitiea  of  the  heart,  or  from  eome  part 
of  the  vcnoud  M'ntciii,  an  embohiH  ia  dislodged,  and.  entering  the  cnr- 
rent  of  the  blood,  in  dcpooiUrd  >n  a  branch  of  the  pulmonary  artery. 
Th«  cirGwusianecs  under  which  clot«  form  in  th«  right  carilics  of 
the  heart  have  been  set  forth  elsewhere, 

Pathologlca]  Anatomy.*— The  emboli  wbicb  give  rise  to  embolic 
pocuntonia  are  of  two  kindo,  itimple  or  dod -infective  and  infective. 
The  former  act  in  a  merely  incrlianical  manner  by  closing  the  vemcls 
and  preventing  the  po-Hiage  of  blood  to  the  parlN  Hnppticd  by  tlicm  ; 
the  Inttor  not  only  obotruot  veAsels  like  the  former,  l>u(  the  infoetive 
material  eontained  in  Diem  eets  np  a  local  infections  process.  The 
Itfxe  uf  the  embolus,  and  consequently  the  capacity  of  the  vessel  ob- 
Wrocu-d,  varies  oonwderably,  the  resulting  infarction  being  from  a  pea 
to  a  hen'A-egg  ID  size.  If  a  simple  embolus  the  damage  is  confined  to 
the  area  occupied  by  (he  infarction  ;  but,  if  an  infective  embolus,  a  sup- 
pnrative  inAammation  arises  and  an  abscess  ia  the  result.  To  the  for- 
mation of  an  infar»;tion  it  is  ncwwsary  that  the  embolus  lodge  in  a 
l«nninnl  artwy  of  Cohnheim— an  artery  wilhout  anattomosea — for,  if 
the  obstructed  artery  is  connected  by  branches  with  otbcta,  the  circu- 
lation in  tbe  obslrurted  area  may  be  fwrtored  tlirough  collateral  ohan- 
neta.  If  the  obstructeil  artery  be  a  terminal  one,  as  are  those  of  the 
outer  part  of  the  lung  in  a  restricted  sense,  the  pri'saure  in  the  veins 
cansoa  a  gradual  filluig  of  the  obstmctod  vessi-ln  through  the  capilla- 
rice.  Nom-,  as  the  walls  of  these  olwtructed  vessels  arc  not  pro|)crly 
nonriiihed  by  the  blood  thus  in  a  state  of  Stasis,  titc  blood  difTuseH 
through  into  the  snrronnding  textures,  which  conKtitnles  the  infarction. 
Such  an  infarction  is  not  often  possible  at  the  root  of  the  lung,  for  here 
the  anastomoHca  are  loo  numerous,  altlM>ugh  they  do  somclimes  orcor ; 
•  In  tlif  MWiiiM  «t  lUi  ptooen.  Cohtilwini'*  rlnMlnl  work,  Tnlecwchnnjjta  nsbcr 
dk  snibaaicliai  PnoMSt,"  Berlin,  )8TS,  UinchvsM,  p.  112,  b  followed. 


bLSEA8E:^  OF 


OROAXa. 


bm  it  is  at  the  poripbcry  thnt  llicy  iimially  form.     As  llic  Tm«ta  fn- 
cecxling  from  thv  root  of  the  lung  towitnl  the  pcri[>hi-rj'  divide  didu^  . 
omonsly,  it  itt  obvious  that,  when  an  embolus  oWtmcts  one,  tbo  reudt>  j 
ing  iiifurt'tiori  must  be  wedpie-shaped — the  base  of  the  wed;;e  b«^ 
toward  the  jjeiiphery  of  the  lung,  or  outwardly.     If  a  section  ht  nude 
through  an  iiifnrctioD.  ilH  outline  will  be  seen  rather  shnrply  dcfiw^ 
itt  color  of  a  dcpp  hlood-rcd,  und  it  will  exude  bluod  on  idigbt  pr 
If  it  hns  been  foruit-il  for  some  time,  ttit  structure  is  deti»«r  fromu  i 
infiltration  of  the  alveoli,  whence  it  presents  a  f;rannlar  appeanoct; 
it  in  dark -brownish  in  color,  is  drier,  and  esndes  but  little  blood,  tai 
is  very  friable,  easily  bre:tking  up  into  a  pulverulent  mass.     The  brootii 
contain  a  frothy,  bloody  fluid.     Tlie  tissue  of  the  lung  about  the  ie- 
faretion  bocomcjs  hypencmic  and  d-deiiiatous.     Tlie  pleura  OTcrljtlf 
it  in  deeply  eonge.tted,  or  it  may  bo  inflamed  and  coated  nitb  a  finnlf 
ailherent  albuminous  eiciidntion,  while  the  earity  contains  more  otIih 
bloody  serum.     The  infarcllon  undergoes  various  changes;  the  blooJ 
is  gradually  transformed,  bceomM    fatty,  and   is  absorlxvl,  althoo^ 
pati'tu's  of  altiTi.-d  bfeinatin   rem^iin  ;    tbo  propc-r  tiwiue  of  tbe  lung 
undergoes  atrophy,  tbe  connective  tissiud  multipHe^,  and  in  this  ntij 
cure  is  effected,  the  lung  being  rendered  naeless  to  the  extent  of  tkc 
infarction.     In  other  cases  an  embolic  abscess  is  produced,  the  embolai  1 
being  infedive  ;  but  it  does  not  have  a  wedge-shape  ;  it  ia  globab^ 
and  presents  the  appeamncc  of  inordinary  purulent  eollodton.    Ill 
rare  cni^fs  nn  infarction  becomes  gangrenous.     Infarctions  ar«  fomi  | 
more  fn-i|ni'ully  in  the  right  Inng. 

Symptoms. — As  the  emholuH  proceeds  most  freinently  from  tkii 
right  side  of  the  heart,  the  clinical  history  is  that  of  some  cardiac  to- j 
ea^e  ;  but  it  may  be  jiroduecd  in  some  distant  part  of  the  venotUfJt-J 
tern  under  <■  ire  urn  stances  wbieli  favor  thromboMS.  The 
and  urgency  of  the  syinptornH  will  depend  on  the  size  of  tbe  infarrtiiHt. ' 
If  it  be  small  in  extent,  there  may  be  no  disturbance  ;  even  if  i|att  ' 
large,  tho  symptoms  may  be  masked  by  the  cocxixtent  discascv  U  *  j 
large  branch  of  the  pulmonary  artery  be  suddenly  eIoe*d,  Uiere  wiHtal 
acute  dyspnd-a  of  extreme  severity,  the  palieut  will  gasp  for  brMiiij 
beoome  deeply  cyanosed  in  a  few  minutes,  and.  may  be,  die  at 
Sudden  difficulty  of  breathing  is  the  most  signlficAnt  STmptooi  OtdN] 
time  of  lodgment  of  the  embolus,  especially  if  there  i*  noiJiing  in  tlil 
condition  of  the  heart  to  account  for  Ihe  djT»pn<ra,  Fever  eooUK 
Rome  days  after  the  obstruction,  but  the  riseof  temperalnre  UnotvBji 
great.  There  may  be  chills,  but  they  are  not  eonsiant,  except  ind*| 
case  of  pywmia.  Bloody  expeei oration  appears  in  a  few  davs  after tfctl 
initial  dyspncen,  and  is  usually  ineousiderabto  in  quantity.  Ih'aiMJ 
blood,  there  is  a  viscid  mucus  which  bi  the  body  of  the  apata,  ud,! 
it  adheres  rather  tenaciously,  a  good  deal  of  coughing  ia  neubtsarr  1 
bring  it  up.     Pain  begins  with  the  implication  of  tbe  pleura,  ai>d  bij 
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ihe  nsna)  charactcrUtii^s  of  pleuritic  pain  :  it  h  tmitf-  an<l  Iiincinnting, 
and  is  incrcatHl  by  tlio  moTcmQnts  of  respiration.  There  are  pixiMcnt 
tbo  u«ual  pliysicul  Nigim  of  consolidated  Itiug — duUnesB  on  percuution, 
broiichi;il  voit-c,  and  I>r«nrhia1  brcathinir-  There  tnaiy  bo  a  friction- 
Bouud  due  to  ibo  plt^urilin,  itud  nl«»  lliu  evidcntx-^  of  efTii^ion  into  the 
pleural  earity.  It  is  obrioiia  tbai  the  dia^tumi.'*  uf  eudMlio  piivumoni}| 
u  dilfictiU  and  niiwrtaia.  The  sudden  occurrence  of  dyspiva'a,  followed 
by  bloody  cxpcctontion  continoiii}*  eight  or  ten  days,  and  the  evi- 
denevri  of  euiiMilidatioi),  are  tlic  only  symptoms  to  inditrate  the  ival 
nature  of  the  malady.  If  the  liintory  fiirni>>lii.-<l  tlie  sonrcv  of  the  em- 
bolus,  the  diagnoaiH  would  be  proportionally  facililalet).  Tlic  pTX>g- 
IMmIs  U  generally  unfavorable,  not  willu:  tan  ding  small  iiifaretionH  may 
'-get  well.  Tliero  IM  no  plan  of  treatment  which  can  affect  a  mechanical 
condition  of  tbi.i  i:ind,  Hotc-««  ammonia  may  dissolve  an  embolus.  This 
Bhould  he  tried. 

CATARRHAI.   PMEtTUOtnA. 

Datnition.  —  Various  terms  have  been  applied  to  this  disease,  M 
cnpiihrtf  brortchitit,  lobular  pnotmonia,  broncAo-pneumonia,  etc.  Aa 
right  views  witli  rcganl  to  it  are  necessary  to  a  proper  conception  of 
pulmutiary  coiuininptioi),  it  in  ili.-«!U!>.>ie<]  here  Mxiiewhat  in  advance  of 
tta  proper  position.  By  the  term  mtarrhtil  pneuntoiiia  is  meant  a 
catarrhal  inflammation  involving  the  bronchioles  and  alveoli.  It  mtty 
lie  acute  or  ehroMc. 

Oausai. — Catarrhal  pnenmonia  may  be  an  ext«>nsinn  downward  of  a 
niarrhal  process  beginning  in  the  bronchial  tubes.  It  Li  pndiahlcihat 
a  catarrhal  inflammation  neviT  iK-gins,  under  any  eircunu<lancca,  In 
Ibc  alveoli.  Ty]>ii'al  eiamplea  of  this  dtHease  occur  during  certain 
of  the  exantiiemata,  notably  measles  and  whooping-congk.  It  i-i  inti- 
mately associated  with  certain  diatheses,  as  rickets  and  scrofula,  and 
with  struetural  alterationit  of  the  heart  and  lungs,  as  mitral  lesions  and 
fimpbyBeraa.  It  is  frequent  in  early  life  and  in  old  age,  and  is  les*  so 
..ai  the  perio«l  of  greatest  bodily  vHgor.  Bad  bygienio  iiiflin-ncoii  as  to 
drcM,  ball  it  a  (ions,  humidity,  and  exposure,  favor  its  developmonl.  C'U- 
inate  a  an  imiKtrtant  factor,  and  the  periiKl  of  moat  extreme  variations 
is  the  period  of  (Trcatent  prevalence  of  this  disease. 

SfDptlHItS. — The  acut4!  form  is  the  lyp«' :  the  chronic  differs  from 
it  merely  in  duration  and  severity  of  the  symptoms. 

llic  initial  symptoms  are  chilliness  followed  by  fever,  Rorcneas  of 
llie  cheat,  chiefly  beneath  the  sternum,  cough,  and  expectoration  of  a 
frothy  mui'tia,  ami  wme  difficulty  of  brcalbing.  These  sj-mptoms  in 
the  acute  form  uf  the  dii>ciu<«-  quickly  develop  into  the  more  M-rious 
and  characteristic  proper  to  catarrh  of  the  tiner  bKiTicbial  tubc!>.  An 
abundant  sevrction,  poured  out  all  alongthe  bronchial  trt'e.  mnnl  greatly 
affect  (be  functions  of  the  lungs.     The  breathing  iwon  becomes  rapid, 
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eaperfirial,  and  laboiwl,  the  accCMtorv  muHoli-H  of  n-spinition  are  biwgbt 
into  play,  ui<t  the  :ila;  of  the  no»a  work  quickly  auJ  coaliDuo*ulT ;  lit 
facv  19  >l  lint  lIuAhed  anil  ratlicr  animated,  and  tlie  eyes  bare  »  j^mf 
oxprcxKioD,  but  the  lips  soon  b«como  bluish  and  ryano«i«  iprradt  vis 
the  fAcv.  Th«  congh  in  th«  tirst  onuit  is  nith«r  loud  and  broaclu4 
but,  Us  ibe  finer  tubes  bvejmc  involved,  it  ban  uiorv  of  a  ftridnlH^ 
hunky  character,  and  is  ofu-n  tiu]>|irb±o«J  and  partial  becaOM  tlie  ififr 
oullvof  breathing  is  too  grcai  to  |)urmitth«  ncceSAaryvspansion  of  tb 
chest.  The  cough  is  also  painful,  and  in  children  is  kttrnilcd  tiilli 
moani  and  crying,  and  they  make  aitcmpta  to  restrain  it  bcouw  of 
thti  Kontncsft  in  Uie  chost.  The  fcv<-r  voon  ris<-s  to  tb«  naaxJmnMcf 
101°  to  lOTi",  and  is  nearly  continuous,  Umr«  beiug  a  slight  rnonii^ 
remission.  As  the  difficulty  of  brvathiny  develops,  there  is  incmraig 
iest]e«uiCM,  never  a  moment  uf  quiet,  tbo  struggle  for  breath  and  the 
search  for  an  easier  poxitiou  Wiug  ineessuit.  At  fin>t  tber«  arc  tad 
snatches  of  uneasy  sleeji,  but,  as  tbu  dyKpnaii  itiut«a«es,  a  8Uti «( 
HOinnoleiice  eome.^  on  wliich  gradually  ilco|ii-iiit  into  coma,  so  jirorotarj 
at  length  that  cough  is  suppn'saed.  This  somnolence  is  duo  to  iht 
deficient  ai'fation  of  the  blood  and  the  accumnlation  of  carbonic  lai. 
Finally,  the  blood  become-^  wholly  venous.  Then  the  flush  d'ttxpftMt 
from  the  fai-c  ami  is  rcpla^d  by  a  dealli-like  pallor,  the  cyanosis  itUf 
ens  about  the  lips,  blue  KjiotK  uiipcar  on  the  dieeks,  and  the  Mi|iefflail 
veins  grow  into  thick  black  cords.  ITie  strugglu  for  breath  cAolio*- 
tng,  while  the  carbonic-acid  poisoning  increases,  the  most  frantic  bat 
largely  aulomulie  efforts  arc  made  to  remove  supposed  obetrurtiom, 
ami  the  |iutienl,  a  child,  may  te.ir  its  skin  about  the  nct;k  and  faocoitk 
ItA  nails,  in  the  vain  elTort  to  rt-movG  tbeni.  On  iuHpcclitm,  the  r«rn- 
cal  and  other  niusi-lcs  auxiliary  are  seen  actively  engaged,  and  a  iktf 
dflprtwsion  of  the  abdomen  from  retraction  of  the  loner  ribs  b  audi 
with  e%'ery  Ktrimg  inspiration.  On  }>alpation,  the  rocal  frvmilBsviD 
be  unaffected  during  the  fir»t  few  days,  but,  when  the  lohnlo  hift 
collapi4cd  in  considerable  nunibi^ra,  the  physical  conditions  are  cfaiagc^ 
and  the  vocal  fremitus  will  then  be  increased.  On  aus;e»ltation, 
arc  abundant  all  over  the  chest  ;  they  consist  of  sub-crcpitant 
which  are  somewhat  coarser  and  louder  than  the  crepitant,  and 
audible  wilh  both  inspiration  and  expiration.  With  these  abo 
mucous  and  sub-mucous  rdlex,  [irodiiccd  in  tho  larger  tabetk 
rea|Hratory  murmur  becomes  more  and  more  feeble  as  live  co«i 
of  atelectasis  is  produced  ;  and,  when  a  immher  of  Itibulw  are 
affected,  over  them  the  respiratory  murmur  ceaacfl  to  be  andiUe, 
blowing  sound  is  substituted,  and  this  passes  into  bronchial  brr: 
and  bronchophony  as  the  jmlinonary  tissue  becomes  consolidated.  C 
jfcrcussion  there  is  no  change  until  the  atelectasis  occurs  ;  thesononlj 
diminished  as  the  lobules  collapse,  until  dulhiMs  is  n^ached  ;  bat  ll 
dullness  has  much  of  the  tympanitic  quality,  owing  to  the  proximity  rf 
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Uioliit1nicte<l  sJvooU.  lu  making  {>ercuK.itoD  in  itliililrcn,  it  i»  t(n]wrlaDt 
to  strike  lightly,  otherwise  the  primary  bronchi  ami  travhvit  will  he 
ihroWD  into  vibration,  'llio  putHe-rate  iIo«b  not  always  cum-^pi)ii<I 
•to  the  rang«  of  trni|K'ratun7 ;  it  it  ti><ually  hi;,'h«r.  Thu  pulse  rangcH 
froiD  140  to  20(t  ur  nion.'  in  Hiililrrn,  while  in  thv  aged  it  may  be  but 
Uulti  accderatcd.  Protracted  higli  leiniieraturi^  may  indu<'c  ehanges 
— paroiichyniatoiu  degcitcratioD  of  the  cardiac  muscle.  If,  ihercfwro, 
during  the  course  of  this  disease  the  pulse  becomes  feeble,  irregular, 
and  very  rapid,  the  con<litioii  of  tJic  heart  i»  one  to  arouse  great  aolioi- 
tiidt^  The  appetite  i»  poor,  vomiting  often  oceu-s,  and  diarTh<Ba  t* 
liy  no  mcanfl  iufrx-i^nenl.  The  ttnibnrruo.'uiient  to  brenthing  ejiiL««d  by 
tl)L-  lurl  of  iraling  and  nwallowiiig  induceii  young  ehililrrn  lo  avoid  eat- 
ing solid  food,  allhuugh  ihey  will  oflen  drink  grei^ily.  Cerebral 
ByiDptoms  are  present  to  a  greater  or  le«8  extent  ia  all  ca«>a  :  llierc 
may  W  hvadaehe,  hallueinatioDf,  muscular  twitcbings,  even  convul- 
•ionx,  and  th«-  coma  of  varbouie-acid  poisotiiiig.  80  closely  do  the 
nrrvonit  syiuptoins  belonging  to  ealarrlial  pneumonia  nimalate  those  of 
■uliereular  mcniitgitia  that  it  may  he  exi-M-diugly  dilKeult  to  diagnos- 
lieaic  betweeu  them.  In  (tie  chronic  or,  rather,  Hubacute  form  of 
■tarrhal  pneumonia  tbu  develo]>nicnt  h  slow,  the  fever  of  m<rderate 
ntensity,  and  the  difficulty  of  breathing  not  pronounced.  If  there 
1>cen  an  attack  of  acute  bronchiliB,  or  of  nbooping-oougfa  with 
none  or  lew  extensive  b^oI^chiti^  when  tiie  eatarrhal  pneumonia  de- 
'<4op«.  the  cough  mihsideH,  but  the  depreu>ion  of  the  vital  forc^-x,  the 
tnosit.  attd  the  cxtTeme  emaciation,  indicate  the  grotrth  of  the  more 
"wrioufi  le^iomi.  When  thc«e  ea«u>  tend  toward  a  fatal  termination,  the 
grave  MrmptomH  ju»t  mentioned  inereaac,  and  earbonic-aeid  poisoning 
omen  on,  death  occurring  in  more  01-  Icm  profound  com*.  Someen«'H 
^Iiorwoe  a  different  courae  ;  after  a  protracted  wubiuiiite  jM-rioil  tn  which 
tlw  pulmonary  leoiona  begin,  an  acute  attack  arinKn,  and  tlien  the  sab- 
sequent  behavior  is  that  of  an  ordinary  a<'Uio  ea.se,  death  occurring  in 
eojia.  When  they  tend  to  recovery,  th'-re  is  a  gradual  improvement 
in  alt  the  symptomK:  the  oyanosis  diminisliee,  the  dy«pnira  lesson*, 
the  appetite  improveit,  and  gradually  the  general  health  is  in  part  n-- 
Mnrrd,  the  Iniigs  iropcrfediy  repairc<I. 

Pathological  Anatomy.— The  ehatigea  involve  tlie  hroncliial  tubet. 
and  till-  lung^.  The  mueoici  membrane  w  the  i*eat  of  an  hyperajmia 
from  the  larynx  down,  but  it  increases  in  wverity  downward,  reaching 
the  maximum  at  ttio  moKt  dependent  part  of  ttie  lungs.  The  vesweU 
an-  sii  de<-ply  injerl«-il  that  the  mucouj'  membrane  is  a  dark  red,  and  at 
variou"  poin'iit  llicre  are  extrav.iHitious.  nie  liner  luhe-*  are  filled  with 
a  ({uantitv  of  yellowish,  creamy,  purulent  fluid.  On  section  of  the 
long,  drops  of  this  exudation,  escaping  from  tlie  tubes,  look  jtwt  Hko 
«acaping  frrmi  a  umall  abswss.  evpe<-iaUy  if  the  divided  tube  h^ 
jne  dilatation — a  change  which  takce  place  in  the  more  p.-o- 
20 
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traetoil  olvj".    Thin  pus  is  prolinlity  ma^c  up  of  the  young  ocUa  it- 
rivcil  by  nmltiplu'iitiun  «f  the  i.'pillK'1iuni,  but  c«p«aally  «f  tht  lynphMl 
c«lls  which  migrate  from  the  v(!iu)i>l!i,  luid  arc  faiind  in  thr  wil>-iniKMi 
eounective  tissue,  in  the  alveoli,  and  in  tb*.-  bronchiole*.    Tbcrvnt 
tn-o  opiuions  iinw  entertained  in  respect  to  the  cclliiisr  elenienlA  wUcfc 
cri>w<l  till- Htvi'oli,  and  an  to  the  purt  tukcn  by  the  pavement efntlieliilB. 
Among  oth^K,  RiDdflciM-'U  imiintaiiiK  that  thMc  ct>ll»  are  prodnced  !>,' 
the  multiplication  of  the  epithidium,  and  dcrivvil  in  juirt  from  the  pro- 
liferation of  the  lymphoid  cells  ;  others,  again,  notably  Buhl,  iknTtLc 
pnrlicipation  of  the  epithelium,  and  maintain  that  the  products  of  ibc 
catarrhal  intlammation  are  drawn  into  tho  alreoli  by  a  species  of  fw 
tiun.     Resides  the  chaiigco  in  the  mucous  memhranci,  the  broerlial 
tubi'S  iind  intervening  connfCliv)'  tiiuui-  take  part.     Tlie  brcwciitiei 
undergo  dilatation  if  they  have  been  long  HubjtrcK'd  lo  the  inflamiu- 1 
lion,  and  the  connective  (i^AUC  undergoes  byptfri)la«ia,  altunivg  la] 
very  cunsiderable  development.     The  formation  of  the   very  visrid 
exudation  which  take«  place  at  the  bc^innini;  of  the  pToce«$  and  tWj 
swelling  of  the  mucous  membrane  are  important  elements  in  tbn  (»l>'j 
lapse  of  the  lobules  (atelecta-iiii)  which  is  a  conspicuous  re»iiU  in  tltej 
sum  of  pathological  chnngen.     TIr'  <'()1lapHc  of  the  lobutnt  laiut  ] 
before  the  alveoli  which  form  thuiii  are  erowdcd  wiili  lhi>  iiroducHi 
the  catarrhal  inflammation.     The  mechaniiim  of  (he  collapse  ii  tb 
as  follows  :  In  the  strong  efforts  in  coughing  or  in  eipiraiioa,  or  botk 
the  air  is  forced  out  through  the  swollen  tube*  ;  and,  when  the  air  I 
paMi-d,  the  surface*  an-  bnnight  into  ctmtMct,  and  arc  mfute  to  adh 
tenaciously.     All  of  the  renidiial  air  iit  gniduidly  expelled  in  ihi*  w3T  : 
but,  in  the  efforts  at  inspiraiion,  the  force  ia  inaufficieiit  to  S4'p«iate  I 
adherent  surfaces,  and,  as  the  pressure  is  immediately  inereaM-d  in  < 
adjacent  lobules,  ihc  collapsed  lobnlc  is  also  compressed.    The  colUps'^J 
lobules  aro  easily  recognized  by  their  nppearaDCO,  which  is  of  *< 
blue  or  jiurpHsli-btue  color ;  they  are  niuch  firmer,  do  not  cn^b 
because  they  contain  no  air,  and  exude  hut  little  blood  on  MrlkftJ 
The  extent  to  which  this  process  is  carried  varies  in  different  c*Ma| 
It  begins  in  the  most  dependent  part  of  the  lungs,  and  advances  fo^| 
ward  and  upward,  involving  much,  sometimes  the  whole,  of  the  loMl 
lobe.     In  some  (;Iiroiiic  oiiscs  the  process  takes  phtco  chiefly  in  ll<l 
upper  lobes.    Collapse  of  some  lobules,  Uir  presiinre  continuing 
same,  necessarily  involves  the  dilatation  of  others,  and  in  tliii* 
emphysema  results,  the  anterior  portions  of  the  Inngs  being 
chiefly.    Attacks  of  catarrhal  pneumonia  in  early  life,  imperfect  nf^\ 
only  taking  place,  have  much  lo  do  with  the  subsequent  develofi 
of  emphyseiTia.    After  the  lobules  have  collapsed,  for  .1  sliort  periodi 
continue  permeable  to  air  and  may  be  inflated.    The  cfasngc  is  edtfl 
and  density  which  occurs  when  the  collapse  ia  effected  is  ofi«i 
taken  for  inflammation — whence  the  term  "lobtdar  pneurooiua."   Uj 
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tlw  ca]1ii)>M!  Mititinuc,  ai)  iufluainalnry  pmcwiw  id  m-t  up.  similar  to  but 
not  ideniical  with  Ibat  of  crou]>ou8  pnt^uiuoiiiii,  for  it  ncvvr  In-conite 
granular.  The  inflamed  part  becomes  more  solid,  U  of  a  dark-brown 
color,  which  (cnuitiatcs  in  grayish  red  ;  it  begins  in  the  center  of  the 
lobules  and  sprx'ads  outn'anlly ;  neighboring  lobules  affected  in  the 
Mme  Wfty  cmlvxoc,  until  ultimately  a  whok-  lobs  nuiy  W  involved. 
I^i^n  it  pn-Hents  to  Ibo  eye,  whon  tlio  pmctntH  u  coraplptcd,  a  bUiisfa- 
gray  appearance  ;  on  scciion  it  ia  found  to  be  honiogeiwwiw,  rvry  firm, 
and  totigb.  Before  tlii«  linal  etsge  is  completed  it  is  very  friable. 
The  pumlcot  matter  in  the  boticlii  and  the  catai-rhal  pradnctA  in  iho 
a)v<-nli  undergo  thu  eI»'<!Ky  traiixforination.  Tho  siiboeqnent  history 
Ih  tliat  of  "cawoun  piu-Hmonia."  TIioho  iHution.i  of  the  pleum  in  con- 
tact with  the  inllameil  lobules  become  hyjwratmip,  inflame,  an  exuda- 
tion is  ponred  out,  and  adhesions  form,  or  effusion  takes  place  in  the 
Ihoracio  cavity.  Xot  vvviy  caoo  tends  to  death,  or  to  the  chrauic 
cbang*^  al>«vi>  dt-scribcd.  Partial  recoviiy  onstiM  in  x  considerable 
nnnibiir,  cotupUttc  recovery  in  but  few.  Whttn  the  eollapM-d  lobules 
inSaroe,  unless  tberv  be  but  few,  rextoration  NcomH  hardly  po^ible 
even  in  tbe  sense  of  a  partly  useless  lung.  If  the  lobules  are  capable 
of  being  di«tendc<)  again  with  air,  and  the  cat.irrbal  inflammation  sub- 
wd<it  in  the  bnmcbiole.'S  antl  alveoli,  a  cure  is  then  possible.  The 
I  purulent  oontenta  of  tbe  bronchi  arc  brought  up  by  coughing,  and 
nrallowed  or  expcctorat^'il ;  the  watery  portion  of  t)iu  oxiidalion  in 
the  alveoli  ts  alHtorbi-d ;  tbe  celN  diaintegnite,  In'coine  granular  and 
f*tty,  and  are  ultimately  absorbed — thus  restoring  tbe  alveoli  to  tho 
sdmhtsiou  of  air.  Ilie  fluid  and  the  cells  of  the  intervening  connec- 
tive tisftw  pas4  through  tbe  same  process,  and  thus  the  injured  part  is 
rrslon-il,  et(c|il  ihiil  it*  ehulifity  cotitinued  impaired  for  a  long  time. 
Complications  and  Sequelae. — Tlte  <^imiplieali<)ns  arv  really  parts  of 
the  nudady  in  its  entirety.  Itroncbttin  Ik  always  present,  and  laryngitis 
frequently.  PIcuritis  is  a  necesa.'iry  result  when  the  peri]>heral  portion 
of  the  lung  is  involved-  The  «e<|iiolto  are  very  important.  As  was 
indi(:at4-i1  nmlcr  the  head  of  pathological  anatomy,  there  are  two  diji- 
eaM-ji  which  n-nult  fmm  catarrhal  pneumonia — r^nphyMema  and  caMCOua 
pneumonia.  The  fonner  is  a  result  of  tbe  aleleetavis  or  collapse  of  tho 
lobules  ;  the  latter  is  an  outcome  of  the  cbanges  in  tbe  catarrhal  prod- 
ucts which  crowd  the  alveoli,  in  the  bronchi  themselves,  and  in  the  in- 
t<Tvcning  connective  tissue.  In  the  account  to  be  presently  given  of 
these  i1iM-aM.-«,  tlie  course  of  dvvelopraent  from  tmc  to  the  otfier  will  be 
net  forth. 

ConrBfi,  Duration,  and  Termination.— Tlie  course  of  catarrhal  pneu- 
monia is  from  a  ealarrh  of  tbe  larger  tubes  to  a  catarrh  involving  tho 
ultimate  bronchioles,  and  probably  the  alveoli.  There  are  two  prin- 
ei|>*I  phaM-s  in  the  isub^cquent  course  :  tbe  development  of  tbe  catar- 
tbul  ]irocviu) ;  tbe  collapse  of  tbe  lobules,  and  tbe  traiisformationg  which 
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they  uiiilfrgii.  Rottloration  may  occur  by  n  n-lrogra do  change  in  Ui» 
4»tiirrliiLl  prodiK-Utand  by  almorption,  ami  the  ciiIlitpsM)  lohulr*  our  W 
i^^iii  oxjtanded.  Ohen  tbc  restoration  iii  [Mrtial,  and  the  lung  nuj 
remain  contracted  and  nlroptiii-d  at  tho  site  of  the  collap^^d  lobnlei 
in  Btill  other  csue»  the  brondiial  tubc-s  ar^  dilated,  tbe  connc^ivp  tisnr 
uudvrgoes  hypcrplikiia  and  tliif-kcning,  tlie  caturrbal  priwlurtu  Iwomw 
CUi.'on«,  mid  thi.-  r^ollnjisi'd  lobiileH  xlowly  iitflaiTie.  It  i.t  obTiou*  (Im 
the  duration  of  such  ii  niabidy  muDt  be  subject  to  ^reat  variatioUi 
The  Bimploal  cose  of  cHt:irrlml  pnruinonin  cnn  lianlly  be  concluded  in 
a  lesa  time  than  two  or  three  win-ks.  In  fmal  t-Mvn,  death  may  ocnr 
in  a  day  or  tiro  or  within  a  woek.  In  rA|tidly  fatal  cagio*  death  u  <lw 
to  siicii  a  blocking  of  the  bronrhiok-s  that  llie  blood  ean  not  bi>  avralei 
death  Of  I'urnng  in  deep  coma  from  carbonic-acid  poiHoning.  In  ehnnie 
cMfis  death  oocura  in  two  modes :  by  an  acute  exacerbation  ;  by  gti4- 
tial  failure  of  the  vital  powiT,  by  the  changes  of  catarrhal  pneumonia, 
or  the  results  of  chronic  iuHanimutinn  in  the  ('nllapH-d  lohulex.  In  t 
large  proportion  of  cawn  of  i^alarrhal  ]>neuinouia  in  which  reeoiwj 
takvs  {ilacc,  there  is  nut  a  com]>lete  restoration,  and  hence  the  prodK> 
lion  of  cmphyitiima  in  after-years. 

Prognosis. — About  one  half  of  the  cases  of  catarrhal  pneumoni 
prove  fatal.  Tiic  prognosis  must  be  guarded,  not  only  as  rcspceU  im- 
mediate  mortality,  but  the  future  prospects  of  such  pati«nt«.  The 
more  acute  the  attai^k  the  greater  the  liaiigcr  of  a  fatal  result,  ttt 
acuteness  in  the  attnek  nii'iiiiK  i\m  enllup-ic  "f  many  tnhnles.  Tbe 
younger  the  sulijcet  the  more  dangerous  an  acute  attack  !«,  or  inilf«"I 
any  attack  of  catarrhal  ptu'uinonia.  Dialhe.ies  play  an  important  put 
in  the  prognosis,  for  scrofulous  and  rachitic  subjeeis  -are  lc«  «Me  t<r 
bear  up  under  the  iiillainmation.  Tbe  proj^mo^is  is  also  much  inli- 
eneeil  by  the  bodily  stale,  for  the  less  the  power  of  resistance  tbe  oMrt  ' 
severe  the  diseiiw. 

Diagnosis. — Catarrhal  pneumonia  may  ho  confonndcl  with  hn*- 
chitis,  croupous   pneumonia,  aeitie    tuhcreulo^i-s  and    a'llcma  of  tW 
hingN.     From  simple  bronchitis,  capillary  hronehitis  is  se|iaraled  bj 
the  sixe  of  the  moist  rd(e*.  by  the  dyspnoea  in  the  one,  ita  absence  IB 
the  other ;  hy  the  signs  of  consolidation  of  the  lung-tissue  in  the  VM, 
by  the  ahsiiiee  of  such  i- on  sol  id  at  ion  in  the  other;  and,  finally,  Vj 
the  suliiie(|uenl  history  mi  different   in  the  two  iliKcasw.     Croopoo) 
paeumoiiia  is  unilateral,  or.  when  hilati^nil.  limited  to  a  certain  aria; 
catarrhal  pneumonia  is  bilateral  and  diffused  over  both  Inngs.    Beaiito  j 
the  difference  in  the  physical  signs  reeapitulatctl  nnder  the  hMd  efl 
croupous  pneumonia,  there  is  the  remarkable  difference  in  the  behaTMT.j 
one  being  a  self-limited  disease,  the  other  having  no  fixed  dnratica.] 
Acute  tubereulosis  at  its  omtot  is  ehnrarteriEed  by  I  he  presence  of  : 
capillary  hrtnehiiia.  so  that  a  differentiation  is  possible  only  hy  atfti 
of  tbc  clinical  hinlury  and  coume  of  (he  two  affections.    (Eilenta  o(  I 
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liin^K  ift  a<'<wmpani<'<J  by  similar  Hvmptoinn  n*  rtgarxiH  ihcdyspiKra  anil 
ttit-  [ihysical  »igiis  ;  but  ^pd^nia  is  not  a  ft-vcn«li  vtatc,  and  it  irt  lu-cvm* 
panied  by  albuminuria  or  some  evident  cause. 

Treatrntnt.— Tlic  Met  ntmn-c  of  danjter  in  catarrlial  fiiiouinoDia  is 
thdunivental  prfwcnoi-  of  a  vtMsd  wcrction.  wbich  interferes  witli  the 
uiitraiMV  cif  air  and  ibua  previ-ntA  proiicr  oxygfiiatiun  of  the  blood, 
and  CMiaea  coltapse  of  tlie  lobulvs,  iodiriwtly.  The  agt'iit-<  ninxl  uHcful 
to  diinintBh  the  viscidity  and  favor  the  ext-retioii  of  iho  exudation  are 
the  prvjuual tons  of  amnioiiia.  Thcaiitbor  ban  obtained  the  best  rci'idtii 
from  the  Mirbuiiulc  (tlirt-e  tu  six  gminif)  and  the  iodide  of  ammonia 
{four  to  eight  grains)  in  wlution  evi-ry  two  hours.  The  muriate  hnii 
hern  much  ]>roscribed  for  tlw  same  purjiune,  but  the  itxjidc  and  ciirbon- 
ate  are  more  efficient.  These  should  be  |ier»i'V<'rinj;l_v  ailniiniotered.  If 
the  symptoms  are  feuhacute,  the  oil  of  turpentine,  euealyi>tol,  and  copaiba 
are  very  iivtivo  in  idimrkiiig  the  formation  and  favoriiip  the  extriiaion 
of  the  exudation  in  lh<'  tubejt.  Of  these,  probably  copaiba  is  the  bent, 
H  it  may  be  more  civergel ically  puxhed  than  the  otbenf.  These  stim- 
utating  expectorants,  a.i  they  ar<>  calhil,  owe  their  ettioaey  chiefly  to 
tlie  fact  that  the  volatile  oii  wfai<rh  lliey  contain  i»  elimiiuled  by  the 
luaga  and  acta  locally.  They  may  be  used  in  the  acute  cases  also, 
after  the  subsidtuce  of  the  most  acute  symptoms,  an^l  at  the  same 
time  that  the  ammonia  preparations  are  administerc'd.  ff  there  b<i 
exce*Hive  dyspna-a,  notwithstanding  the  uiw  of  these  remedies,  the 
accumalatfl  muco-pns  muitt  be  diitlodged  by  emetics.  Apomorphia  i» 
iIh'  moKt  elTicient  uf  (he  imetits,  and  eaii  be  administered  in  the  way  , 
to  !«-<-ure  the  In'Mt  otTt^-lM — by  iiypotlennatle  injection.  Oiwit  care 
muMt  Im!  exercised  in  the  nse  of  this  remedy,  since  occasionally  pro- 
found narcoliitm  ia  produced  by  it,  probably  due  to  the  protcnoe  of 
morphia.  'Ilic  author  has  used  the  cubsulphate  of  merrury,  with 
most  excellent  effeut,  an  an  emetic  in  catarrhal  pneunuinia.  AIthoi]|.'h 
thix  is  a  poisonous  substance,  no  danger  tu-ed  be  apprehended  from  it, 
nnce  it  comes  up  with  the  vomited  m»tten>.  It  can  be  given  in  from 
two  to  four  grains  at  a  diy^;  nibbed  up  with  some  sugar.  Beside* 
it*  emetic  action,  the  subsulphate  eccmii  to  have  the  power  to  check 
the  fonnation  of  the  muco-piu.  Tlio  repetition  of  the  eim-tic  de]>endi« 
on  the  state  of  the  case — I'very  few  hours  it  may  be  administered  if 
the  dyspixva  and  the  cyanosis  n-quire  it.  The  immediate  result  of  the 
Mnetic  action  ought  to  be  an  improvement  in  the  difficulty  of  breath- 
ing ami  lessening  of  the  cyanosis.  If  the  fever  in  gn-at  and  the  arte- 
rial l4-naion  high,  good  results  are  obtained  from  tlie  combined  iim^  »f 
tincture  of  ai-onitt-root  and  tincture  of  belladonna — two  drop»  of  the 
former  and  four  dru]>>t  of  the  latter  to  a  child  of  two  years,  every  two 
bofir<^  Continued  high  temperature  demands  the  itHC  of  quinine  and 
dlgttnlia.  To  a  child  of  two  years,  live  grainw  of  qninia  and  one 
fourth  of  a  grain  of  digitalis  ran  be  given  uioming,  noon,  and  even- 
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ing;,  until  the  tenj)ierature  and  ['iilBe  art  brought  wUhiii  pK>|ier  li 
when  they  should  be  ailaiioistered  at  looker  iutcrvaK     As  this  di 
ease  makes  enormous  demaiKln  on  the  vilal  rc»oiirres,  the  strei^^ 
should  be  maintaiiie<i  by  *iiitiibl<'  niitrii;nU  froio  the  bi-ginning.     At 
coliolic  »tiinulantM  are  not  only  borne  well,  but  l)i«y  aru  esirtunelf 
[(iTvii'cablf,  and  netni  lo  have  jiower  to  check  the  exudation.     Inhak 
lions  aru  highly  useful.     The  air  of  the  apartment  should  be  kql 
moist  by  steam ;  but,  besides  this,  by  means  of  the  atomizer,  tfaoi 
should  be  directed  into  the  fimees  n  npriiy  of  Holulion  of  common  sal^ 
ammonium  rhhiridc,  or  jxita-inir  ehloratt-.     If  the  spray  can  not  he 
bonii;  diretrtly  inlii  lh<>  faii<ri-s,  at  least  the  atmosphere  about  ikt 
|iatieiil  Khoitid  be  saturated  with  it.     In  the  subacute  and  cfaroiie 
cases,  excellent  results  are  obtained  from  the  persistent  use  of  tbf 
iodide  of  ammonium,  conjoined  with  the  admintxtralion  of  the  hypo- 
phosphites   and    Iaetiip1io^[i}iiit<i   of   lime.      Coiinti-r-irrit.a(ion    is  Ut- 
fill  in  both  aoulc  and  chronic  cases.     During  the  acute  al^c  ini» 
tard-plasters  and  flying-blisters  are  serviceable,  but  the  mistake  abooll 
not  be  made  of  applying  deeply  acting  and   prolonged   countcNirif 
1;ints,  k'st  the  irridibilily  of  the  organli;  nervous  syrtem  be  exbansti^ 
and  the  Ic^ionii  within  promoted.     Tiir])entine-»tupes  warm,  are  gco- 
erally  the  luuxt  useful  a)>pru'att<>u.     The  tincture  of  iodine  tit  adapted 
rather  to  the  subacute  and  chi'onic  than  to  ihe  acute  forni.     Amoag 
the  occasional    expedients   employed   In    the   treatment   of  catsnU 
pneumonia  is  the  inhalation  of  oxygen.     Thin  give*  great  relief  to  the 
dyi^navt,  although  it  doeit  not  modify  lln^  morbid  proee-M  in  any  way, 
ud  the  relief  is  temporary,     'llie  author  knows  of  no  cam  in  vhici 
the  iidialaiions  were  continued  for  some  time  in  such  oa.-ws<.    Tlw  in- 
halation of  turpentine-vapor  might  be  carried  on  by  di«engagio^  iht 
vapor  in  the  apartment  oci^upicd  by  the  patient,     A  local  aciioa  d 
Nome  value  might  iIiuh  Ih!  obtaineil,  Kincc  it  i»  apjiarent  that  the  tSt^ 
of  this  agent  at  the  point  of  elimiunliou  ia  the  chief  aourco  of  id 
ntility  when  administered  by  the  stomach. 


PHTHISIS  PDLMONAUS-PULMONABT  OOKSDHPTIOK. 

Prelitninary. — Tliree  forms  of  pulmonary  oouMimption  are  now  ad- 
mitted to  exist ;  caafona phthigis  ;  tuherailnr  jihthiais  •  JU>roiJ pMhiat. 
As  tbusc  formn  present  differences  at  all  points,  it  will  condace  lodaw 
DOM  of  conception  to  treat  of  the  varieties  separately. 


1.  CASEOUS  PHTHISIS. 

Definition. — Caaeons  phthisis  is  th.it  form  of  pulmonary  oonsampllail 
cbaracterixedby  thttoiweation,  or  cheesy  degeneration,  of  inftammatafTJ 
products  in  the  lungs,  and  the  oulwcqucnt  softening  and  e.'Unuioa  of  tLit 


FOTiUiilS  PCUIOXAUSL 
mattn-,  -vritb  gr«at«r  or  less  destroction  of  the  pulmonary 

EtlotogT-— Th«  chiVf  factor  in  (lie  elioIog}r  of  ca»couH  plithisii  h 
c&lUrluil  piii'itmoiiia,  ('ji|ici-t:tlly  of  tliu  itjiox,  KltlMug'Ii  it  niny  \tv  in  any 
|Mut  of  the  luo^.  Tlicrv  must,  buvri-vvr,  be  bodily  co  ml  it  ion--'  uliicb 
favor  tbc  transformation  of  the  catarrhal  prodncts  into  ciiitcouii,  nincu 
only  a  portion  of  thv  cases  of  catarrfaal  pneumonia  iintlerjio  such  trauH* 
formation.  Iliwc  bodily  conditions  arc  a  ElTumous  constitution,  or 
a  ntatc  of  lovri-rcd  bi.-3lt)i,  {ifnilin-ttd  by  tliv  opL'ralion  of  rnriout)  ctU 
bygienic  intliK-nres.  Tbo  ntrumuu-i  or  ncrofulouM  diathcwiK  U  cbiimc- 
terized  by  thvso  [leculiarilies:  a  tendency  to  protracted  euippuratioa 
and  tlifi  produetiou  of  a  wntcry  and  ieborous  pus,  from  slight  inJiiricH, 
ami  having  little  or  no  di»i>ii«ition  to  terminate,  but  rather  to  con- 
linafi  ;  and  the  occurrt-m-o  of  glandular  onUrgemcoUf.  When  in  such 
a  type  of  oonstitntiou  a  catarrtilil  proociDi  >«  rvt  up  in  A  part  of  the 
luDRs,  the  products  of  such  procvsH,  innt«ad  of  undergoing  resolution 
or  fome  form  of  orgnoization,  c.iDcate  or  bi.'COKie  traiisfonned  into 
ca]^-otii>  niHti-ri:iI.  Wo  have  in  t)ii«  fact  an  explanation  of  the  frequent 
association  of  nii-a.ilc«  awl  consumption.  Some  of  tb«  cases  affected 
In  ilio  Raiac  exlont  uitb  catarrhal  pneumonia  gel  well,  l>cciia»«  there 
M  no  underlying  (onsiitulional  »imv  to  invite  oIIht  discaM-s ;  !>om<) 
pssa  into  caseous  pneumonia  and  phtlmla,  heeanee  they  are  tainted 
vrilh  (he  Btrumous  diathesis  ;  in  a  small  nnmher  acute  miliary  tubercu- 
losis dcvelofw.  A  strumons  diathesis,  not  inherited,  maybe  gradually 
acquin.ll  nmlcr  the  influence  of  bad  hygiene — as  living  in  a  dark, 
damp,  ami  foul  liaiiilation,  with  insuflicit-nt  and  improper  foo<l.  and 
eiliausle<l  by  overwork,  anxiety,  etc.  If  Mucb  influences  are  not  suffi- 
cieut  to  develop  the  slnimoaH  diathcai*.  at  leaat  they  cause  a  bodily 
state  in  which  caseation  readily  lake^  place  iu  the  imflanimatory  prod- 
Hcta  of  catarrhal  pneumonia.  Caseons  phthisis  is  com  parati rely  cotn- 
non  ID  early  life,  because  at  this  period  measles,  whooping-cough,  and 
catarrhal  pneumonia  frequently  occur.  It  may  happen  ut  any  |NTio<], 
but  w  more  common  up  to  thirty-five  thnn  «ul)M'(|ucntly.  As  n-gardti 
r*x,  (he  liability  In  Uiio  form  of  phthisi:>,  it  Heeins  to  the  author,  is 
greater  tn  the  fctnale-. 

Pathological  Anatonr. — In  the  description  of  (he  pulmonary  lesiona 
of  catarrhal  pneumonia,  it  was  shown  thai  the  alveoli  of  the  lungs  are 
i-rawJed  with  cells,  and  that  the  bronchioles  are  tilled  with  yellowtsb 
niuco-pus.  Ilie  part  which  the  epithelium  of  the  alvcolt  lalcen  in 
tliese  changes  is  disputed.  According  to  RindfleiNch*  tliis  pavement 
iFpitbelinm  undergoes  dcfiqunmation  and  other  cliangeit.  "lite  cells 
first  become  looser,  their  ailuuhed  aurfaee.i  are  covered  with  a  thick 
byer  of  finely  granular  protoplasot,  at  tlie  same  time  in  each  cell  th* 
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niicl^uii,  which  was  before  hardly  vimhli-,  iK-cunioii  swoUc'n  and  it  h^ 
mciiti'il.    Thii«  aro  fonncrl  large  granular  epilhelial  cells,  witbromdfi  j 
polyguiial  contuim,  nnil  oontaining  oa«  or  more  nuoloi."    AooonGq ' 
to  Biihl,  the  alveoli  iiol   I'cmtaiiiing  n  miicotis  membrane  can  not  ot- 
dergo  the  catarrhal  ]>riicesK,  iirnl,  then-fwn-,  tJii-  ctlU  which  w  emi 
tho  alvvoli  must  be  drawn  or  racked  into  them.    Bmdee  tii«  mUi- 
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Isr  elements  filling  thv  hroncliioIcK  and  alveoli,  an   enormom  infl* 
tratioa  of  cells  takcH  [ihiec  into  the  inti-rvetiing  conniH'tivi-  '    - 
"many  of  them  with  two  mielcl,  ticiirly  all  with  si-vrral  mirt   ■    - 
Idled."     When  this  intiltration  of  cells  has  reached  the  p^nt  of  ^ 
tcnditiij  (he  septa  between  the  alveoli,  the- vcftseU  are  so  corapfM"  j 
that  the  circulation  in  them  i«  eiwppndcd.     I lyjwrpiasia  of  tl»e«itit»'l 
live  tisisue,  although  dcniiii  by  Rtndflcli«ch.  doc*  lake  place  aecotdiif  | 
to  other  in v est i gators,  and,  in  coutraifting,  cuiiKiderabh'  idinnkagrw 
curs,  and  a  dense  homogeneous  maa-t  reaultN,  made  up  of  ibe  distcaM  j 
alv<>rili,  the  itifiltralcd   »cpta,  t.h«  broiiehioleH  dilated  and  filled  wilk 
muco-|)it!>  and  the  coiitriKaiug  connective  tissue,  and  is  now  in  a  emit 
tion  preparatory  to  the  cheeky  transformation.     The  cmcou*  cfauc 
oonsista  in  absorption  of  the  watery  parts,  tho  falty  dogeneralioB  d 
tho  cellular  elements,  and  granular  diwntcy;ratiun  of  the  tibrinoat  i 
terial,  so  that  ultimately  a  toft  milid  is  produced,  yellowiiih  in  color,  ati 
haring  (he  appearance  of  eheone.     In  the  mass  are  inclosed  all  the  paJ" 
monary  clement.* — the  acini,  the  bronchioles,  tho  Te»ets.  etc     "Tlw* 
nodules  are  surrounded  by  atelectatic,  cedematoiis,  or  gelatinous  pan*' 
cbTina  in  the  preliminary  stage  of  desquamative  [eatarrlial]  poeonw- 
nia,"  The  position  of  the  catarrhal  pneumonia  r««ulling  in  the  chaofe 
deseribeil   is  nsually  at  the  apex,  hut  precisely  the  same  altefalioia 
occur  in  other  parl.t.     They  uiay  rcitull  from  a  general  catarrhal  h«» 
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chitiR  wliicli  lias  Btibsidoi!  rUcwhcrr,  bat  ii>iua)ly  the  disease  is  of  tliv 
snbactitc  fonn  ulrcmly  <lrNcribci)  in  (be  previous  section,  and  liimtcd,  aji 
it  bui  a  great  temlLiicy  to  be,  to  tlie  api<«M  or  to  an  nppx.  8oin«tiiu«a 
a  wbulu  lube,  a  wbole  lung  (phtbiaU  florida),  bt>iN>iiii-H  iiifiltnitrd,  and 
undergoes  the  cheesy  degeneration.  'I'he  sofK'iiing  in  these  chw-»y  no<l- 
ules  or  masses  begins  in  the  center,  and  consists  at  first  of  a  wntral 
cavity  Mid  softened  canals  vxtending  from  the  center  to  the  pcriphn-y. 
According  to  Rindflfiwcb,  the  cbc<-!tyniasMit  in  tliv  lumiiia  of  the  bronclii 
am  lh<!  first  to  Nuflcn,  wkib;  tJiat  in  tho  pcribniiii-hial  and  peri  vascular 
spaces  resiBiii  the  Hofteniiig  prooeaa  for  some  timt-.  The  fnrw  exerted 
in  reBpiratioD,  the  dilatation  of  the  bronchi,  and  tfac  contraction  of  the 
parenchyma  of  the  lungj,  are  the  agenciea  which  procure  cxtntxlon  of 
ibc  detritii*.  iMrgcr  cAvilirs  are  formal  by  itic  broaking  dowu  of  Ihc; 
divinioni  Ix-twecn  sinalli-r  one*.  Tin-  nbupc,  ww-,  conformation,  and 
appeannce  of  caritiiii  vary  with  their  agi*.  Tlic  wlmisHion  of  air 
sets  up  putrefactive  cbangi-<t,  and,  instead  of  an  odorlew,  softened 
easeoiis  mader.  it  is  now  foul,  greenish,  or  gruaioua  matter.  When 
this  in  mixed  with  the  sputa,  elastic  fibers  are  delected  in  it,  and  the 
yeIlowi«b-gmy  solid  particles,  which  are  so  characteristic  a  feature  of 
the  ex  pee  I  oration.  At  fintt,  iho  interior  of  the  cavity  is  iixegular, 
rough,  and  is  more  or  leu  full  of  diKinU-grating  pulmonary  tissue  and 
projecting  caseous  material ;  but,  when  all  lhit>  t*  dt.i<' barged,  it  is  smooth, 
ami  lined  with  a  connective-tissue  meiubranc,  which  furniiihcj  a  quantity 
of  purifonn  fluid.  If  accumulation  of  the  pnrulent  content!)  of  the  cavity 
lakes  )ib4-e,  putrid  decomposition  occurs,  and  the  pu^  bii-omcx  f<!tid. 
Uwmorrbagc  may  be  produced  by  cnwiioii  of  a  branch  of  the  pnlm<mary 
artery.  This  accident  woald  be  much  nioro  common,  if  it  were  not 
that  the  vessels  are  early  closed  and  eeaMo  to  be  perviuu-t.  In  rare 
MM«  lh«  mi«cbiuf  is  confined  to  one  or  a  few  tocalilie«.  Ettrmion  of 
tbeeaacous  m.^tto^  occurs,  there  is  no  exU:n»ion  of  the  morbid  proocxs 
to  BGigfaboring  tti>Hu<>,  contraction  of  the  cavity  takes  place,  and  ulti- 
mately a  mass  of  nillier  loojo^  connective  tiNsne  remain*  to  mark  the 
site  of  the  diseasa     This  is  the  only  mo:ie  of  cure  |>owiblc. 

Syraptoma. — Caseous  phthisis  does  not  conform  to  one  mode  of 
OOMi.  As  rc«poct»  the  initial  symptoms,  there  are  three  typc«— the 
ehrooic,  the  nobacule,  and  the  acute,  or  f>tithUi.*JI<tri'l'i.  In  the  chronic 
form,  the  onset  is  *o  gmdual  that  the  first  symptoms  can  not  be  fixed 
on  wkh  cenainly.  A  smtwptibility  to  colds  ha*  been  oTiscrvcd,  and 
gradually  a  perBistcnt  cough  and  expect oratio it  of  mu<'0-pir«  an:  com* 
plained  of.  Each  severe  cold  i*  accompanied  by  chillim-ss,  some  fever, 
pwns  in  the  chc-it.  loss  of  appetite,  and  a  troiiblcsome  cough.  Duiing 
an  attack  of  ilm  kind  there  may  be  bluo'ly  expectoration,  or  a  mouth- 
ful or  two  of  co«gulatc<l  blood  may  be  brought  up,  or  there  may  be  a 
smart  pulmonary  hwroorrliage.  After  such  an  -itlack  it  is  obsi-rviil  tliat 
the  "  cold"  docs  not  get  well  j  that  the  cough  and  expectoration  per 
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^^1             in«t,  tliitt  l1iim'<:  arc  :i  duily  morning  clitllinrss,  tat  ovrning  frvrr.  anJi 
^^M           Bwvat  Homu  time  during  ihv  ui^liu     A  (runxidiTabte  luui  of  tlcsfa  i«  mv 
^^H            observed,  and  there  are  great  weakneits  and  a  feelinjc  of  exbaastioon 
^^B             slight  oxcrtinn  ;  the  appetite  is  poor,  digestion  is  feeble,  and,  if  a  (» 
^^M             male,  the  c:itaini-nii>  nrv  becoming  scanty.     In  the  snhacute  varietjlhl 
^^H             onxct  is  Tiol  Ao  gradual.     Tbvri;  in  n  history  of  a  wverr  rold,  wtU)  pab 
^^H            in  thi!  chc.Ht,  a  conniderable  f«vcr,  a  troiilil^oiiiu  <!ou^Ii,  aii<l  ahuuditt 
^^B           expettoratioD.    The  attack  ia  severe  enough  to  require  oonfiiieflKBi  t« 
^^1             bed  for  a  few  days,  and.  Although  after  a  week  or  two  some  impKm- 
^^M             ment  slowly  takes  place, and  the  patient  gets  abont  again,  the  symptOK 
^^M           continnv  ;  tliere  aro  tcvtr,  some  awvaling  at  night,  a  persistent  coo^    1 
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^^M             p^ns  in  the  che^t,  ex  peel  oration  at  first  of  frothy  mucus,  tbcii  uf  tnwfr  ■ 

^^V             pis;    emaeiation  goes  on  and  the  strength  does  not   improve;  ^1 

W                  Appvtite  is  indifferent.     In  a  portion  of  these  case#,  after  (be  catarrUS 

^^_             products  liavi;  beeomc  easeoiis.  there  'v  a  period  of  comparative  rcpoMyfl 

^^H             in  whieh  all  thi-  Nym|it(>m«  njipear  Ic**  xi'vere.     TIh-  rongh  Ickm-iu,  iht^^ 

^^M             fever  declines.  Iho  .ippi^titx  improvi-s,  and  a  notable  jrain  in  flesh  nufH 

^^H            eoEue.    t'ndeT  such  circumstan<.-cs  the  patient,  and  phy.itdan  alM,aix]fl 

^^B            fori  greaily  encouraged  ;  but  none  of  the  physical  ngna  indkalinjH 

^^M             consolidation  of  the  r;ui<^>ous  area  rhattge  their  significance,  and  ^^^"^^ 

^^f             symptom  A  of  improvement  prove  dcliuivc-     Presently  tht-  procMa4^| 

P                 softening  begins  (after  some  weeks,  even  many  monthit),  and  irilk  di^| 

~                  softening,  destruction  of  the  pulmonan,'  parenchyma  and  the  forwifl 

tton   of   cavities.      Caseous    phthisis  may  come  on  in  an  appaiiJtli|H 

licalrhy  individual — it  may  be  in  a  rolmst  subject,  of  a  full  habit.    liH 

a  few  immlhs  a  markeil  decline  in  strength,  flesh,  and  activity  ha>  **^| 

eorred — all  datiriK  from  the  time  of  the  acute  coM  (catarrhal  pii^^l 

monia).  since  which  the  symptoms  of  pulmonary  trouble  have  p«TSHti^| 

In  the  acute  variety  or  pfithisi*  Jt'irido,  the  whole  course  of  tbeditMi^H 

is  run  in  a  few  weeks.     It  begins  at  a  catarrhal  pnenmonia,  inTolTii^| 

almiMtl  the  whole  of  one  or  part«  of  two  lungs.     It  comni<>noes  lath^^ 

abruptly,  with  chilliness,  fever,  cotigli,  pain  in  the  chest,  and  npid  la^| 
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of  Kln-iigtli.  Tlic  I  imperii  I  tiro  rtiiis  very  bigh  during  llii>  cxac^rbattonn, 
to  104',  lOS"  FuUi-.,  or  tivrn  liigh«r,  und  (here  nre  consiticrsble  remis- 
sions snd  pTofoae  and  exltauNtiug  nvrcaUi.  Owing  U)  tho  sudden  ob- 
struction of  so  much  of  the  hreatbitig-spaiN),  tlicrc  is  marked  dyspntea. 
The  vougli  is  vi-ry  troublesome,  preventing  sleep.  »nd  th«  rxgH-t^toratim 
is  profiwi-,  purulent  la  ehuracter,  and  often  stn-akod  with  blood  or 
bloody,  but  tuu  not  tin;  runty  a{>pciiriincfl  of  the  sputa  of  croupoua 
imeumonia.  The  body  cmaeiato  mpidily,  the  strengtb  is  soon  utterly 
gone,  and  the  3p|>etite  is  entirely  abiienl.  Tlic  Kyuiplonw  Ininv-aM)  in 
int<'ni>ily,  ro  ih:>i  in  the  course  of  a  few  weeks  or  months  ihtf  casn  ter- 
iDiiutt«s  in  dvath.  Rargly  a  romisuou  in  all  the  symptoms  lakea  placv, 
an  improvonicDt  in  ibo  local  and  )^BeraJ  condition  follon-s,  and  there- 
after the  ease  pursuc-t  a  more  fbnniic  form.  In  tlivseca$«s  of  jt/MisU 
^(■ri<t'i,  a  large  pail  of  one  lung  <)r  |>ailji  of  thv  two  hings  arc  occu- 
pied vrith  tho  catarrhal  pneumonia,  and  the  produi't^  of  the  inflamma- 
tion nndorgo  oascous  degeoeratioti,  so  that  after  death  a  lung  may  be 
a  msM  of  oheeay  deposit. 


3.  rOBXlRCITLAB   PBTBISIS. 

DeBniUon. — ^Tubercular  phtlitMi^  is  lliat  form  of  pulmonary  con- 
fitinitilion  ihartrtcriied  by  the  deposit  of  labercle  ;  by  the  changes 
due  lo  sueh  depiwii,  it*  softviiing  and  exlnL->ion,  and  the  leaf  or  grcaiwr 
destruction  of  the  propu-  timuo  of  the  longs  consec|nent  on  these  pro- 
cesses. Tubereular  de|ioiiit  in  iIh-ko  i-n»cs,  if  not  limited  to,  ts  chiefly 
iu  the  iung,  and  the  dlxi-.tse  of  the  lung-tiiuue  (jnitc  ovcrshadou-x  that 
of  any  otlier  organ.  Aeute  tuberculosis  is  a  g^tneral  depooit  of  the 
miliary  tubercle,  aecompaniod  by  [lymptoms  of  unirerul  disturbance 
of  the  fnnctions.of  the  Nidy.  An  it  lo  u  general  and  not  a  local  dii- 
caw.  it  is  more  appropriately  consldi-reii  with  constitutional  diwas™. 

Etiology. — That  tuhercular  oonsumption  is  an  inherited  malady, 
ii  held  by  most  authorities.  Although,  by  some  leaders  of  modem 
medical  thought,  a  certain  pe<rnliar  "vnhicrahilily  of  constitution  "  ia 
transmitted  and  not  the  disposition  to  phthi«i)t,  tho  fact  is  undoabtcd 
that,  when  Inbercnlo^is  vxwts  in  a  family  line,  it  appears  from  ono 
generation  to  auotlier.  Tlilif  disposition  to  consumption  is  eloaely 
awoviauil  with  scrofnla  or  struro.t.  In  early  life  struma  ntanifesta 
ilsilf  by  glandular  enlargements  a  tendency  to  protracte-i  suppuration, 
snd  the  development,  under  irritative  conditions,  of  tubercle.  After 
puberty,  the  tendency  of  the  strumous  conMitution  is  to  liilK-reular 
depo»it  in  the  lungs.  One  of  the  factor*  in  determining  tulx-rculosis 
of  ihr-  lung>  ii  a  luulty  formed  thorax.  The  )X)t<ittun  at  the  apex,  the 
favorite  seal  of  lubereular  deposit,  may  be  due  to  the  imperfect  respi- 
ration at  this  point,  owing  to  its  position  and  conformation.  All  tho 
conditions  which  depress  ibv  bodily  force:*  favor  tlie  growlJi  and 
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dppoMt  of  tubiTcl*-.  ('onfini'd  and  foul  air.  ezoess  of  liumidilj,  i 
rapid  varintions  of  louiiKTaturCr  are  very  influential  olvmcntA  in 
Kitm  of  ojiuscs.  Living  and  sleeping  in  badly  viMitilatvd  apartii 
impair  the  ijuality  of  the  blood,  and  inviti}  di^nm.-  to  ibe  lung^ 
din-et  relation  hiiit  been  aMTrtaini-d  to  exint  botii'e«n  tbc  amomit  < 
conHiiinplion  in  a  given  locality  and  ihv  humidity  of  the  air. 
dilch  first  asi^erlaiDed  thi^  for  Massachusetts  aid  the  sarap  fart 
also  shown  in  England.  Variability  of  climate  and  rapid  and  extKoi 
atmospheriral  vicissltndes  have  n  most  injuriotu  effect  on  tbowhiT- 
ing  a  tnbereniar  diathesis.  Elevation  and  ilrjnea*  arc  a»  mmtpica- 
otiitly  hcnelieiftl  an  the  oppo«itc  comlitionn  are  hurtful  to  ihoite  hanai 
a  plitliiiiit'al  U-ntleney.*     The  abiicnce  of  suiiligbl,  by  cootribvtiag  t* 
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tnmni.i,  also  favon*  thi-  tlcvrlopnicnt  of  tiibpreulosin.  Improper  ui 
inauflieient  food  in  an  intlnential  fartnr.  Tlie  repugnance  to  fat,  whii 
ia  ao  ofte^  manifested  by  the  phthi«ieal,  h  unfnrtunnto,  Kinee  it  is  * 
neetwuary  an  a  force-funiifhing  food.  "  Inplilhi^jis  eoinniuuii-ableT*'* 
aijueKlion  which  e.tn  not  now  be  answered,  but  which  seems  auppottiJ 
by  many  affirmative  eiiami>lc«,     Tbe  first  experiments  with  the  i«o«- 

•Sec  Lomhonl.  "Trtiit*  ilu  Cliiiinlulogio  Ufdicalc."  clc^  tome  It.  Pkrti,  BiIIBk  * 
fil*.  IMO,  p.  4IM,  -iM^y. 
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tation  of  tiiWrrlc,  by  Villi-itiiii,  apparenily  proved  its  HpoeiSeity,  but 
subsequoDt  reHearcbea  ralber  diminished  the  uonlidpRcfi  of  tlio»e  irho 
sdh«r«l  to  thia  view,  since  it  n-as  shouii  that  vnriuus  kiwis  of  animal 
anil  vpjiclal>li?  roattpr.  wpi-cinlly  wlirn  decomposing,  producwl  thu 
samv  riifiihs  in  ^HTl.-iiii  animiiN  when  introduced  tinder  the  iikin  or 
tnaoned  !iit'>  any  of  th«  tiiuiur*.  Il  was  soon  maintained  that  it  vsut 
the  peculiar  ctiaraoU-rititic  of  ibe  animal  to  produce  tubercle  on  irri- 
tation, rather  than  the  ajxtcifioity  of  the  tubQrcle-maltcr  itself.  I{ab- 
Utc  and  Gninea-pigs  are  tho  animals  cGp<-cialIr  which  vrcr«-  found  to 
[KMseM  the  peculiarity  that  tuberculosis  develops  when  any  form  of 
•upptirniion  h  inducxtl  iii  them.  It  cnmc  to  kv  hdi),  then,  that  certain 
individuals  arf,  in  rrapcct  to  Om  dt^vclopmoiit  of  tuberculosis,  like 
t}i«*c  animals :  wlion  subjected  to  suppurative  inflammation,  espe- 
cially in  the  glandular  system,  tuberculosis  rcsnlts.  It  is  row  main- 
tained, hott-ever,  that  there  is  nothing  specially  charactt^rirtic  in  the 
litstological  Htructaro  of  miliary  tubercle.  Tlicro  aro  nodules  of  sypfa- 
ili:>,  of  lupiL*,  dr.,  that  can  not  be  (liHtingui^ihi'd  tn  n-Npi-N^t  to  miniitv 
Mriictun-  from  T.h«  inxhilci^  of  luberciiloiiiM ;  but  the  latter  differ  from 
tite  former  in  being  tipei.-ifirally  infectiouH.  Thus,  it  has  been  clearly 
shown  that  general  tuberculunis  can  be  indnced  in  animals  by  mixing 
toborcuIoiH  matter  with  the  food  oalen  by  them,  and  by  canning  them 
lo  inhale  the  sputa  from  lii Ik- rcle- cavities.  Probably  the  most  con- 
clusive proof  of  the  infectious  nature  of  true  tubercle  is  afforded  by 
the  iwM'uIation  of  the  cornea  witli  tubcrch- matter,  and  the  production 
of  giiu-ral  tubereulodin,  whi-n  m>  other  kind  of  matter  effceU  such  re- 
sults. This  is,  indeed,  regarded  by  Cobnhetni  as  the  taeperimentum 
en«ri«— as  proving  beyond  doabt  the  specific  infective  properly  of 
true  lubcrcle. 

Such  was  the  position  of  this  subject  when  Koch's  remarkable 
diaeovery  was  announi-i-d.  By  a  Hpccial  method  of  preparation  and 
staining,  be  was  able  to  demonstraie  a  NpceiGe  KacillnK — the  HaeHlui 
tHhfrrulosU.  This  parasite  has  great  vitality,  and  therefore  ensity 
ivsiets  orilinary  destrueiivc  agencies.  It  is  contained  in  tlie  sputa,  in 
Uic  matter  of  cavities,  in  the  giant-cells  of  tubercle,  etc.  'I"he  diag- 
nosis of  oW'iin!  c:liiw  may  dejwnd  on  the  recognition  of  this  oi^d- 
i»ni.  The  numWr  of  bacilli  in  in  din-cl  ratio  to  the  intensity  of  the 
d«tnictive  process,  according  to  Balmer  and  Fra<-titju-l  {Brriiner 
kiinUrfif  Wijrhea^trift.  No.  45,  t88:i).  Hence,  when  the  disease  is 
slow  or  is  stationary,  the  number  of  these  bodies  is  small,  and  those 
present  contain  no  spores.  It  appears,  also,  that  if  the  bacilli  are 
fiiund  in  great  numbcnt  in  the  «puta.  which  is  a  favorite  soil  for  their 
growth,  they  an-  le»  numeitiun  in  the  walls  of  the  cavities.  If  the 
fever  i^  slight,  the  bacilli  are  iuiperf<M-tly  fomiH.  Not  only  are  they 
contained  abundantly  in  the  sputa,  but  also  in  the  expired  air  of 
phlhiajcsl  subjects.     The  preMtwe  of  air  is  not  necessary  to  their 
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grou'tli  iin<!  ili-vt-ltijmH'iit,  for  llicy  <'xi*t  in  cIoM.'d  dTitit-*  ot 
anil  tubi^rcular  abiKeAu-s.     Tbe  rvlatiim  of  time  bacilli  to  i 
further  shown  in  tlie  fact  that  they  have  been  foood  in  vuioot  tent 
of  tubercular  ulceration,  and  In  all  p^rtfi,  the  seat  of  this  prooeos. 

Allhou<{h  the  bitcillus  tubvrculositi  has  been  widelr  accepted,  o^ 
position  is  ilnvelopiiig  in  varintu  qu«rton(.     Eupwially  hat  lhi«  opf»- 
Kition  to  KochV  viuwH  t.iki-n  form  in  Viuina,  aitr]  hcnc<!  soDnt<hiB| 
muHt  be  allowed  to  tbe  jealouxicA  which  havo  exited  Iwtwu'Cn  tb*t*« 
cities.     Dr.  Sjiina,  who  has  long  held  the  position  of  oki«f  tmniU 
to  Strieker,  may  tbercfore  be  supposed  to  be  fully  acquainted  with  lb 
technique  of  the  processoH.     He  opposes  Kocb  at  all  points,  and  aum- 
tains  that  llic  hacilltis  hns  not  a  cotutant  form,  bnt  varies  wiib  (he 
tiwui;  and  local  conilllion  ;  lliiit  it  w  not  essential  to  the  ttibcrcuiir 
proosaa,  and  that  it  in  freijiiitntly  nWiit  in  undoubtiil  tuhcrcnUr 4»- 
ease.    From  tbe  practical  side,  Koi^li'it  th*?ory  has  recfivi-d  a  sercn 
blow  in  two  cases  which  have  recently  occurred  at  Notbnagel's  ctiait 
In  both  tuberculosis  was  diagnosticated,  because  the  bacilli  vefeiW- 
tcctod   in  the  sputa,     Yet,  on  poat-mortcm  examination,  both  wtre 
nseertamed  to  be  cxainpleji  of  l>roii(.'hU'i-tai>iK,  und  no  tulwrcln  nirtrA 
at  any  point.     It  follows,  from  ihc.-xf  facts,  that  the  paraaitic  natuKof 
tubercular  phtbiflis  nmat  bo  rcgardeil  as  siiA  judiee.     Tlie  attitude  o£ 
the  reflecting  physician  should  be  that  of  receptivity,  but  he  should  not 
ruah  to  the  conclusion  that  the  parasitic  nature  of  phthisis  is  proTed. 

Given  a  apccitlc  bacillus,  the  cominunicability  of  phihisiB  wedd 
thereby  seem  to  be  e«tJiblisheil,  Before  this  discovery  the  evidciiM 
of  it^  transmissiijn,  CNpeciulIy  from  huiitiaiid  to  wife,  had  Iktu  acee- 
muUting.  Indeed,  a  belief  in  the  contagion  has  prevailed  to  a  lew  or 
greater  extent  from  the  earliest  times.  In  Southern  Euro[ie  and  ii 
North  Uerniany.  especially  during  the  last  century,  this  belief  *■> 
almost  universal.  In  a  treatise  on  consumption,  by  Dr.  Norton,  po^ 
lished  in  lfl04.  and  in  Dr.  Young's  work  on  the  wune  malady,  whi^ 
appeared  early  in  this  century,  thin  vi<-w  wa«  atroiigly  tnaintaineii 
In  Kngliind,  various  writers  have  alluded  to  this  mbjt^-t,  and  hy  »eT- 
eral  of  eminence  the  fact  of  the  eontagiouD  nature  of  phibiniK  hiu  bwi 
considered  established  by  the  clinical  evidenee.  Thus,  Dr.  WalAfc 
who  originally  opposed  the  belief  in  its  communicabilily,  subgteqntatly 
pmctically  admitted  it.  In  IHOT  Dr.  Budd  published  a  paper  in  tbt 
"Tjinpct,"  in  which  he  maintained  that  the  disease  ie  eommuniesblr, 
and  that  the  tuberculous  miktter  iu  the  siputuni  contains  the  spcti&e, 
infective  material.  Whether  the  bacillum  of  Koch  eonttnuc  or  not  l* 
b«  regarded  as  tbe  agent  of  infection,  it  miist  be  admitted  that  «trang 
roMODS  exist  for  adhering  to  the  view  of  the  contagions  cluiracier  d 
tnlMTculous  phthisis.  But,  as  every  germ  needs  a  special  soil  for  iU 
growth,  so  the  upecilic  infective  m»t<^ria1  of  consumption  most  fil 
into  a  projKirly  pre{>are<l  organism,  to  proceed  to  full  dcvelopmeoL 
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e  bcicillaa  tuberrulo«i<)  in  to  be  faund  in  all  snppiirativo  inflain- 
Dstions  of  tubercular  origin,  wi-  have  in  this  f«'t  an  cxiflanation  of 
Ibc  oovunvDCV  of  pulmonary  tu)wrciilo«i«  it«  (tcvoiiiliry  to  vatAirbal 
|uieiimoni£,  Co  pltrurili^  to  glaiiiluliir  nffeirtioii*  in  variuUH  situatioim, 
He.  The  oontliliomi  of  its  iipri-a<l  from  a  point  wheru  it  tint  appi-m, 
tbc  niaoD«r  of  its  propa^tioD  from  one  iiidiridual  to  anotber,  and  tbe 
iatceM  by  inheritance,  arc  points  of  which  vrcJiave  no  certain  kuowl- 
|(dg«.  Ecpecialif  is  it  difliculi  to  mroncik-  tbv  fact  of  bere<lity  with 
[tke  |m*cnt  knowUiIgf  uf  the  behavior  of  the  para«ilo. 

Pathological  Anatomy.— 'llie  miliary  tubercle  is  a  grayish -white, 
tnunluc^ui,  anil  wmi-volid  granulation,  about  th«  size  of  a  nillrt-tccd, 
ipoaed  of  a  n-iti'uluin,  with  cells,  giant-c«'11)i,  and  nui'l<-t,  the  celU 
lUin^  whitc-hlood  corjtui^clcs  cxc<-pt  ihiit  thuy  are  smaller,  and 
lb«  fpant-cella  Etaving  many  nnclci.  Tlic  roliouhim  is  an  extremely 
Micate  network,  inclosing  the  cells  in  ita  meslies,  the  giant^elU 
Wii^  pisocil  nearly  at  the  center  of  the  ^anulatioo.  It  \x  thi»  gray 
■iltuy  tnben'Ie  nhich  is  deposited  in  tbe  lung*,  »nd  conslit.ute-i  pul- 
uoary  tub«rcul(ii>i«,  According  to  Kindtkiscli,  tubercle  lakes  itA 
oapn  from  tbe  conneetivc-tissiH'!  cells  of  tlie  blood  and  lymph  vessels, 
ml  tlw  first  deposits  owur  at  th«  point  where  the  bronchioles  unite 
»ilh  the  acini     (A  group  of  acini  coniniumeating  with  a  bronchus  i« 

■  Mule.)  A  whitiiih  nodule — a  tubercle  granulation — is  tItuB  formed 
m«nd  (he  termination  of  the  bionchiole  in  the  acini,  in  the  angle  at 
Ifcfir  |KHnt  of  junction,  the  deposit  being  in  the  eoniK-clive  tissue. 
Renntrieitt  rcaseU  are  included  in  the  granulation,  and  their  adven- 
■itia  bveoroe  swollen  and  infiltrated.    It  is  this  development  of  tuberdo 

■  tW  connodive-t issue  cells  of  the  adventitiu  that  weakens  tbe  vessel, 
ttd  wliivli  may  finally  cause  a  rupture  nnti  hu'riorrhagfe.  So  many 
TMmIb  at  till!  apex  are  occluderl  by  (he  maKi  uf  the  de)iosits,  that  the 
fncnire  in  the  remaining  vckwI*  im  mucli  iurreased.  When  thf  walls 
irf  the  Temels  »tv  infiltniteii,  niplUH!  ooeurs  the  earlier  by  rcanou  of 
the  increased  preasunt  from  llie  cause  just  named.  Tuliereular  depoai- 
tiuialM)  takes  place  abundantly  in  the  bronchioles  not  only  those  in 
fannediatv  relation  to  the  lobules,  but  for  B<;)nic  di.itance  beyond.  The 
lynphatics  distributed  to  tbe  mucous  membrane  are  infiltrated,  and 
Urn  tbow  of  the  peribronchial  space,  m>  that  all  around  the  nlvcoli 
and  bronehlolM  an-  thickly  plaeol  nia.-«ses  of  tubercle  gmnulution*. 
The  interveniug  connective  liMoe  is  also  densely  iiifiltratetL  With 
tbe  deposit  of  tubercle,  tliere  are  aasocialed  the  results  of  inflammation 
tseitad  by  the  presence  of  these  granulations.  According  to  Kind- 
UMeb,  ■  dcM]iiamative  pneumonia  plays  an  important  part  in  the  »uhso- 
|Bent  change*.  The  cheesy  transformat  ion  of  the  pr«duetsof  c^itarrhalj 
joenmooia,  aiehMtasiR,  bronchial  dilatation,  assist  mateiially  in  cnlar^ 
Of  the  area  of  structural  elianges.     llie  masses  of  miliary  t"*"''Hc^ 

t  Tsriable  period  oftvr  their  deposition,  and  often  within  i> 
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uiiiJcrgo  a  cheesy  trans  Cor  id  at  ion.  by  wbich  they  ai*  brou-jlit  into  dam 
tCHetu\i\ziice  to  the  cheeky  prodiictJt  of  caseous  pnueiuunla.  It  b  a- 
process  of  fatly  degeneration,  Itt'ginTiing  in  the  central  poitioQ  of  («eh 
Dodiili*.  In  itviitc;  tiibi'n'iilfiBi.i,  lo  \w  studied  hereafter,  the  grsv  pwa- 
litttun  IK  diHHcmiiiatt!!)  ihruughout  both  lirng^  In  the  pulmunary  tahn- 
culoxin,  iht'  di'posits  occur  chieHy  in  the  snperior  Iobe«,  and  are  ofun 
limiltid  to  the  apei,  but  are  very  rarely  indcvd  conlitied  to  one  lung,  ani 
when  thin  is  the  case,  the  left  is  mori:  often  atUrlMHl  than  the  right. 
AVlieii  the  proL'CM  irf  chccvy  trann formation  is  t.'oiti])h*tc«l,  tit'-  iv«al(ii^ 
mnsM  i«  opaque,  ycllowinb,  and  lia.H  the  friability  of  ohi-eno.  Tlie  inSlln- 
tion  of  alUhc  parttt,  ultimately,  of  which  the  parenchyma  of  thelunsaii 
compOHei],  the  closure  of  llio  vessels  ktiiI  cDtir«  arn-st  of  the  nutrhirt 
supply,  and  the  compression  exerted  by  the  contracting  connccti**  ti*- 
sue.  necessarily  cause  a  necrnsi.t  of  tin-  pulmonary  clcmctilK.  WWd 
the  stage  of  softening  conicH  on,  the  pmilui-'lii,  although  having  a  pun- 
form  appearunoc,  arK  not  [inrulent.  Intlsjumation  and  sujipurstioa  in 
excited  ill  the  tiswues,  wltli  the  oeecssary  result  of  disintegration.  On 
tite  Kurface  of  the  mucous  membrane  the  destruction  of  the  ti$sae  in 
and  about  the  site  of  the  tubercle  granulatt»n«  Is  an  uloenttion  ;  is  the 
mass  of  disease  in  the  body  of  the  lung  the  deslruction  of  tiiwua  pn>- 
daCM  n  cnvity.  The  fluid  mutter  resulting  fruin  the  suftening  of  the 
yellow  tubcrde  in  hiiinogentHmii,  of  the  eoiiHiKtence  of  cream,  tuA  hir- 
ing a  greeiii.->h-yeIlow  ur  grayi.ih  color.  Mixed  with  it  are  necrowJ 
pulmonary  eleiiicnis.  solid  particles  of  a  yellowi&h  color,  and  the  whob 
is  contained  in  a  small  cavity,  surrounded  by  niasses  of  cheesy  lulMirlft 
The  softening  proceeds  from  the  center  to  the  periphery,  and  in  iti 
progrcis  the  pulmonary  elemenl«  an-  dixiitb-griiteil  with  it,  Whca 
ditmharge  of  a  (■avem  take.*  plAee  l>y  the  ulcenition  openinga  broiKlrav 
ur,  according  to  KindtlciNi^h,  by  thu  tubercular  ulceration  of  n  bmnehai, 
the  elastic  fibrous  tissue  may  be  reeogniaed  in  the  itputa.  Tji^  cav- 
erns are  formed  by  the  breaking  down  of  the  intervening  nepta  lai 
the  coalescence  of  smaller  ones.  The  increase  in  the  area  of  deslnictin 
ulcerjition  i*  greatly  promoted  by  the  nttucks  of  cAtarrhal  (desquantft- 
live)  pneumonia,  which  induce  softening  and  dilat^alion  of  the  bmnck^ 
and  collapse  of  lohnles  (atelecta-iiM) ;  and  catarrhal  product*  lili  the  a}r^ 
oli  aiid  bronchi,  and  there  cain-ale.  Cavitiv^  are  produced  under  tbMe 
circumstances  by  the  Kuftening  and  exlrusiun  of  the  caseous  maiwetM' 
described  under  the  beail  of  c;ise<ms  jihthiiiiit.  In  this  case  the  tubcnlc 
granulation  is  the  exciting  cause  of  the  catarrhal  pneumonia  ;  in  i1m 
fonnur  the  products  of  catarrhal  pneumonia  undergo  the  caseous  changK 
in  consenufuce  of  a  peculiar  "  invtdnerability "  of  the  eonstilutiaii 
without  whic-h  the  catarrhnl  products  would  pass  through  the  ordinUT 
changes.  Dilatation  of  the  bronchi,  or  bronchiectasis,  plays  an  imptf^ 
tant  part.  In  i-atarrbal  pneumonia,  the  walls  of  the  bronchi  vkJil  in 
consequence  of  an  extension  of  the  inllaQiuiatory  procc«a  to  theui,ai)-i. 
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If  tb«  bavilluN  ttilH!rmili3«u>  U  Ui  hm  foand  in  all  Bopptirative  luflam- 
mationn  «f  tubi-rciilitr  urigin,  y/n  hiivv  m  tliM  f:u't  an  (■xptanution  of 
tbe  oocurreDoc  of  pulniouaiy  tttberouloua  aa  iwcoDdary  to  c-atarrluU 
pnenmonU,  to  plenritis,  to  glandular  affectioDs  in  varioua  sitttntuxiK, 
etc.  The  ooDditioDB  of  its  spntad  from  a  poiut  where  il  fimt  ap)n.'arti, 
tbo  maniKT  of  ilit  propagatiou  from  uno  individual  to  anothi-r.  and  the 
(lescvnl  by  iiihvrituni*v,  arc  p»int«  of  which  n'cJiavc  no  cerlain  kiiowl- 
•dg«.  Eapecially  in  il  diffiealt  to  rMionciW  thii  fuel  of  herodily  n-ith 
the  present  knowledge  of  the  behavior  of  the  pamtitc. 

Pathological  Anatomy. — T)w.  miliary  tnbert-Ie  in  a  graytxh-wliili^, 
translnoent,  and  wnii-iuilid  grunalatioR,  about  the  ytMt  uf  a  nitlli-l>itc<!d, 
composed  of  a  r«tit.-ulum,  with  »'!]«,  gtnnt-vt^Ux,  and  nuolei,  ilic  eeUo 
roMinbling  wbitc-blood  eorpusele-i  fxc4-pt  that  they  are  smaller,  and 
ibe  giant'CH-IIti  having  many  nuclei.  The  reticulum  is  an  extremely 
delit-alc  network,  inclosing  the  cells  in  its  meshes,  the  giant-vell« 
being  placed  ni-arly  at  the  center  of  the  granuiation.  It  is  tbia  gray 
BuUary  tubercle  which  it  deposited  in  tlu'  lungs,  and  conNtitutei)  pul- 
monary tubereulosia.  According  to  Kind  lit' iM-h,  tulH-rcIe  takes  its 
origin  from  tbo  connectiv&^tiiiMUt-  cidla  of  the  blood  and  lymph  vessels, 
and  the  firwt  deposits  occur  at  the  point  where  the  bronchioles  unito 
vilh  the  acini.  (A  group  of  acini  commimicating  with  a  bronchus  is 
a  lobulv.)  A  whitish  nodule — a  tubercle  granulation — w  thus  funned 
around  ih«  termination  of  the  bronchiole  in  the  acini,  in  the  angle  at 
their  point  of  jnnetion,  thv  deposit  being  in  the  connective  tisaue. 
The  nutrii-nt  vefttcls  are  included  in  the  granulation,  and  their  adven- 
tilia  becoitie  swollen  and  inllltratcd.  It  m  thiK  devcto]>nieut  of  tubercle 
in  the  eonncctive-i iK>iio  cells  of  the  adveiiiitia  tliat  weakeus  the  vessel, 
and  which  may  linally  cause  a  rupture  and  bsmorrhage.  So  many 
TMMb  at  thfl  apex  are  occluded  hy  the  maas  of  the  ile]>osit»,  that  the 
prwwure  in  the  remaining  vessels  is  ntuch  increased.  When  the  wall.i 
of  the  vewH'ls  are  infiltrated,  rupture  occurs  the  earlier  by  n-asan  of 
the  ioereawd  pressure  from  the  cause  jiwl  named.  TuWrcuIar  deposi- 
tion also  takirx  place  abundantly  in  the  bronchioles,  not  only  those  ia 
imnieiliate  ri'Ialion  to  the  lobules,  hut  fur  simu"  distance  beyond.  The 
lymphatics  distributed  to  the  mnoou^  membrane  are  infiltrated,  and 
next  those  of  the  perilinmchial  upace,  so  that  all  around  the  alveoli 
and  broiu-liioles  are  thickly  placed  masses  of  tubercle  granulations. 
The  intervening  connective  tissue  Is  also  densely  infiltrated.  With 
the  depunit  of  tubercle,  there  are  associated  the  results  of  iuflammalioQ 
excited  by  the  prvaoDco  of  theso  gnnulatioDs.  According  to  Iliud- 
fieiscb,  a  desquamative  [meumonia  |day»an  important  part  in  thesubw- 
qnent  changes.  Tlte  checHv  (ran!>fi>rmationof  the  products  of  catarrhal 
pneumonia,  atelectasis,  bronchia)  dilatation,  assist  materially  in  entarg- 
log  tirn  arc*  of  structural  changes.  The  masses  of  miliary  tubercle,  in 
a  variable  period  after  their  deposition,  and  often  within  a  few  weeks, 
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dntt'd  with  tiil>cmil()U!i  pliilitnia,  wliicb,  being  |>ri'»eDl,  nuj 
vxcito  KUH|iicii>U!i,  at  k-o^l,  in  oluL-iiro  and  doubtful  cases.    TbcM) 
liaritiea  are  observed  in  firroinDg  youths  and  young  men,  and  BUjI 
de-tcribod  is  follows  :  Thiy  ail-  tall  and  rather  thin  ;  the  n«ck  bl 
and  small ;  the  thorax  flat,  narrow,  .and  having  but  little 
mobitiiy  ;  the  mtiticUw,  especially  of  th«  chn>L  and  oetrk,  an-  thin  i 
poorly  devcIo|)i-(l ;  the  intemcKttal  Hpacen  are  wide  ;  the  hair  t«  liuct 
cy<-l.'ish<iit  long  ;  the  uyes  are  large  and  bright,  the  sclerotic  glbtoatd 
the  skin  ia  transparent  and  thin,  the  color  quickly  chsngec^  anl  t 
Tfrina  are  blue  and  diKtiiict ;  t  he  lingers  are  lung  an<l  tapefing.  bat  I 
extremities  are  incurved  or  club-shaped.    These  subjects  poeseast 
moral  and  tn«nt.il  <-ha,r:act&n«tic8  also  :  they  are  impressionable,  tlie£^| 
position  is  variable  ;  they  are  fond  of  activity,  but  fatigue  easily ; 
ers  lire  more  pli login iit  ic,  iipc.ik  «low]y,  and  differ  in  nomplcxioo,  Imi{1 
d:irk,  with  thick,  iniiddy  fkinii.     When  theac  peculiarities  of  eoooilS-J 
tion  <!oextat,  with  an  hereditary  tondciicy  to  phthisis,  they  iMwest  i 
high  degree  of  significance.    In  such  subjects,  a  cotigb,  losing  teA  i 
strength,  with  a  red  line  along  the  margin  of  the  gum,  are  strooi^yl 
dicative  of  the  onset  of  phthisis,  even  when  the  pliy>ical  signs  niaji 
be  [loaitive.     A  large  proportion  of  the  cases  begin  by  loss  of  i 
indigestion,  decline  in  we'tgbt,  without  trough  or  any  Mymptom  refe 
to  the  lung.     In  women  these  syniptomit  are  accompunii'^l  by  dii 
of  menstruation.     Ag.iin,  au  attack  of  htemoplyaiii  may  be  the 
Kymptom.     ^lost  usaally,  the  onset  of  the  disease  is  characterized  hji 
Hhorl,  dry  cough,  which  ih  rather  more  trouhlesome  at  nighl.  prevci 
■deep,  liome  !ihortueii!i  of  brc:ith,  painx  in  the  chest',  cither  ivanderii 
fixed  in  the  position  of  an  intercoxtal  nerve,  or  a  sharp  stitch  in 
tire  of  ]>leuri8y,  some  nocturnal  pertipiration,  confiiH><l  at  6rst  to  thei 
anil  face,  decline  in  flc!ih  and  strength,  poor  appetite,  and  often,  i 
or  IcKs  diarrhii-a.     At  thi»  period,  too,  some  alteration  of  tl»e  roitei 
beginning  to  be  pen-eptihJc  and  bronchial  htemorrhage  occur), 
progress  of  the  ease  is  more  rapid  if  the  fever  now  appears.    This  i 
be  an  carty  symptom  ;  it  may  be  posl[«merl  until  thn  |H-riod  of 
ing.     Tlic  action  of  the  heart  is  excitable  and  is  at'ceterated  bv  : 
cau«eA  from  the  very  hegiiiiiing.  and  the  pulse  is  soft  and  compr 
the  tension  of  the  venncl*  being  low.     The  usual  type  of  fever  ilt 
beginning  is  the  (|Uotii)tun.     'Hierc  is  a  daily  morning  remiasioiwl 
evening  exacerbation  terminating  in  a  swi-at — the  so-called  fteftiej 
The  type  may  be  double  quotidian — two  paroxyni.t  of  fevor  each  < 
lbetir«t  in  the  morning,  the  second  at  night,    llie  range  of  tentptt 
at  thin  period  i»  not  great,  the  minima  about  08'  Fahr.,  ibe 
102'"^  Fahr.     The  range  of  fc-vcr-licai  is  an  important  indicaUon  cS  ' 
degree  in  which  the  morbid  proccaise''  arc  proce<,iling,  espeeiallT  ' 
involving  the  lungs.     In  illustr.Uiou  of  thi.t  may  be  mentioned  |U(i 
Jtoritla,  in  which  the  highest  temperature  of  this  diaeaac  U  ait 
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because  of  the  immense  extent  of  tke  caseous  dcpuditsi  undorgoiDg  difl- 
ening  *ad  extrusion.  Ab  thv  case  proceeds,  all  of  the  rational  signa 
become  ii^rnTiiti>d.  Thv  upjwtitv  Js  almost  gone ;  in  severe  parox- 
y«nut  of  coughing,  in  iJw-  last  >lrAining  t-ffort  to  dtvlodgv  thf  «)>uta, 
vomiting  in  cxc'Hvd,  an  aci-idi-ut  very  apt  lo  occur  after  meal.i.  I'lic 
(liarrb<cs  »iso  incn-aseH,  and  becomes  very  difficult  to  retrain.  Tliu 
cough,  also,  grows  more  troubli?eome  and  painful,  liie  expectoration 
more  abundant^  and  tltt-  voice  fanr^  and  husky.  l>ifficiilty  of  bwallow- 
ing  coinw  on  in  conMrijucnw  of  ukH.Tnlion  of  the  epiglottis,  nnd  iwme- 
timi'-t  iho  attvniptit  at  swallowing  arc  cmbarnuwvd  by  the  dropping  of 
parliflca  of  food  and  drink  into  the  glottia,  «x<'iting  violi-nt  HufTocuiive 
altacli^.  The  expectoration  assumes  a  differtnt  character  ai  various 
periods.  At  first  ihcro  is  brouijht  up,  often  with  a  great  deal  of  effort, 
somo  frothy  nincoaA  ;  after  a  time  the  sputa  became  purulent  or  muco- 
purulent,  grwni>h  or  grvvnUh-ycllowin  color,  without  air,  and  without 
riiicidtty,  uu]t!!«t  tlierc!  in  a  eoin])licntton  of  pni-umnnia,  whttn  Hiv  nputa 
will  have  a  grayish,  vilnNyuH,  adhenivd  i-haracier,  and  may  atito  prctent 
a  aligbtly  rusty  a»]>L-ct  from  tho  admixture  of  blood,  or  may  be  simply 
Bireaked  with  blood.  These  adhesive  sputa  may  be  seen  in  large  muco- 
puB  expectorations,  as  isolated  particles.  The  sputa  often  have  a  Htri* 
ated  appeartkiK-c,  at  one  time  supposed  to  have  much  itigniGrani-i',  but 
now  known  to  Ix;  prodticed  by  the  diminution  of  the  cellular  rlements 
and  the  prcocncv  of  deformed  and  atrophied  celU  and  of  granules— 
i-hnngKt  of  a  dcgeneRitivc  kind  due  simply  to  retention  in  the  luDg. 
Tin;  mojil  ^ignifil-'ant  rlement  in  the  sputa  is  th«  presence  of  elastic 
fibcre  of  ihe  pulmonary  tissue.  These  bodies  are  most  easily  detected 
by  boiling  the  spni*  in  a  solution  of  caustic  soda  in  di«tilltMl  water 
(18—100)     aecordini;'     lo     the 


method  of  Fciiwicfc.*  The  next 
eliangv  in  thit  Npnta  tx  the  char- 
H(-ti>^r!»tic  impreMsml  on  iJtem  by 
fomiiilton  in  rtmull  eavittcra. 
They  then  consiM  of  two  partii, 
a  frothy  miico-pus  fmm  ilic 
Itronelii,  and  i»olat»l,  globular, 
compact  manses  without  air,  of 
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a  greenish  or  grayixh  color:  Fi„.f(i,_rB«uirtiorUorTi»-u"""i  Spoi*.  (B««t.) 
wlicn  allowed  to  stand,  the  for- 

roia-  riaw,  and  the  latter  ninkn  lo  the  bottom,  and,  if  put  in  water, 
finka  c|uickly.  Tim  <|uantiiy  of  expectoration  varies ;  in  the  begin- 
ning, because  then  it  ia  derived  from  a  bronchial  catarrh  :  afterward 
oocording  lo  the  extent  of  the  chet-sy  masses  undei^oinp  w)fteniiig, 
tiw  size  of  the  resulting  cavitien,  and  the  degree  in  which  bronchiec- 
tasis exist!*.     AVhen  ibcrt-  in  a  large  cavity,  quantitica  of  little  more 
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tbui  ptm  are  expuclnrati^il.     When  the  patient  lies  in  apoottioatopa^ 
mit  accumulation  to  take  place,  the  expectoration  may  be  su>pe»M, 
but,  wh(?u  the  posilion  is  changed,  the  piiit  i*  discharged  in  a  ftrram. 
Sputa  streukcd  wilh  blood  and  niKty  npuia  have-  alrc-aily  hi-^m  allaM 
to;  biitex]KM;lorii[ioti  of  bluud,  orhicmoptysia,  i«a  diffen-nt  affair.    A*- 
cording  to  MOiue,  ]>hthisiB  may  bo  due  to  pulmonary  haemoiThafre.  Tkii 
notion  arose  from  thcf  clinical  fact  that  hnmioptysis  i*  oometimrt  ikt 
first  symptom  of  the  disriwc,  am!  aft*'ril*  iKiciim-nwj  thrrv  i*  aninmc- 
(lialc  •Icvi.'lopnieiit  of  the  .syiiiptiiniM.     The  preftence  of  blood-ckAii 
MU]>pw>c<l  to  exi-itc  an  irritation  which  has  for  its  ultinule  «ff<«<  lkc1 
formation  of  tiiberole.    The  roost  );euerally  accepted  view  t«,  that  hann- 
orrha^e  is  merely  a  sjnnptom,  and  a  B3miptom  that  may  occur  at  nfj 
period.     If  wo  accept  Rindlleisch's  dcmon»tniti«n,  that  the  fnmuliiiaj 
of  tubercle  lirtfin^  in  thi'  connect ivc-liwiiiv  <vlUi  of  the  advvniitia  of  I 
'vcMclx,  thi-nr  can  be  no  iliflit^ulty  in  voinprcli ending  the  early  app 
anoe  of  tia>morrhage  in  the  courne  of   phthisis.    At  any  sithstqn 
perioi},  the  extension  of  the  area  of  tubercle  formation  may  be  actnaai 
panied  by  hntmorrhai^e.     ARain,  hiemorrhage,  and  often  of  large  liiiti 
may  be  dao  to  the  orosion  of  an  unrloxcd  vessel  in  the  proecM  oJ  d^  J 
Rtruttktn,  eniling  in  tb<-  formalirin  of  a  cavity.     The  ainunnl  of 
lotit  v-ariejt  from  a  drai^lim  ur  two  to  Kcvc^ral  |M>unils.     The  blooll 
bright  colored,  more  or  less  ai^rated,  and  eoinea  up  with  coriKhini;  ; 
a  stidden  large  haimorrhago  may  pour  up  in  a  stream  and  be  ejr 
by  the  nww  a<t  well  an  month.     A  considerable  part  of  the  blood  nuj 
be  swallciwcc),  and  xnbKcpit'ntly  vomited,  and,  .is  it  is  then  acted  OS 
the  gastric  juice,  presents  the  appearance  of  hicmatcmeais  :  but ' 
history  of  the  caae,  the  rational  and  phyxJoal  »igiw  of  palmoaarf  i 
ease  and  thi  absence  of  stomachal  diseaao  will  afford  the  'laia 
correct  diagnosis.     After   the   hfemorrhage  ha-s  taken  plaoe,  and 
flow  is  arrt-ntcd.  f<ir  some  <Iay«  clots  of  email  size  and  blaokub  in  i 
arc  expectorated.     OceaKioiially  then-  are  indications  of  the  ar 
of  a  hiemorrhaKe,  the  significance  of  which  the  nttfTrren  from  th 
soon   learn  ;  these  are  a  feeling  of  warmth  in  ihi-  ehe»t,  opf 
of  breathing,  exeiteil  action  of  the  heart,  and  a  rather  ^wecli4ll 
Kattiiih  ta.«te  in  the  mouth.     I'sunlly,  nothing  in  the  nature  of  a  ' 
ing  of  the  approaching  ha'inonhagi>  is  observed.     ^Vhen  the 
taste  is  experieuccd,  the  month  Ahould  he  examinwl,  for  the 
b«  the  source  of  the  ha?niorrliago.     llk>eiling  from  ihw  posterior 
may  also  bo  confusing,  as  there  may  be  a  coincident  congh.    A  [ 
monary  htemorrbnge  may  l>c  vicarious  of  the  menstrual  flow,  and 
may  be  determined  by  tbe  Huddeii  arrxwt  of  bn^morrboidal  bleeding 
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a.  FIBROID   PHTHtSie. 

Definition. — By  this  terra  u  intvode)]  s  form  of  confturaiition  char- 
acli-ri/til  [(J-  liy|i<Tplii»is  of  tbo  connwtivo  tissue  of  tbe  lung  and 
air(i{ili}'  and  dt-gi^iieration  of  ilt>  [trop^T  r^trurluiv.  In  this  n-spect 
the  disMsa  correspondii  to  fibroid  liver,  llhroid  kidney,  etc. ;  but  the 
cbangee  do  not  bejuin  in  and  are  not  limited  to  the  connc-i'tivv  ttMue. 
BfYNidii&l  iuflamioation,  bronvhlectasitg,  and  broncburrliiea,  un-  ainon^ 
tlir  initial  <'ti:uigc-K,  tlic  gxilmon.-iry  tis.siie  bcin);  involvi^d  Bub«i.>()ueiitly. 
VUimau-Iy  tiilx-rrular  di-jxuil.i  (x^'iir,  aik)  tbe  Icsiotis  producvd  by 
these  arv  added  to  tboeo  already  existing  in  tlic  coiinracrre  tiaaw)  and 
tbe  bronchi. 

Gtlolog7. — Heredity  Is  oonoemeil  to  the  extent  that  the  type  of 
pulmonary  tiiuine  favorable  to  the  development  of  thin  disea^ie  U  trans- 
Ditlled.  It  in  a  disejiat-  of  mature  life,  after  the  middle  period,  and  is 
extremely  rare  before  thirty.  Ndxi  to  hentlity,  chrcHiiv  bronchitis  ia 
tbe  most  infiucntial  factor.  The  cautin  of  elironio  bronchitis  arc, 
tberefore,  indirectly  the  eaiiaoa  of  Gbroid  phthisis. 

Pathological  Anatomy. — ^The  mucous  membrane  of  the  bronchi  is 
'Of  a  liarL  red  in  the  more  recently  inflamed  parts,  of  a  elato-color  in 
'the  older,  travorwd  by  iliUled  veweN,  its  glands  much  thickened  and 
elevated  al>ovc  tbe  geiicnt!  i<urfa<-c.     Thi-  niib-niu<'ouii  eonneetiro  tissue 
is  thiekencd,  the  mutioular  layer  by{HTlro[ihied  at  flral,  bnt  in  th<-  for- 
ther  progress  of  the  case  tlie  whole  Itibc  ia  softened  and  dilated.   These 
I'dilatatiom  tnny  be  fusiform  or  sacculated.     Hie  latter  predominate, 
raitH  are  often  mistaliCD  for  caviltcs,  the  resemblance  being  the  more 
atrildng  if  the  dilatation  contains  an  accumulation  of  piiN.     The  atro- 
pliie  cluingcs  in  Ihu  n.itl.i  of  the  bronchi  an-  not  Uie  only  factorti  con- 
ecrnc<I  in  producing  dilatitlinn.     The  force  of  the  expiration  in  eough- 
ing,  tbo  eontrai-tion  of  the  adjacent  connective  tissue,  and  of  pleural 
adbesiona,  are  aliio  concerned.     From  the  bronchi  the  inflammation 
slowly  extends  to  the  peribronchial,  perivascular,  and  interlobular  con- 
^Oective  tissue.     An  hyperplasia  of  it*  constituent  cienients  takes  place, 
'*ith  tlie  rcsmit  to  comprcw  the  vesseln,  tliu  actlni,  and  tbe  broncliioles. 
The  eoiilniction  of  the  newly  formed  connective  tissue,  by  cutting  oft 
l^tlte  Hooii-suppiy  and  eneroai'hlng  on  the  neighboring  parts  of  the  pub 
aary  tissue,  causes  an  atrophy.     -Some  of  the  lobules  collap^te  (ate- 
lectasis) ;  all  within  the  affected  area  contain  less  blood,  and  are  nar- 
rowed by  pressure.    The  collapsed  lobiikii  undergo  the  changes  already 
ilv*crilMnl.     In  the  progrc»  of  llu>se  casM  catarrhal  pneumonia  ulti- 
mately plays  a  part  ;  the  cheesy  masses  which  form  soften,  proilueing 
eavitica.    The  protracted  BU]>pHration  finally  invites  lubcrcubir  di-iia-it. 
that  the  cases  of  fibroid  phthisis,  although  differing  in  their  rate  of 
^protnww  and  in  the  greater  imjwrtnncc  of  the  seleroili  to  the  other 
niorbid  ]>n>cceses,  nvvcrthelesa  are  brought  Into  close  relation  to  the 
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othur  forms  of  phthisis.     A  considerable  incrcnw  of  tKc  <-onn<>(tiTtJ 
tixifue  of  the  lungs  occurs  in  chronic  tiilKTi-i:Iur  phtbinis ;  tbu  Iod 
the  duration  of  tJu?  diseiue,  in  fact,  th»  greater  is  the  devele 
attained  by  it,    Tho  walls  of  ilio  cavities  are  composed  of  a  deiue  hn 
of  connective  tlwiuf,  clnscly  united  to  the  fame  tissae  of  the  long.    la 
caseous  pnciimoiiiii  ibcri'  is  less  production  of  connective  tiffine^l 
cause  of  tile  rnpiil  progress.     In  a  fibroid  lung  ih*  cavities  ilo 
alliiiii  to  grciit  dioienHioDB  ;  they  appear  m  intci»|>aoo»  in  the  tietue  I 
Im'CuIb-.     When  these  intervening  portion!!  of  ibo  condenMsl  ti^Mt  i 
divided,  they  are  ascertained  t.>  be  exceedingly  linn,  of  a  gnjiib  i 
slate  color  containing  here  and  there  patches  of  brown  pigiueBl,i 
possc«s  but  little  viwciilarity.    The  early  compression  and  clonrri 
the  vcHKcIs  is  »  wmrci'  ot'  nn*chief  to  the  heart.     The  pulmonary  i 
lation  being  ob«tru<'led  over  a  considerable  portion  of  thw  |ang,tlM| 
right  cavities  yield  to  the  increasing  pressure  and  dilate.    Therein 
therefore,  a  stasis  of  the  venous  circulation;  the  liver  cnlaigo, 
asoitC!*  ii(  producied  ;  the  kiilney*  arc  congc«te*l,  itml  albumen  ti  | 
in  the  nrinc.     llieso  complications  dcvclup  toward  the  close  ol ' 
mukiiy. 

SjTDiptoiLS. — t'ibi'oid  phthisis  is  the  inort  chronic  form  of  the 
ease  ;  its  early  history  is  that  of  bronchial  catarrh  ;  and  !t  i*  not ' 
after  months,  even  years  that,  extension  taking  place  lo  the  l9og?i,lii 
progre.*.*  bifinnes  mom  rajiid.     For  months  there  is  merely  a  drj-  ran^l 
not  very  troublesome,  hut  persintent.    Tlic  expectoration  is  slight,  i 
is  nothing  but  mucus.    The  appcltti*  is  hm  little  impaired,  and  i 
weight  and  strength  are  not  materially  reduct^d.      During  ibo  ' 
winter,  and  spring  months  the  symptoms  increase  in  Mverity;! 
cough  bei'omcs  more  troublesome,  and  the  eipectoraiion  more 
dant  and  having  the  ii|>pcanince  of  mneo-pua.     llie  KyniptoR»<  ; 
rate  during  ihe  warm  nxmrhs,  but  to  increase  again  with  (be  chang 
wcnther  of  winter.     After  two  or  three  years  of  this  altemation,  I 
is  less  and  less  improvement  in  the  warm  months,  bat  the  symptoMl 
catarrh  continue  throughout  the  year.     Fever  comes  on  toward  ■ 
ing,  the  tcmponiturc  at  lin^t  rising  to  100°  Fahr.    Tlic  appetite  U 
digeHtion  becomes  poor,  and  the  body-weight  progressively  ie 
The  cough  is  harassing  and   prevents  sleep  ;   the  eipectoraiion 
comes  more  profuse  and  entirely  i)nridcnt ;  and  the  foo>i  now  : 
then  come«  up  in  the  attempt  to  clear  the  larynx  and  fances. 
diflicully  of  breathing  is  experienced  ;  the  pulse  tn  unull  and  vofcj 
tiw  nkln  i»  warm  toward  evening,  while  slight  ohillincjw  la  frfi  ial 
morning,  and  sweating  (ururji  during  the  night>     As  the  dticwe  ; 
vances,  the  temperature  reaches   l(>l°and  103"  in  the  evening,  botl 
does  not  attain  to  the  altitude  reached  in  easflous  nr  tubercular  pblbifk' 
When  the  bronchi  dilate,  the  expectoration  becomirs  pn>fiit«.  i 
in  the  uioniing — a  cu])ful  or  more  may  be  brought  up  !n  an  bo«l 
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(wo.  Fragmt-nUof  fibroH' lis^ue  only  ajipiMir  in  it  when  cavities  arc 
forming.  At  this  jx-riud  l)iert'  may  be  ont-  or  nioi'v  lin-inorrliage«, 
Dvtriiud  of  c.-iseous  matter,  Hoftciiiiir;,  is  found  in  the  s[iuta  ttiily  at 
thU  later  peno<I.  The  oniwt  of  tiibd'ciilosis  is  anoounced  by  iiK-itt.ue 
of  dyepDO-a,  riw  of  tlii;  K-niju'iafiirc,  alti-ratioiiK  in  tbe  voice,  and 
diarrba'a.  Tbt-  devi-lninturnt  uf  the  ooNm-i'lIvtj  tiMsiir  ai)d  tbe  ci>m- 
pn:]>stcvn  of  the  veitactH  lead  to  dilataliou  of  the  right  cavities  of  th« 
hfan,  fetalis  of  the  venous  system,  and  congestion  of  llm  liver  and 
kidneys.  (Kdema  of  the  feet  and  ankles  is  first  obHerved  ;  tbon  kwcII- 
ing  of  the  U-^  and  wrotmn,  ami  ascites  appear. 

Pbysieal  Signs  of  Phthisis.— nunt  are  ?io  points  of  differ«noe  ai 
n>pucia  th«  physical  signs  of  phthiKis ;  hence  the  three  forms  may  be 
Mwtdcred  togL-ther. 

Tbe  abnormality  in  the  developinenl  of  the  cheat,  which  is  observed 
in  phthisical  subjectj',  has  been  already  described.     In  the  movcnient« 


7a,  SI, — CiiUt«;  ana  ptril)'  I11li>i1,  odo  RDplj.    <IM  rotUi) 

ftf  the  ribs  dorinR  expansion  in  ititj-iralion,  deficioni-y  may  be  observed 
to  exUt  on  the  diseancd  wide.  On  j»if/>alio/t,  iwn-atn'  of  the  vocal  fre- 
tntiui  ex»ts  tiviT  (-onKoli-lated  lung  and  over  cavities,  and  is  dimiiii*hed 
or  wanting  over  effiision  in  thi-  plfunil  cavity.  The  perciwuion-note 
bw  gnat  variety.  All  shades  of  dnilness  exist.  If  t)ie  eonitolidation 
is  not  complete  and  ^ome  air  sliJI  enters  the  dineaned  area,  the  note  is 
hiph-pitrhc-d,  bill  with  a  Bomewhat  tympanilir  cpialiiy  ;  but  if  tbe  tissue 
b  entirely  without  air,  then  the  note  i«  hiffh-piiehed  and  Iiard  in  qtiul* 
itr.    Tike  change  in  sonority  may  be  unilateral  or  double,  but  if  double 
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it  is  not  n^ cesHnrity  6)iii metrical ;  it  tnny  be  infraK-lnvical.ir  on  oociUtt 
i&fra-»|>inous  on  ttic  oilier.     Tlio  ilullnc-f*  mar  Wiliirtn  variotueuiH* 
— to  a  pleuritic  cffuAioii,  lo  jnieimiunio  ooD«oli(latiuii,  ur  to  a  tamer  «r 
vy*i.     The  esteusion  of  the  area  of  dnllneas  and  the  increase  ia  hard- 
ue»s  or  the  (lUappearanec  of  the  tympanitic  quality  may  tndicalt  lb 
incrcAM.'  of  the  tubercular  or  cavcoiiH  deposition.     The  change  ia  ibe 
sonority  of  the  lung  Is  mo»t  iiHiially  at  the  apex,  but  it  may  b«inio* 
ntnAtion.     During  the  procn«  of  softening  and  ox  trusion  there  vao 
change  in  the  character  of  the  ]jereui*8ion-note  until  eicavaliuns  hitt 
forineil ;  t-ven  then  there  will  be  no  change,  unless  the  carity  be  bigr 
and  near  tlie  surface.     'I'he  percussion -note  may  present  a  nearly  ait- 
mal  sonority  or  it  may  he  exaggerated  OTcr  a  cavity  ;  it  may  httei 
metallic  clang,  or  amphorio  tpiality  ;   it  may,  if  the  cavity  connmir 
catv  with  a  bronchus,  have  the  rrackcd-[iut  HOuud  {bruit  tie  j>M  fdi\. 
The  last  M  prudtieed  by  atrong  percussion,  the  vibrations  Dccorn^ 
in  the  walls  of  the  cavity  and  in  the  column  of  air  in  the  broDrl^ 
A  cavity  ill  which  pus  has  accumulated  may  furni^ih  a  dull  tamtl; 
when  emptied,  the  amphoric  sound  will  return.     On  anscullatioo  ifci 
floiindx  andibic  will  present  great  variety.     The  vesitular  murmnrvil 
be  unimpaired  in  thoMc  parte  free  from  diseaMC ;  it  will  be  feeble  ori*' 
dintinrt  if  many  bronchioles  are  olwlructwi  ;  it  will  be  rude  or  blw- 
ing  if  the  bronchioles  are  narrowed :  ins)>iration  will  be  jerking  H^ 
expiration  prolonged  and  blowing  if  the  lung  has  loat  il«  {^uaetf 
from  any  cautte.    Tlieso  6tgn«  are  much  less  dgnili<-ant  wben  lk( 
occur  on  the  right  than  when  they  iM'piir  on  the  left  tiiAv  (infra^law* 
lar  region:')  ;  in  the  former  ^ittl.1tiun,  they  are,  no  to  sfieak,  noraiL 
Kvxt  to  these  modifications  in  the  respiratory  murmurs  arecrruia 
adventitious  sounds,  or  rdlea.     The  earliest  of  these  audible  in  tJuii' 
fra-clavicul.ar  region  usually  is  a  fine,  dry,  crackling  eoiintl  (sub-crrp 
tant)  appearing  at  the  end  of  inspiration,  and  ioinetimi'M  rcquiria^l 
deep  and  full  impiration  lo  develop  it.     Tiii»  rrf/e  may  W  ti-inportiyi 
when  it  liaa  but  little  «igiiificuTi<-e.     Tlie  extension  of  the  infUinmaiit* 
to   tlic   larger  bronchi    induccji    more    abundant   flecretioud,   and  th 
Bub-crcpitant  rdU  becomes  a  dimln<:tly  moist  sound,  and  audibie 
a    larger  area,  and  coarser  sounds   also    moist — mucous   rdla— 
mixed  with  ihetn.     With  these  nittss  changes  in  the  respiratory 
take  plaice  :  iiiHpiration  has  a  distinct  bloteing  character  which  appml 
mates  to  and  ultimately  doe"  become  hrfiirfmitfiunif — i.  e.,  tbe 
of  the  movement  of  the  air  in  the  bronchial  tiitieit  and  of  the  Toioe  ■» 
coumunicatod  to  the  ear  directly,  the  solidified  lung  acting  as  *  gwl 
conductor,  the  respiratory  or  vesicular  murmur  having  dieappurtd. 
ThoH,*  arc  the  MHindii  <)f  conf^olidation,  an<i  of  wftening  up  to  e«r» 
sion.     Wh«-n  cavities  form,  new  noundK  bectonie  uudilih-,  but  it  b  not 
always  easy  to  difleienliate  between  bronohopliony  ami  ampAvrit  wL 
cureTHoiM  f4wfing,  the  rigns  of  a  cavity.     Amphoric  blowing  wi 
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amphoric  toicc  are  i^ijrn"  of  »  cavity,  if  correctly  interpreted  :  the  eav- 
tmauA  a<inHiU  proi]iic4-<l  in  ii  largv  cavity  with  tliiii  w»llii  arc  more  sig> 
nificaut.  To  tltette  inuHt  W  Ad<l(?il  uifta/iic  tinktinff,  vliicli  io  heanl  in 
perfection  in  hydropneamotbcinuc  and  onder  aiinilar  coiidilions  irhen 
tlio  cavity  is  lar^c 

Course,  Duration,  and  Teminatioii.— The  course  of  ]>lithi«iH  U 
niuoh  intliK'iK^inl  liy  its  fonn.  Fhtlitsls  florida,  or  acute  catieoiis 
phlhijJd,  riiUH  ild  couiwc  in  n  few  nioiiilm,  and  not  dfti-n  with  intermU- 
taaoif  although  it  duc-A  itometimos  iii(«rn)il,  and  tlicii  pnrKuc  %  ntnrc 
ehronie  course.  Its  usual  course  ia  contiunous — a  lari;*'  jiarl  of  one  or 
of  both  Inni^  may  h«  occluded,  softening  occurs,  and  high  fever  tvitb 
rapid  vmaciation  soon  cxhaunto  the  powers  of  life.  The  usual  type  of 
COJMKKw  phthiKii;  is  ehronie  ;  tlx-rc  «ru  rcpcit1c<i  bnmchial  attacks  and 
gradually  incnruMng  coiwlidatton,  tltu  inlu-rol  Wtwei-n  the  nttui'Vs 
being  characti-riM!<l  by  rsirytng  degrcni  of  iraprovmient,  but  wilh  a 
general  tendency  toward  decline.  In  many,  it  is  true,  under  jndicious 
ninnagcmciit.  the  catarrhal  process  is  arrested,  aboorption  of  the  caae- 
un*  mailer  lakes  jibcc  in  part,  the  rest  if  extruded,  wilh  more  or  less 
(Itttlnietiiin  uf  tisnav  ;  eicatrtt-ial  ti.-uito  nupplieN  the  pliuitv  contraction 
en^tioit,  with  itul]iM.-(iucnt  n-lraction  of  the  ehcHt-Mnll,  and  thus,  in  a 
limited  xeiide,  a  cure  bt  effected.  Id  other  casea  the  rourso  \s,  less 
iDlffced  by  intermtssions,  the  caseous  deposits  are  extensive,  and  thei'e 
■19  bicmorrbagcti.  fnver,  emaciation— the  symptoms  continuing  until 
(Icsth.  While  the  duration  of  tho  former  type  may  bo  two,  three,  and 
u  ranch  as  five  years,  or  daring  tho  ordinary  duration  of  life,  the  hitter 
do  not  (iflcii  cxtcjii]  two  Yc^rs.  Tho  lubcreulous  f(inii  alsn  jmreuos 
two  different  courses:  one  chronic,  developing  olowly,  lasting  two 
years  or  more ;  the  other  more  rapid,  the  whole  course  being  termi- 
nated within  a  year.  The  degree  in  which  broncho-pneumonia,  alclec- 
tans,  and  dilatation  of  tho  bronehioles  occur,  ihc  extern  ion  of  ihc  tulier- 
euluNiR  to  the  l.-iniyx  and  intcstitial  canal,  aiid  the  iiiimber  and  severity 
of  thohaemorrha^s,  ani  imporlatil  factors  in  bringing  about  a  fatal  re- 
sult. So  long  as  the  Itibercnlar  deposit  is  limited  to  the  Inng.  it  slight 
in  extent,  there  is  a  posMbility  of  recovery  by  cxtmsioii.  Khrinking  of 
tho  lung,  and  retraction  of  the  ribs.  The  most  chronic  of  all  the 
forms  of  phthisis  is  the  fibroid.  The  couniw  of  this  may  ot-enpy  sev- 
eral years,  indeed  an  ordinary  lifetime,  and  prove  fatal  at  last.  (>f  all 
th«f  forms,  it  offers  the  Ifcst  prospect  of  a  cure,  if  the  changes  arc  not , 
too  exteixsive.  The  initial  jieriotl,  terminating  in  a  lironchicrtasjit,  may  ' 
occupy  a  numircrof  years  ;  at  first,  for  several  years,  there  is  winter 
cough  only,  the  waiin  season  l>eing  free,  or  nearly  so  ;  when  the  eon- 
ncclive  tissue  of  the  long  ia  invajUnl  ih*-  ])n>gre»s  is  more  rapid,  for 
then  BtchwtaiiiN  and  raociition  enter  as  elements  into  the  destructive 
changes.  Finally.  tuheiinuloci!i  )k  ingrafted  into  the  morbid  procn-its, 
which  then  advances  more  rapidly,  because  not  only  the  lunga,  but  the 
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litrynx  ATi J  iutcstiuat  oanal,  become  diBeased ;  the  ran^re  of  umpoiattin 
rim,^  hii;h«r,  an<l  emaciation  proccede  at  an  accek-rat«d  paco.  Plitliixifl 
ifl  the  gn'At  fiiciny  of  ihv  biininn  race,  since  nvarly  two  Mpvoniliii  of 
the  deaths  from  all  (■num-it  :irc  due  to  thin  diHi-anc.  Hut  ii  few  ytiitni 
ag(»,  a  curv  of  auy  com!  wan  regardtrd  a.i  liupeloHH  ;  but  within  iv<:eDt 
tidif^t  the  imi>roveinenta  in  our  kjiowiedfjo  of  the  local  condilioiis  and 
in  the  meanit  of  trcainietit  kinve  led  to  bcitvr  n-tttiltH,  and  cuix-m  .-uv 
now  not  uac-oinmott. 

Disgaoiis. — Tlic  <liagnost'«  of  phlbim  can  not  be  doubtful  after 
thr  inilial  period.  Inc-ijik-iil  plilhinU  may  be  confounded  with  atonio 
dyH|K'|Mia.  A  cough  may  be  present  in  atonic  dyspepsia — the  so-called 
filonia(.'h'couf;h.  The  natiiraJ  <lilf('rciice«  in  the  sonority  and  the  res- 
piration of  the  right  and  left  infra-clavicular  regions  may  materially 
contribute  to  thtt  crn>r.  Attention  to  tbiit,  and  lo  tlie  fact  that  there 
ia  no  point  of  irritation  about  the  alr-pas»tges  to  account  for  the  exist- 
ence of  a  cough,  will  settle  the  doubtn.  Store  frequently,  in  malarious 
regions,  ia  hectic  fever  confounded  with  intenniltcnt,  since  in  thv  lat- 
ter there  is  tisuallr  some  cough.  This  mi:>lakc  is  niiulc  when  the  pul- 
monary disvaee  u  <]uilo  advanced,  so  that  the  error  ia  either  from 
igiiDi-anee  or  carelftnaicva.  In  phthisis,  independently  of  the  physical 
signs,  the  fever  has  been  preceded  by  a  periotl  of  cough,  and  lorn  of 
fle^h  and  strength,  whereas  in  intermittent  these  symptom*  have  fol- 
lowc<l  the  acwsK  of  fever;  in  phthisis  thcri-  in  not,  in  inlL-nnilli-nt 
tiiVTv  IN,  an  tiidargcd  uplecn  ;  in  phtht.-tiH  the  hectic  li  not  arrested  by 
large  doses  of  <|uiniiic ;  in  itir«-rmiltent  ihe  fever  is  arrested  and  con- 
valvNcence  is  at  once  establJHhed.  A  careful  study  of  the  physical 
signs  ought  at  once  decide  the  question.  Laryngeal  symptoms  are 
often  so  pronounced  in  tfin  beginning  as  to  obscure  the  pulmonary 
affection.  Indeed,  the  disease  in  the  lungs  is  referred  by  koriv  to  the 
larynx,  to  whiiih  it  ts  ivg^nlcd  nf  idrieily  nemndary,  TliU  error  has 
ariKun  from  the  fa<a  (hat  <'onNidiTable  iufiltraiioii  of  the  lung  may  exist 
witliout  jterioiisly  impairing  il.i  soourity,  or  changing  or  modifying 
the  vesicular  nmnnur.  When  tubercular  deposits  occur  in  the  larynx, 
the  tone  and  quality  of  the  voice  are  quickly  affected,  so  that  the  lat- 
ter may  ifwin  to  he  the  only  seat  of  tubercular  deposit.  Although,  to 
determine  ihia  que.«ti(>n,  time  may  he  nei-cB*ary,  tJic  oocxiatencc  of 
pulmonary  diaeoitc  ought  to  be  iiuiipfcU>d,  because  of  the  relation 
knon'n  to  obtain  betweiMt  them.  Tlie  most  important  diagnoatto  ques- 
tion relates  to  the  difference  l>etween  caseous  and  tuberculous  phthisis. 
Th<'  .■■ci'tioni  devoted  to  the*e  two  forms  have  indicated  the  clinical 
and  paiholo^ical  diffen-nwn  ;  ncvenhelcM,  it  will  be  a«eful  lo  state 
brielly  the  points  which  serve  to  diolingtttsh  them.  Tu)>ercular  phthtsia 
is  distinctly  hereditary  ;  caseous  phthiitis  is  not  hereditary,  but  oecars 
in  the  scrofulous,  'rubercular  phthisis  occurs  at  all  ages  :  caseous, 
from  yoiitli  to  middle  Bge,    Tubercular  phthisis  occurs  insidiouNly 
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h  caturfa  of  llie  bront^hi  .-iixl  liirynx  ;  r»coiiit  rcxiiltM  from  aoulc 

influnmatioDS  of  th«  bronchi  and  luiigH.     TubiTCnlar  plithUis  U  ruori- 

<ift«n  tlian  the  camous  a  cause  of  pulmonary  hi^morrhage.     In  tuber- 

cntar  phthiuit  thf  k-^ions  arv  apt  tu  be  on  botfa  siilcs  ;  in  ca»«ou8.  on 

<iDC  n<lc.     In  liilu'n-iiltKti.t  of  t\w.  tung,  tiibcroli!  rniiy  hv  n-i<b-1y  'li»«'m- 

inatcd  wilhoul  any  »1r!kiug  phyHieal  ni^nn  ;  in  rasx-ouf  pbtbiMK  tlm 

aoeoaa  dcpoiiits  produce  very  pronomitn-d  ]iby!«ic3]  nymptomB.    Tlie 

brynf^al   Hymptoms  are  much  more  eonxraon  in  mberciilar  than  in 

tateous  phthteis.    The  proj^rcKs  in  tuberculous  pbthiHis  ih  more  rapid 

■3i)  thr  mortality  grcaur  than  in  c3»coiis.     Fibroid  plitbisis  is  flixtin- 

gmdicd  from  tin;  other  f'>rm!t  by  itit  kIqw  iirogrcs*,  by  tbc  hmg  pi'riocl 

tl  bronchial  troubles  bi-furi.-  thu  pulmonary  IcntonN  begin,  by  the  men'ly 

fKmleni  es]>ectoration,  without  flbmua  tij^uc,  until  Ule  in  the  piog- 

naof  the  ca'ie,  and  by  bronchial  dilatation  long  before  the  cavities 

hjr  ncavati^n  fonn. 

Treatnwnt— When  a  phthisical   tendency  exists,  prophylaxis  be- 
CDiiif-i  hii^hly  important.     Altbouj^h  not  often  ronKultcd,  physii-iangi 
fh'mlil  d'uK'ourag^,  directly  and  indin-clly,  tli«  niarn:tge  of  thv  phlhisi- 
nL    Children  inheriting  the  dyscrasia  «hoidd  have  a  careful  physical 
tnJniiiE;,  Bubetaiitial  food,  warm  clothiii);,  and  exercise  in  the  open  air 
iFilhoiit  fxposnrc.     They  shoiitd  be  guartied  ajfainst  attacks  of  bron- 
'Iii»l  caiarrb,  of  incasU-K,  and  whooiiing-coiigb,  for  in  these  discsL^'S 
tbv  itxd»  are  iiown  of  future  niiKcliief-     Ah  humidity  in  such  nn  im> 
ponant  factor  in  the  etiology  of  phthiniit,  and  lU  dryness  and  eleviitioti 
iKdiioatic  conditions  of  the  greatest  utility,  if  passible,  the  gi'owing 
rfnM  should  be  separated  from  the  one  and  placed  in  the  other.    .Sing- 
in^tlioiild  be  envonraged,  since  tb.it  tends  dircytly  to  improve  the  nu- 
Irilion  of  tb(i  lung,  especially  of  the  upex.     Cohl  batliing  shmilil  be 
pnpticed  every  morning  to  diminish  the  susceptibility  to  cold.    Ca- 
brrhal  attacks  occurring  should   receive  prompt  attention,  and  any 
Isg^ng  remnant  of  local  morbid  action  should  be  carefully  removed. 
Tl*  tendency  to  etich  attacks  and  the  removal  of  the  efTn^s  produced 
by  tbem  are  eqn^llv  eontrnlled  by  the  iodides  (lodtde  of  iitm)  and  cod- 
liver  oil.     Ax  phthinii  i>  pivt'mincnlly  a  wasting  disease,  it  is  highly 
important  to  put  the  organs  concerned  in  nutrition  into  the  hi;;hest 
Mate  of  efficiency.     In  tubercular  and  fibroid  phthisis,  among  the  ear- 
liest sj'TOptonu  are  stomach  disorders,  poor  appetite,  atonic  or  acid 
tndigeiition,  and  (■sjieeially  repiiirnaneo  to  the  fatty  elements  of  food. 
Tlw  mineral  acid«,  with  a  bitter,  such  as  tincture  of  nux  vomica,  are 
npecially  eerviecal)l&    If  there  be  acid  eructations,  pyrosis,  and  heart- 
burn, the  tnineral  acids,  especially  nttro-muriatic  (ten  to  fifteen  drops, 
well  dilut«il.  l-rin  (/i!«-l,  should  be  administered  liefi)re  meals  ;  but,  if 
ihc  condition  l>e  atonie  indit;esti<>n,  the  acid  nhould  he  given  aftnr  meals. 
The  BMiVooiica  (incturi!  sliould  he  given  before  meal* — fifteen  drops 
in  water.    The  aliment  should  consist  of  easily  digested  urtielbs  of  diet, 
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and  Ok-  slomiiHi  hIioiiI<1  imt  lie  i>viirl«a<lei!  under  any  ciivtiuuUsNL 
It  should  m-viT  lie-  forgol  ttti  thai  h  is  not  the  quantity  swallowed,  bil 
digo^teil  and  assimilated,  whieh  contributes  to  tbe  nourishment  of  tlw 
body.  There  «ro  certain  toiiics  to  tho  stoninrh  which  8tini»Ut«  lie 
organ  to  more  eflirietit  work,  that  arc  very  I»ffn4-fi<!ial  in  pnimoting  ibe 
initritiim  of  rhc  biidy.  TIiohc  arc,  besides  tb« bitten  ajid  miueral  aodl 
ineiiliiHiiHl  above,  omall  Ao^.*  of  arsenic  and  silver,  and  alcohol.  Araenc 
ia  deserving  of  special  commendation — in  incipient  phthisis,  to  pronolc 
the  appetite  and  favor  tissue -form  in  it,  while  it  corrects  the  disordered 
stitt*  of  itie  (itomach  mucous  mcmbrauc,  and  as  a  rctncdy  for  cJironie  i 
tulicrculosiM  and  Rhroid  lung.  The  Autbor  muHt  ImprPKi  on  bis  rorj-  ■ 
iTH  tb:it  arxi'tiic  niuxt  be  f;iv<-n  in  timall  doses,  as  it  is  to  bo  conlinned  , 
for  a  long  period  {two  dro[is  tbn-e  times  a  day).  Tbe  oxide  of  silrar 
performs  much  the  same  otKce,  but  its  administration  mnst  be  bri^, 
because  of  the  danger  of  coloring  the  skin  (Argyria).  Small  doeM  of 
alcohol  nftcr  meal«  (half  itn  ounce  for  adults)  are  highly  useful  to  pro- 
mote uppctitv  and  tiHKnc--foiination.  Phv*i('ianK  ithonld  not  cnoonr- 
»gv  tht!  dangerous  notion  that  whiKky  In  antidool  (o  phthUin.  Fibroid 
phthisis  appears  to  be  produced  by  chronic  aUwbolism.  Lai^  qitm- 
titles  of  alcoholic  fluids  impair  the  function  of  digestion,  and  tcsMit 
tiK»iii-f»rmingi  hence  the  amount  named— certainly  not  more  than 
twice  as  much — should  not  be  cxcecdcii.  The  utility  of  cwd-livcr  oil 
in  incipient  phthisis  is  very  gr(.^at.  As  the  power  to  digest  fats  is  con- 
fin«d  within  narrow  limits,  and  as  ihu  ability  to  dispose  of  tlMxa  is 
relatircly  less  in  consumption,  the  dose  of  cod-liver  oil  sfaonld  be  pro- 
Bcribcd  accorciingly,  from  a  tea-  to  a  tablespoonful — a  teaxpoonful  tht 
uxunl  dose.  All  in  excess  of  tbe  capacity  to  digest  passes  unchangtd, 
and  may  be  seen  lloaiing  on  tho  evacuations.  The  ntililv  of  cod-linr 
oil  consists  in  the  fact  that  it  !h  a  fat,  having  a  >ip«^-ial  dtgrsiibcliif. 
owing  to  its  containing  bile  elemciil«,  and  is  therefore  peculiarly  Bott 
to  form  the  "molecular  basis  of  the  chyle."  It  is  not  useful  >n  am 
«f  pkthUU  Jftiridii,  or  in  caseous  phthisis  eharacteriz^d  by  large  dr 
posits,  high  fever,  and  illarrlura.  In  incipient  phthisis  its  utility  ii 
very  great,  and  only  less  so  in  rhmnic  tnbcrculniMS  and  fibroid  phtbiM 
In  what  form  soever  it  may  he  given,  it  is  Ix'ttcr  to  prescribe  it  wilh 
a  little  ether  (ni  xx—  3  j).  because  of  the  action  of  tlw  elber  in  p«- 
moting  tlie  flow  of  piinereatic  fluid — a  fact  demonstrated  by  Bmard, 
and  confirmed  by  clinical  ohscrvntion.  (.^d-liver  oil  niav  be  given  ii 
the  form  of  emulsion  with  the  Incio phosphate  of  lime,  the  componal 
hypnphospbites,  and  tbe  compound  phosphates.  The  simultaneooi 
lulmiiiictrntion  of  thitic  remedies  is  good  practice,  and  the  emnbiaB 
may  he  allowed.  If  the  quality  of  the  coddiver  oil  is  good,  but  it  iboaU 
not  be  overlooked  that  an  inferior  oil  niav  be  disguised  in  an  eamUN 
of  this  kind.  The  lactophosphate  of  lime,  if  well  prepared,  i«  a  dkmI 
valuable  agent  in  the  treatment  of  incipient  and  the  more  chragb 


caw^j  of  phthwid.     Th«    hyiii)]ili<ispliil<!s,  iillliougli  not  (Iw^rrtng  tHc 

encorniuiud  limi  prououncod  on  ihtm  as  riiiiiciliiii  fi>r  ooimumptiun,  nro 

nloable  a^«nta  to  promote  the  constnictive  iQetamorjihosiB.     It  'm 

<{oabifuI   whotfaor  tbo  hypopho^phitc^  present   any  adrantajj;^^  over 

llie  phosphate  bccaiiM  of  tlicir  cheniicsii  insLabilitv  and  rapid  conver- 

no«  into  the  plio«ph«1p)i.     The  liu-lophoHphato  of  linii-  han  t!ip  special 

kdvuitagtf  lliM  it  iit  a  Holuhlu  com)iin»ttciii  of  iin  ftgunt  very  itniwrlnnt 

la  the  oontlniclion  of  tittmi.'.     Tho  In^t-nnmcd  rvim-dy  may  hv  given 

b  >  d<w£-  of  a  tea-  to  a  de««erlfip<KHiful  of  th«  »irii[i  llirei-  timt-!*  a  day, 

liter  inoals.     It  U  good  practice  to  givi-  it  wUli  cod-liver  oil,  but  not 

IB  an  cmulsioti,  for  reasons  ab^ady  stated,  unless  the  eniulsion  is  pre- 

ftnd  est«inporaDeously  from  uDqueslionable  materials.    If  caseous  or 

tsbcrcnlar  deposits  have  formed,  we  have  a.  new  problem  for  solu- 

^.     Do  wc  powcw  means  to  procure    softonitig,    absorption,   and 

uUniion  f     The    aul.lior   liiw  seen  siirh  good   runnlts  from  thv  tialtit 

«(  animoniii  that  ho  bvliuvea  thiit  qucKtion  may,  with  M>mv  important 

lioautions,  be  ausnered  in  the  alllrntative.      A  combination   of   the 

ortonate  sod  iodide  of  ammonium  seems  to  procure  the  best  results 

~i*p  to  ten  grains  of  tbc  carbonate  and  tho  same  quantity  of  tho 

itdidc  in    sohition  in  water.     If   tho   stoma'^h    ix  irritable,  the  dnite 

nntl  be  small.     A.t  a  rule,  Gvv  gniiuM  i>f  cai-li  romcdy  four  timeit  a 

•byii  beit«r  than  a  larger  done  leas  often.    Tliis  eoinbination  should 

W  morted  to  when  the  vesicnlar  murmur   is  assuming   a   blowing 

nuncter  and  the  sonority  ts  diminishing,  and  it  should  be  continued 

fllrwvl^Tal  weeks,  for  munthx,  if  improvomeot  is  manifest  under  ibt 

m. 

Some  of  tfao  chief  syraptonis  require  n-medicH  to  ni^train  thorn  in 

infier  limits,  as  cough,  fever,  sweats,  bicmorrhage,  laryngeal  syrap- 

Mmt,  and  diairhsa.    These  we  consider  in  turn.     Jf  eoitt/A  is  very  dis- 

frmmg,  aaaus  relief  bccomcit  necessary,  and  the  constant  temptation  is 

toroort  to  MiodyncK.    Gargling  the  throat  with  a  eohuion  of  bromide 

•f  poiawium,  applying  a  mixture  nf  chloral  and  camphor  by  means  of 

I  oaBiclVbair  bnisb  to  the  fauces,  the  atoroliation  of  a  solution  of 

nofpfaia,  are  expedients  temporanly  benetioial.     Fotlicrgill's  prescrip- 

lioB  of  hydrobromic  acid  (diluted)  and  spirit  of  chloroform  sometimes 

■ets  well,  but  is  often  inefficient.    Of  the  principles  contained  in  opium, 

(odeia  is  the  least  objectionable  ;  it  causes  less  disturbance  of  the  rliges> 

lire  o^fanps,  and  hiw  more  effect  on  cough.     A  combination  of  codeia, 

Utopia,  and  strychnia  i-*  highly  etlicieTit  ax  a  rcnii'ily  for  cough,  for 

iiight-«veata,  and  reSex  vomiting.     Picrotoxine  allays  the  vomitjng 

which  aoconipanies  the  cough  almost  as  efficiently  as  strychnia,  and 

has  ai  the  same  time  decided  anhydrotic  effect.     A  resolute  patient 

■lay  snppreM  cough  to  a  very  great  extent  by  an  effort  of  the  will. 

The  irritable  feeling  in  the  fauces  may  be  allayed  by  a  bit  of  gam- 

arable  or  candy,  or  a  troche.     The  otBcinal  troche  of  liquorice  and 


opitim,  or  of  moqiliia  and  i[n-«ac,*  may  be  employed  in  this 
vaiilaguously.     In  i\ie  treatiiiciit  of  the/V(t*'i'  of  pbtfaiNiv,  ihc  Gnt 
moat  important  remedy  is  real.     Under  a  mtstAkcD  notion  of  tbe  valw 
of  exorcise,  phtliixiciil  subjects,  hnving  ft  high  fover,  attempt  an  sctha 
out-door  life.     A  very  ci>n»idcrablf  iiicreoae  of  the  normal  iucremeit 
of  fever  taken  [iliwft  wlieii  t-xcrciso  ia  attempted,  and  n  eoiTe»poDdinjt 
diminution  whin  repostt  ia  enforced.     As  a  high  mngc  of  t«nipfntiir« 
is  most  injiifiotis,  ii  is  necessary  to  reduce  it  iw  much  tt«  poMibJe.    Tbt 
most  effective  antipyretic  iti  quinln,  but  to  reduce  ihi?  fevur  il  mint  fat 
given  in  suHieient  doses.     Twenty  grainii  on  alternate  moniings  will 
u»as)ly  reduce  the  teinjientturu  fwveral  decrees  and  keep  it  within  the 
proper  limit*.     nigitiilLi  i*  too  nauiteating  to  be  u^d  with  advantage^ 
und  Kidieylie  acid  in  more  uiiplc:u<atit  in  all  respects  and  leas  efficuoC 
tlian  quinia.    Tin-  most  powerful  aiihydrotic  wliich  we  possess  it  atrt^ 
pia.      For   an   adult    about  gtig  of  a  s^TAtn    at    bed-hour   luoally  raf> 
fices  ;  but,  as  atro))i.i  seems  to   have  a  special  action  on  the  luogs  ia 
CMcou*  jineninonia,  it  is  better  to  give  it  in  smaller  doM-n  dja  to  iJj 
grain)  three  tinii'!<  »  day.     Under  itn  use  there  i»  often  a  remarkablo 
improvemeut  in  Ihe  eondltion  of  the  patient,  not  due  solely  to  the 
arrest  of  the  nigbt-sweatn,  but  to  some  sjiecial  property.     The  eooi- 
biiiatioii  before  referred  to  ia  a  suitable  form  for  tbe  adminisiruion  of 
fttrojiia — with  (-odeiii  and  |>ieroloxine.     ^^ometimes  remarkably  pwd 
reatdtM  follow  the  u.<e  of  pi  1  near  pint-,  hut  it  is  far  from  being  unifonolj 
successful.    If  atrupia  failH,  piloeiirjiinc  hIiouIiI  be  tried.    Oxide  of  rintv 
with  belladonna  extract,  sometimes  does  well.    Spou^inii  the  body  wtii 
hot  water,  or  vinegar  ami  water,  is  a  domestic  remedy,  which  is  refrMk- 
ing.     The  treatment  of  ha-niorrhnge  will  be  referred  to  afi^ain,  and  i» 
eOHKideration   ia  therefore  jio^tponed.       Remodie-S  for  the  laryngol 
tiymptoma  can  be  applied  directly,  the  hand  being  guided  by  the  mi-  ^ 
ror.    Nitrate  of  silrer,  carbolic  acid,  and  iodoform  are  the  mediraia^^H 
most  freijuenlly  applied  directly.     Atomiitation  ia,  however,  the  ihR 
iiacfiil  and  generally  employed.     Common  salt,  potaanc  chloric,  is- 
mi>niuiii  chloride,  tannic  m-id,  and  tar-water  are  the  remedies  mos»  fr^ 
qnently  used  in  this  w.iy.     To  thiit  utatemcnt  must  n'>w  be  exceptel 

Ibenzoate  of  soda,  which  is  bein^  employed  in  the  most  extnordtBu; 
fashion.     Already,  soon  after  the  announcement  of  its  curatire  powfr 
^  in  eonwuniption,  eomen  the  i>tatement  that  there  b  but  little  truth  is 

t  the  first   re])ortf>.      The   rc-iiieilir*  aliDve  mentioned  are  dissolved  ■ 

L  water,  or  in  glycerine  and  water,  for  example,  gr.  ij  of  tannin  to  tkft 

I  ounce  of  water,  and  then  atomised,  the  patient  receiving  iIk  *pnj  it 

i  the  fnuec!(.    Obviously,  csnstic  and  corrosive  remedies  are  not  adapud 

to  Hueh  |iurpoi>eM.    The  diarrliiua  of  phtluKi*  is  most  diflicult  of  coaira^ 
and  for  obvious  reiiKonit — the  tubercular  d<-p»stt  and  tbe  sn 

•  TrtK?h!«cl  s'.''''."'''''*'''  ot  "pill  e»cli  tniclio  cnnltins  A  K™'"  o'  op«na»: 
moi^liI>  CI  i^iacBcuuilin',  racli  IrDchr  iiiiiuiiiis  ^  gi-aia  of  tDUT|iliu  lad  ^  ipecac 
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nlcnrntion!'.  Opiiim  awl  ncflato  of  lead,  optnm  an>l  t  add  in,  opium  and'J 
Milphurio  acid,  opium  and  ai^euite  af  potuMH,  luv  among  tlic  |iriiiRiptt| 
remedies.  Extract  of  logwood  is  higlUy  eHtovniud  by  inau;  EiigliKh 
practitioners.  The  author  has  had  b«tt«r  r«!iull8  from  Fowler's  solution 
and  iho  tincturv  of  opium  than  any  other  rcmcdiea  (S  (^t. — 10  ^n.) 
except  arumatie  Kulptiuric  acid  and  laudanum  (15  gtt. — 10  gtt.).  In 
thu  Ireatmt'nt  of  iIil*  dtarrhti-a  fn-t^uojit  i-lian^iii  aro  norvssary.  A 
reinedf  that  succeeds  for  a  linie  will  not  coutiuuv  to  do  m>,  and  hence 
tbo  rp30urc«s  of  the  phyi^ieiaii  are  oflcn  severely  tried.  The  n-qui«itC9 
of  a  climate  for  pulmonary  invalids  havo  been  briefly  slated  ;  they  arc 
drynetw  and  elevation,  'llie  health  rcsorls  which  offer  lbe»  requisite* 
in  ihn  highest  perfection  arc  Ibe  best.  Those  of  North  Carolina,  South 
Carolina,  Oeorgia,  the  Rocky  Mountain  rc(;ion»,  Califomln,  New  Mex- 
ico, offer  every  variety.  No  4-h»iige  of  climate,  howitvcr,  cjin  In-  bene- 
licial  as  a  rule,  after  cavities  have  beei]  fonne<l,  unli^n  of  olighi  extent. 
It  ia  tn  incipient  pblhisia  that  a  change  to  a  climate  dry,  bracing,  and 
elcvatvd,  really  exerta  a  curative  influence. 


HSMOPTYSIS-BRONCaO-POLMONART  RAEMOBRBAQB. 

DflOnitlon. —  The  word  Airmo/ttytit,  which  means  "apitling  of 
blood,"  d OCX  nol  indicate  tlie  KOiircv  of  the  hnTmorrliagi-.  Hrnncho- 
puJinoiiary  hii'morrhiiifc  Ik  a  corrwt  dcxignaiion,  for  this  cxpresseB 
bolh  the  nature  of  the  accident  and  the  position  of  the  disease.  Bron- 
chial haimorrhage  occurs  from  some  part  of  the  bronchi ;  pulmonary 
Im-iiiOTThagP  <-on»is1«  of  two  fomis — pulmonary  infarcUoN  ;  piihno- 
nary  apoptery — a  hu-morrhage  arising  from  euiboHc  blocking  of  a 
branch  of  the  pulmonary  artery,  the  tinKuvs  of  Uie  lujig  being  dis- 
placed merely  in  the  former,  but  I>roken  up  in  (he  latter. 

Caoees. — I'ldmonary  liwmnrrhagf  is  infrequent  at  the  extn-men  of 
life,  and  i«  mtwl  omnion  fnini  youth  up  to  middle  life.  It  owun*  in 
either  sex  in  about  the  saron  ratio.  An  infiirction  prcn-ntx  a  character- 
istic appearance  of  a  wedge-shaped  portion  of  the  lung  infiltrated  with 
blooti,  and  situated  at  the  periphery  of  the  lung,  wilJi  the  base  of 
IIk*  wedge  outwardly.  Infarction  is  almost  always  associated  with 
heart  disease,  in  which  beart-elot*  are  fonned  on  the  right  siile,  ;iiui 
emboli  Iwing  detach<^i]  |mikn  into  and  obstruct  a  branch  of  tliu  pul- 
monary artery.  To  eauiii-  an  infarction,  the  artery  <>li<<(ructud  must 
Ik-  a  "  terminal  artery  "  in  the  sense  intended  by  Cohuhi-im  • — that  is, 
an  artery  without  anastomoses,  and  dividing  only  into  the  final  capil- 
laries. AVhon  such  n  vessel  i»  obstrucKwl,  the  Wood-current  is  arrested 
bolh  in  from  and  behind  the  point  of  ohatmction,  in  the  ojipillaries 
and  vetnrt,  until  Uiey  arc  joined  by  others.  Then  coinnienvt*  a  back- 
ward current  into  the  capillaries  of  the  occluded  v<-Hm-l,  and  into  tb« 
*  "  CMcniKfaiagea  utbcr  die  embolbchna  Pt«coMC,"  Btrltn,  1  !)T2,  p.  7t. 


400  DISEASES  OF  THE)  BESnEATOnY  ORQAK& 

ve.t«e1  itwlf,  iinlil  they  are  thorau^kly  diflteoded  with  red-blood  em- 
puaclea,  and  hence  appo.ir  lo  tlie  vyv  as  a  r«d  «pot  having  s  wcd^ 
fbape.  In  another  furni  of  iiifiircti«»,  n  dixoased  Tes»l  giTut^fwiir, 
the  blood  i.-iitiTit  a  broin-'hux,  aud  U  drawn  up  into  the  lobtilra,  duUoii- 
iiig  tlicni.  TbiK  dilft-r.i  from  the  other  fona  in  a|>p«!iLru)c« ;  it  ia  Ian 
diU'V  ill  m>lor,  ia  irregular  in  outlioe,  and  is  abaded  off  into  the  lu- 
rounditijit  uonual  tint. 

Pulmonary  apoplcsy  i*  a  b^rmorrhagc  which  breaks  up  and  laBI- 
tiat*'!)  the  lung,  and  tn  usually  duir  tn  traumatiKm,  to  gntithot  injuriti 
and  conlnKiixi,  to  tht?  rupture  of  aneurisms,  tu  gangn-nv,  etc  BfOft- 
chial  ha'tnorrbagc  ariitM  fi-oni  primary  and  nccondjiry  minoi  1^ 
primary  (;au»PN  arc  of  an  irritative  kind,  and  inibin-  ootijT(^»tion :  pro- 
lonf^ed  cxcrltoii  of  the  voice,  uieeliauical  Rtraining,  inlialalion  of  inri- 
tutiiig  gii^M  and  fumes,  etc.  An  abnormal  weakness  of  the  veitwt-vall 
inhiTitcd  ;  that  state  of  the  circuhitioii  wliich  eiists  in  the  subjefUof 
biiiiiiuphilia,  the  so-callH  "  bleedcn) "  ;  tliv  condition  of  the  reaniB  ii 
young  subjects  of  tlio  MtrureiuuM  type,  are  factora  in  the  production  of 
bronchial  hirniorrhiigc.  Thtt  rnostt  important  of  llip  vauMr*  L*  IoUt- 
ctilosia.  As  ban  been  stat«d  elsewhere,  tJic  initial  cbangv  in  the  devel- 
opment of  luberclc  in  a  proliferation  of  the  connective-tissue  coqiuselo 
ofthcndvcnlttia  ;  and,  although  the  multiplication  ischicfiy  onlwaxdi}', 
thi'  media  aud  inttma  are  weakoiicJ.  Hemorrhage  may  therefore  b* 
ail  oai'ly  symptom  of  tubercular  deposit.  In  the  extension  of  the  tobtf- 
cular  dt-'posit  a  vessel  may  be  invaded  at  any  time,  A  large  haMoor 
i'ha;;o  may  result  from  the  opening  of  a  vessel  by  erosion  in  the  pro- 
cesa  of  softening  and  formatinn  of  cavities,  or  by  the  development  of 
an  anourism  on  a  vritsel  in  the  wall  of  a  cavity.  The  vckxcIm  Ktill  ]le^ 
viou«  arc  mihjecf  ed  to  a  much  greater  pressure  by  reaxoti  of  the  Haiwt 
of  wo  many,  anti  hence  this  increase  in  the  vascular  pressure  enters  inta 
the  question  of  lucmorrbagc.  The  suppression  of  an  habitual  disehirgt 
has  long  been  supposed  to  cause  pulmonary  hsmorrbage,  but  this  i«  tw 
longer  ndmitliil.  Tho  meiiNlrual  flow  may  take  place  ricarionsly  by 
the  bronchial  mueoiut  membrane,  as  it  doc«  by  various  ebauuek.  A 
fuh.ilitutloTi  U  very  different  from  a  i-icariou*  ba-morrhajfe. 

Pstholo^cal  Attatoray. — Hjcmorrhago  may  be  caused  by  a  diafe- 
deals  of  red-blood  globules,  and  hence  no  solution  of  cojtinnity  can  be 
dctoeled  under  such  o:rcum»tance!»,  Kvcn  when  there  ha»  been  a  «m- 
nderable  hicmorrhage,  the  sourtH'  of  it  may  elude  the  mort  painstaktni; 
investigations.  Tf  the  examination  is  made  immediately  after  a  haro- 
orrhagc,  there  will  be  found  both  fluid  and  co^j^lated  blood,  dntn 
up  into  the  bronchioles  and  alveoli,  and  through  the  lanjtr  lnb««.  b 
consequence  of  violent  struggles  for  breath,  in  the  cam  of  larg^  hmOf 
orrhage.  the  inipiratory  rfTorts  draw  up  a  good  deal  of  bliHwl  into  tfct 
lungs,  diiitcnding  them,  mo  tliat  they  overlap  the  heikrt  and  do  not  4ot 
U]i»c.    They  preiient  a  mottled  a|)|K-JLrauce,  bvcauao  of  the  filling  of 
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atveoli  with  blood.     The  mufous  incmljranc  of  tho  bronchi  mar 

eoi>f[e6l(.-d  or  redJencd  by  palcLes  of  extiavaHatluri,  or  of  a  duU-n-d 

bf  im^bition  of  blood,  or  uaiformly  pale  from  anseniia,  accordiug  M 

be  causes  producing  it  aiid  tlii;  xoiirct.'  of  th«  h»inorrba<;G.     The  in- 

pUCtion  preecnU  a  nmsl  vliaructcnatii;  ii{ipinir.im-c  :  it  it)  wedge-sbapcd, 

Vith  the  bttMM>utwitrd,  nod  i»,  whou  Mtiiiill,  jimt  under  the  picunt ;  when 

brg«.  Dearer  (ho  root  of  the  lung.     lufArctiuiiM  vary  in  kixi^,  from  n 

ygeon's  to  a  hen*8  Oi^g,  or  may  even  occupy  a  half  or  nearly  the  whole 

ef  a  lobe.     They  arc  found  more  frequently  in  the  inferior  part  of  the 

Dwer  lobe.     If  und(T  and  nvxt  l!n^  plctiDi,  they  appear  as  dark-blue 

nossee,  projecting  itomewhat  above  the  general  surfaeo  vf  the  lung, 

vliich  jnxt  &i)OU(  the  iiifaretion   h  pale  an<l  exsanguine,  whil«  the 

pleutu  id  roughened  by  exudation,  conlined  to  tlto  infarction.     Some* 

6am  dTusioii  oceurs  in  the  pleural  cavity,  which  containii  lloceuli  of 

nenibninous  exudation,  and  ih  red  by  adtuixlure  icitb  blood.     When  a 

Nnion  is  made  through  an  infarction,  it  appears  as  a  dark,  rcddish- 

htoe,  well-defined  mas».  f rom  which  eome  dark,  reddi^ih-brown  liquid 

ttA  gnnular  matter  may  be  pre««'d.    Fibrinous  exudation,  distending 

Mne  of  the  alveoli,  give^  to  tlie  otlierwii^c  emooth  surface  a  granular 

upfct.     At  firiit  firm  and  cla.itie,  the  infan'tion  soon  bceomea  friable. 

TTie  aunuunding  )mlmoiiary  tis-Hue  is  more  or  lena   liypenemic  and 

odiDUouH.     An  iufaretion  may  undergo  several  kintis  of  change  :  the 

UmJ  may  diiintegratc,  the  fibrin  became  granular  and  fatty,  and  the 

ntpiui^ee  break  ap  into  fat-granule« ;  absorption  may  take  place  in 

pwi,  rxirusioii  in  part,  and  recovery  enitue,  ihe  elasticity  of  the  lung 

Itnaining  impaired  to  Home  extent.     R<-covcry   i:i%y   enxue  in  part 

•fy:  tbe  lobules  collapsing  and  inllaminaiion  occurring  in  the  con- 

Mrtire  liiuuc,  a  brownlih-red  indurali-d  mass  n-mains  ;  or.  after  an 

"■perfect  absorption   of  the   blood  and   inflammatory  exudation,  the 

mniiningreildiiji,  pulpy  mass  solidifies  by  infiltratiou  with  ealcarcoux 

■ha,  i>r,  merely  inclosed  by  a  limiting  membrane,  a  cyiit  rcuiaiutt — a 

pneos  only  resembling  hematoma  of  the  dura  mater.     Or,  again, 

ittSnainatian  mav  result  in  suppuration,  nn  ahseexs  forming  ;  or,  finally, 

lip  whole  may  become  gangn^ntniit,     Puliuonnry  apoplexy  not  unfre- 

^Qcntlr  forms  a  blood-mass  of  considerable  sixe,  the  blood  breaking 

ip  the  pulmonary  elementii  and  diffusing  into  the  surrounding  partu, 

in  part  coagulating.     If  next  the  pleura,  this  membrane  may  be  per* 

fsnted,  and  the  bhmd,  entering  the  cavity,  produce  a  himnMhorax. 

^nptoms. — It  is  but  rarely  that  a  hemorrhage  oecurti  in  full  health 
lilfaoot  tbe  least  intimation  of  its  approach.  In  thiit  way  may  the 
of  pulmonary  disease  be  announced,  I'nually  there  is  a  sentio  of 
beat  and  iipprrwiion  of  the  chest,  which  those  rocogni/.c  who  have 
tqwrienced  former  attack*,  or  there  may  be  general  vaacular  full- 
beadaebe,  vertigo,  )>alpitation  of  the  heart,  a  <iuick,  strong  )iulae, 
He    Tbc  signs  of  pi^lmonary  disease  precede  the  htemorrhage,  in 
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a  luajnrity  of  c.ihc-.i,  ratlior  tbnri  nuo^i-^d  tu  it.     At   the  monenlAa 
attai^k  is  cxperio[i<^c<l,  tbere  aio  a  Hudden  cough,  a  warm  feeliog ndct 
the  stenium,  and  a  mouthful  of  fluid,  tasting  boib  saltiefa  and  ivMt- 
ish,  comcH  up.     Couf^h  now  succeeds  cough,  and  with  caoh  effort  i 
toaxpouiiful  or  itiore  of  blood,  Bomewhat  frothy,  or,  if  in  taip;  <iiun- 
tity,  bright — red  blood  and   somewhat  darker  clots,  are  discharfred 
V^vn  with  a  small  amount  of  blood,  ttie  moral  effect  of  the  blood-«pit- 
tin^  is  so  great  that  miu'Ii  duprctntion,  {iiilpnoiit  of  tho  faer.  and  ■  voik 
pulse  rexult.     If  thr  Unm  be  great,  there  will  n>i»e  on  llif  sabjcdin 
aensations  of  faitittiig,  and  actual  syncope  will  happen.     If  the  haBMr 
rha^  is  great,  the  blood  will  come  up  with  a  sudden  guab,  spttrtiif 
from  the  nose  as  well  as  the  tnoulh.     If  a  fatid  hx-morrhage,  the  blood 
will  pour  out  of  th»  month  and  none,  tbcrc  will  bo  gurgling  in  tkt 
fftucrcs,  frnntie  vlTorts  ut  rcMpintiun,  a  deadly  pallor  will  orcr^]itv*d  ibl  i 
face,  and,  with  a  general  convulsion  in  which  the  breslbiog  ceases,] 
is  over,  but  the  heart  will  beat  for  a  minute  longer.     The  exf 
tion  of  blood  does  not  cease  with  tbo  arrest  of  the  hiemorrhage  ;  fvl 
some  days  subucijuently  darkbniwtitMb  coagula  will  Ik-  brouglii  up,  wili] 
eome  rather  vineid  niueua.     The  Kouree  of  the  hsemorrhage  may  M 
unfr«quently  be  determined  by  the  moist  rdlts  beard  in  tbe  brondi 
The  signs  and  symptoms  of  infarction  have  already  been  meotioacd  { 
under  the  licnd  of  embolic  pneumonia,  so  that  it  ia  neccsM^  oalrHl 
mention  that,  when  an  infarrition  of  sudicient  »ize  ts  formed,  the  ^Vp*] 
tom^  are  sudden  dyttpnoMi  and  the  phyitical  nigns  nf  <ronsolidatio>n. 

Course.  Duration,  and  Tennination.— There  arc  grcnt  variatiowiHl 
the    amount    anil    duration    of    pulmonary    ha'inorrliage.     The 
conriK?  may  be  concluded  in  a  few  hours.     The  expectoration  may] 
on  during  hovitjiI  dayn,  from  a  tea-  to  a  tablespoonful  being  spat  i 
eaeli  lime,  and  the  ba-morrhngn  in  tho  sijgrcgate  amounting  to  ceT<(id1 
pounds,  causing  groat  depression  ami   a  tcdiou*   convalescence,     U] 
Other  cases,  there  may  be  a  number  of  l.irge  hn'morrbages,  oc^-ur 
after  an  interval  of  several  days,  the  aiTest  being  duo  to  s}-ncope,  i 
the  hirniorrhugc  recurring  when  suflicient  blood  has  been  maile  to  | 
duce  it.     Such  caftst  may  (■(iiilinuc  for  several  weeks,  the  iiy«tfm  heingj 
much  reduced  and  (bo  eonvaleiie('n<!e  very  protiacted.     In  easM 
hannorrhsige  with  infarction  there  will  follow  a  period  of  inSa 
roaclion,  the  expectoration  will  continue  bloody  for  a  wedc  «r 
dayH,  and,  if  the  area  of  tiwiue  involved  is  small,  recovery  will 
and  convaleiieenee  will  be  vxtabli'ilied  in  about  ten  davs.     The 
is  referred  to  embolic  pneumonia  for  further  details  in  respect  to : 
group  of  cases.     An  ordinary  croupous  pneumonia  may  be  at 
pmiicd   by  considor.ible  hiBmorrhago,    which    oct-mns  with  the  initi 
hy|>iru'(ni.i,   when  the  pneumonic  process  may  be  coofonnded 
the   results    of    hienjorrhugc.       'I'lie   debility   caused    by    pnU 
ba>morrhage  is  quite  dispropurtioncd  to  the  actual  loas.     A  few  i 
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full  aay  induce  fainting  auJ  aii  unexpected  rlfgrco  of  anirniia. 

y  considerable  loss  will  be  fotlovreJ  by  pallor,  weakueas,  breaUilvtw 

on  alight  e]i«rtion,  palpitation,  etc.,  and  the  Feetoration  of  the 

will  r^qair*'  xcvcral  wci-k*  or  inoiitti^     The  moral  effect  of  the 

kemoTT^sgc  and  lln?  juouKiiiilloti  of  iiicas  ronmtlt^l  with  thtt  bleedinf; 

pK  in  pari  rvsponsibW  for  the  dopn-wion,  but  iiioro  i.t  due  to  the  fact 
it.  in  most  cases,  the  oyetem  is  alivady  enfeebled  by  a  dyM-nixia. 
'o  this  important   element   is  also  due  tho  pi-olonged  condition  of 

msmia — the  slow  reproduction  of  tlie  retl-bkiod  eorjiiiELlca. 

DUgBOSis. — In  every  oum  of  doubt,  iIk^  moulli,  fattcee,  and  nares 
■bould  be  carefully  t-xninincd.  J»  it  vicarious  luitinttrrhnge  V  Tha 
(■tieol  ia  a  female,  the  ba?iuorrba^  occurs  at  the  uieiiHtniul  epoch, 
■Dd  takes  the  place  of  Ibe  menses,  or  nearly  so,  and  no  untoward  ro- 
ntts  arc  experienced,  nvr  doe«  any  evidence  of  pulmonary  disease 
tiijfl.  In  many  of  llii-iKr  xugipoKcd  vinirious  hn-morrhages  it  will  be 
funmt  that  the  8tibJL'i.'(«  are  of  the  ]>littii(ic:tl  type,  nnd  that,  if  the 
fbpacal  eigoa  are  wanting,  there  are  fiusjiirlou^  raiitmal  nyinploinrf. 
In  these  casea,  it  usually  happens  that  the  menstrual  flow  dui'H  not 
Mam,  and  that  phtfaiNs  rapidly  develops,  lliemoptyeis  is  to  be  dif- 
Emniiated  from  IiseinatemeHis.  In  the  latter,  the  blood  is  black,  con- 
bitH  no  air,  ha»  an  ueid  reaction,  i»  mixed  with  artirlex  of  food,  and 
if  voniilL'd  ;  in  tbc  former,  the  bloiHl  is  bright  n-d,  cimlainN  air,  hax 
a  alkaline  reaction,  and  is  coughed  up,  ivtiilc-  there  is  no  tiauaea.  If 
tU  blood  of  )>uln)onary  bwrnorrhagc  is  swallowed,  it  will  prcsc-iit  the 
duneieritUcs  of  blood  derived  directly  from  the  stomach,  but  the 
CtliactioD  ia  Iben  made  by  obeening  that  some  of  the  blood  is 
(BD^ed  up,  and  has  the  onlinury  eburacler  of  blood  deriveil  from  tho 
InngL  It  shontd  be  noted  that  blooil  swallowed  may  paHsi  away  with 
the  (tools.  HtrmoplyKis  in  accompanied  by  r^lr^  in  the  chest,  and 
fTNMlcd  in  the  largcitt  number  of  cases  by  symptoms  referable  to  the 
cbat ;  hsmatemcsis  by  aymptoms  referable  to  the  stomach. 

Prognosis. — It  is  very  rare  indeed  for  t)io  lifo  to  be  put  in  jeop- 
triy  by  a  pidmooary  ba;morr]iage.  If  the  patient  i«  much  reduced,  a 
tCTcre  haemorrhage  may  materially  hiuttcn  a  fatal  roiik.  II»-iiior< 
riiage  prrKCL-dlng  from  a  cavity  ift  more  unfavorable  than  a  bronelual 
lainorrfaage,  for  the  vesstd  may  bleed  again  and  again,  since  any  co- 
l^tun,  wbich  in  other  situations  might  close  it,  will  here  be  readily 
ktached.  The  prognosis  muct  bo  guarded  when  the  Mibject  of  the 
nnorrtiage  is  much  reduced  and  the  <jiiantity  IonI  ix  considerable 
■  a  case  of  supposed  TicariouH  Iin-morrhage,  the  probability  of  a 
xpMt  di-relopmMit  of  the  |nihnonary  lesion  should  not  be  forgotten. 

l^Batneot. — The  management  of  cases  of  haemoptysis  includes  tho 
Raonent  of  the  hn'morrbagc  and  of  the  conditions  on  which  the 
■mofrhage  depends.  If  tbc  Kubjcet  lie.  a  plethoric  one,  and  theri^  is 
opprcttion  from  fullness  of  the  vascular  system,  bloodletting 
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may  be  prncticf-d.  cillicr  vctics«ction  to  ciglil  iiunn-)>,  or  a  ilnzrii  tp 
Tlii'sc  itrc,  it  iiiu«t  Ijv  .iilrahtorl,  rurc  ca/n-a.    Tlii.*  niuxt  i-fft'ctivi.-  rvaMd}*" 
ii  the  hypodermatic  iojeotioD  of  ergotin.   Often,  the  moat  aernv  blad- 
ing will  be  at  onee  arrested,  when  other  means  of  treatment  had  bttn 
employed  in  vain.      Fluid  extract  of  orgot  may  be  given  intemallr, 
combined,  if  dnrirable,  with  iligitutis  ami  opium — wilti  digitalis  if  tbc 
action  of  tlie  hoarl  h  rapid  atid  exeilMl,  and  with  opium  if  lh«rv  in  1 
troubU-aomc  cougb.   Ipccae  ia,  next  to  crgolin,  one  of  llie  moat  cffincnt 
ha>mo»latieB.    ItH  utility  has  been  disputed  on  theoretical  grouoda,  bat 
not  by  those  who  are  practically  acquainted  with  its  real  adrantagw. 
Ipecac  produccM  an  cxMangnine  condition  of  the  lung,  and  arresU  h«B- 
orrhago  aim),  hy  iho  enfeebling  ciTeet  of  nauM.-a  on  tbc  bcarl.     It  ii 
even  Kuiveaaful  in  stopping  posl-piirtuin  hwuiorrbagc      ItfuidM  'es 
hemostatic  effect,  the  advantage  of  its  nse  consists  in  mechaniwBy 
clearing  the  alveoli  of  retained  clots.    Ipecac  should  not  be  presctlM, 
in  those  ca«e«  of  liirmorrhage  from  a  cavity,  tlic  difficulty  of  kwpif  1 
a  clot  in  tbc  jiuxilton  necx'siiary  to  clow  the  vesw!  being  ntrewly  gnM.  I 
The  muHt  Ktiilahic  fonu  for  tbc  »m-  of  ipecac  ia  the  fluid  exti-a<rt,iriu(kj 
inity  Ik-  combined  with  ergot  in,  digital  in,  and  opium  if  desirable.     1W| 
tureof  veralrum  viridemay  be  used  with  great  advantage  to  keep  dam  | 
the  action  of  the  heart.     Ice  has  a  similar  effect  to  these  dynaaiiol  i 
hiemostatice  ;  it  slows  the  heart  and  contracts  the  arterioles.    It  sbonU 
Iw  applied  to  the  chcj't,  especially  to  the  nape  of  the  neck.    The  all#- , 
nate  application  of  lu-at  and  cotd  is  it«nally  morv  effective  thaii  tbt 
oontinuoua  cold.     A  nponge  dippeil  in  hot  water  can  l>c  applied  fnL ' 
then  an  ice-bag,  and  so  on  allernating — the  heat  remaining  in  coolKl  | 
bat  a  few  minutes,  while  the  cold  ia  kept,  applied  the  rest  of  the  dot  j 
Absolute  rest  is  an  agent  of  the  same  kind.    Tlic  patient  should  imi—J 
tain  a  n-ciimbent  ponture,  and  not  exert  a  muM-Ic  if  he  can  eM 
aueh  restraint.     All  emotional  distnrbancea  should  be  avoided  u 
There  are  remedies  called  astringents  which  are  supposed  to 
hiemostacic  powers,  such  aa  tannic  and  gallic  acida,  acetate  ol  le 
alum,  and  the  mineral  acids,  eepccinlly  sulphuric.    These  are  deci^ 
inferior  to  the  remcilien  above  namtnl,  yet  they  are  freely  used,  i 
cially  the  acetate  of  lead  in  combination  with  opium.     That  they  i 
serviceable,  an  immense  experience  conltrma,  but  they  do  not  do 
the  very-  great  confidence  reposed  in  them  by  many  practitioners 
caaea  of  debility,  characleriwd  by  relaxation  of  tissue,  or  In  rxaaiF 
of  the  ha-morrhagic  diatheais,  or  in  cjises  of  purpura,  oil  of  turpeoE 
is  highly  uaeful.     Inbalationa,  by  the  atomizer,  or  spray  douch^  of  i 
solution  of  Monacl'a  salt  (subsulpliate  of  inm)  or  the  chloride  of  ir 
will  souietimcM  am-sl  a  violent  biemorrhagc  at  onee.     Tbia  oDdost 
fact  is  all  the  niont  difficult  of  explanation,  since  but  little,  very  1 
of  the  iron  salt  can  pa-w  the  chink  of  the  glotlia,  and  none  of  it  i 
FWM'h  the  point  of  diaeaae  in  the  lung.     Tannin  in  solution  may  be  < 
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in  thp  Kftmc  wiiy,  bnt  tin-  iron  »jimy  is  iltPtmctly  Iwttcr.  la 
adaiinLitgriDg  irun  H[iriij'  grciit  ciin-  niuHt  lie  <'x<'ri'iKri(l  to  ptxitvct  Uin 
Uetb  and  the  olotliing,  which  may  be  permanently  stained.  A  niouth- 
ful  of  ooDimoa  salt  is  a  domestic  remedy,  which  may  he  used  miiil  nioro 
tficirnl  tnpans  are  available.  Counter- irritants  are  seiriceable.  A 
niuitanl-|il:iM<'r  or  ft  flying- blister  is  Miflicitntly  active,  or  a  turpentine 
Imimeut,  (he  latter  hi-ing  uHcfiil  »l«o  bcciinM;  <>f  iti<  vnjior.  (iood  re- 
nha  may  be  obtained  by  inhalation  of  the  va))<ir  of  turpentine  di»vn- 
gaged  for  this  purpose  in  those  eases  appropriate  for  its  internal  ad* 
ninlnration.  If  the  hn?morrhage  has  shown  a  disposilion  to  recur,  the 
rccnmbvnt  position,  ijnietufir  of  mind,  and  the  remedies  employed  to 
theck  it,  if  not  objectionable,  xhontd  be  continued  until  alt  possibility 
«( danger  baa  patted. 

HTPER^nillA  AND  CEDIJMA  OF  THE  Z.nNOB. 

Definition.^ //y/io-flrmiV/  signihes  an  abnormal  increase  in  the  blood* 
rajt)ih,  which  may  Ik-  actjvo  or  passive.  (Edema  is  usually  a  conse- 
qtiHice  of  hy]>eraBinia,  but  it  may  bo  du*-  to  causcv  producing  general 
odrma.  'ITie  term  signifiea  the  presence  of  seroiw  fluid  in  the  alveoli, 
ih*  intervening  oonneetive  tissue,  (be  pi'rivascular  lyniph-spacen,  etc. 

CtDses.^ — -Tiierc  may  be  an  increase  in  the  amount  of  blood  going 
It  the  langs,  the  result  of  increased  pressure  in  the  arterial  system, 
ftwn  grater  force  of  the  heart's  contractions,  or  from  narrowing  of 
He  mcrial  field  elsewhcn-,  throwing  an  :ulditii)niil  quantity  on  the 
In^     Cnduc  cxcrcttcc  of  ibo  vocal  »p]iaratuK  in  iipeaking  or  ringing, 
&  inhalation  of  cold,  or  Teiy  warm  air,  or  the  ntiddcn  transition  from 
<W  extreme  of  temperatarc  to  the  other,  and  the  inhalation  of  irrilat- 
i%gHes  or  vapors,  arc  (■au.->ett  determining  eongentlon  of  the  InngH 
Uulrr  favoring  circumKtancea.     The  form  and  character  of  the  chest 
»54  the  exislcniT  of  a  coniititutional  vice  or  dyscrasia  are  necessary  to 
Wing  about  the  results  from  the  operation  of  such  causes,  especially 
Ae  irpe  of  chest  and  the  bodily  cnnfornialion  of  jihthisiral  unhjccts. 
Tie  ingestion  of  cold  drinks,  ibc  budy  in  a  warm  and  iHTsjiiring  state, 
vill  aomeUmes  induce  extreme  congestion  of  the  lung^    I1ie  nuddeti 
Bipact  of  cold  air  or  cold  water  on  the  surface  will  more  surely  pro- 
Jaw  the  same  r^-siilt,  sinei'  a  largi-r  xurfnce  of  the  capillaries  is  made 
toeootivrt,  forcing  the  hlnoJ  within.     One  part  of  the  lung,  the  scat 
tf  a  dtvcsKe  obstructing  the  circulation  in  it,  will  necessarily  thrnw  on 
anotber  part  ao  excess  in  its  supply  ;  pnenmonia,  ntelecta>ts,  and  obstruo 
tJoo  in  some  branches  of  the  pulmonary  artery,  are  eKam]>les,     Paa- 
rire  coDgeslion  is  produced  by  causes  interfering  with  the  return  of 
blood  firom  the  lung  ;  mitral  stenowK  and  in.infficieiu^y,  aortic  stenosis 
■ad  insafficiency,  and  obiitnirtive  legion!!  maintaining  vemiUH  stasis,  are 
oaaplca.     A  weak  heart  may  produce  the  same  result  by  insufficiency 
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in  propulsive  power.  iin<l  hypostatic  congestion  results  from  such  a  >W« 
of  xlynnmi:!  tliat  tlic  blood  tiimply  obey"  the  forw  of  gravity.  (Edesi 
Is  a  n-Hult  of  congtittion,  wliclhcr  at-tirt!  or  pamirr,  or  a  lo«al  cffett  of 
fhe  oausi'8  pmilui'ldg  a  {;roiit'ral  <irop8y. 

Pathological  Anatomy. — When  the  Inog  is  congested  it  is  hMntr, 
eontitins  ]t!»»  air  and  more  blood,  and  rrepitat«s  Icm  than  u  BoniuL 
The  color  i*  d»rk<-r  nml  rvddvr  ;  on  Hts-tion  it  i*  found  to  contain  mon 
fluid  in  the  interslifwi,  more  blood  flows  out  from  th<-  divided  vtath, 
and  the  bronchi  are  injected  and  filled  with  a  san^inolent,  froihT 
eeram.     Id  chronic  c^ses  the  congestion  is  consideniblo,  the  colorof 
tb«  affected  portions  is  dark  red,  almost  blaekisb  red  ;  the  ioterttitbl 
COiinoctlrc  tiNKnc  ik  diMonded  with  neriiin,  tlie  (Mpillimm  arc  to  amf' 
Ifo  at  10  roniprtias  the  alv^-oli,  nlmoNl  or  quite  ubIiU'mling  tht  csritT, 
and  numerous  extravasations  are  found  through  the  parenobyma.    Sd| 
Arm  and  dark  becomes  the  tissue  of  the  lung  as  to  re^mble  the  appaf'- 
^ijcc  of  the  Bplccn,  whence  the  term  ^i)leniznt!im  to  cbaracteriie  tUi 
condition.     In  the  dependent,  porlionx  of  Ibe  bingii  of  the  wry  adyna*'  | 
ic  or  of  aged  persons  runflnetl  to  a  recumbent  position,  a  scnKw  ftn^ 
having  considerable  viscidity,  emdes,  giving  to  the  long  on  seotioii 
somewhat  granular  aspect,  whence  the  term  hi/po*lalic  fmeummoL  . 
In  n-dcma  there  is  a  serous  intiltration  into  the  interstitial  connecdM^ 
tisNue  and  in  tb?  nlreoll,  which  may  be  snflieivnt  to  (ltftl<-nd  tlieloig 
and  afl'urd   pitting  on  preiMuTV.     On  xection  of  the  long  under  ttarj 
rircumstances,  a  (jiiantity  of  serum  flows  out ;  the  scrum  is  reddiAJ 
when  there  is  much  congestion  associated  with  the  icdema.     Wte 
<Ddcm:i  of  the  lung  cocxi«tii  with  general  dropsy,  the  fiuid  that  einfa  I 
{•  eoIork'iM,  and  tlio  liKsuc  of  the  lung  is  pale.    Tbo  dependent  ul 
inferior  portions  of  the  lungs  flnl  become  isdematouit ;  thence  it  spradi  i 
to  the  superior  and  anterior  portions  as  the  fluid  increases  in  aaMniL 
As  a  result  of  con^^oRiion  of  the  passive  kind,  due  to  disease  of  (be  i 
mitral  valve,  the  lungs  generally  become  denser,  more  resistant,  ull 
are  much  Inereajted  in   wrc.     Tlic  color,  externally,  variea  from  ani-j 
dii>b  yellow  to  a  brown,  and  on  section  ilx  texlnn-  is  found  to  be  finn,! 
cre]>itate  but  little,  to  exude  blood  very  freidy,  and  not  only 
but,  on  pressure,  to  exude  a  yellowish  or  brownish  fluid.    WTiik  ib«] 
genrral  color  of  the  divided  surface  is  yellowish-red  or  brownish-ytt  I 
low,  lliei'e  are  Hpots  intt-rsperned  having  a  brownish  almost  bUckiAJ 
color — whence  the  designation  ftruim  iniluration.    Some  c»f  these  I 
Spots  are  very  dense,  and  sink  in  water. 

Symptoms. — A  sudden  and  complete  congestion  of  both  Inngs  iMf  j 
be  a  cause  of  sudden  death.     Between  this  extreme  and  a  simple 
lateral  congestion  of  slight  extent,  there  are  numerous  gradations  is  ikil 
wverity  of  the  iicizun*.     In  the  mildest  cases  there  orcnr  a  sanMrf  | 
internal  be.it,  O[t]>n:)(!tion  of  the  ehest,  iioine  itUgiit  ilifliculty  of  btwl^ 
ing,  a  flushed  face,  a  strong,  full  puls^  beating  of  the  carotidi^  and  '»• 
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tion  ami  hrilltuicy  of  Uie  oyw.  Wlion  the  oungeslion  in  sufficient 
TvauiM!  uiiivi-Tsa)  a-detua  of  ibe  alvcult,  ttio  ityiuploms  itro  forniiilaltlc. 
There  an?  great  difficulty  and  ertreme  rapidity  of  brealliiiig,  a  ntrong 
•en&e  of  oppression,  intense  anxiety,  rapid  and  violt-nt  action  of  the 
hMrt,  beating  carotids  and  puliation  in  tbe  temples,  headaelie  and 
foUDeas  of  the  fa«ad,  a  flusbctd  face,  a  hasty  and  troubled  cougb,  and 
cxpeeUinttion  of  a  frotUy  liquid  which  may  be  tintvd  with  blood. 

On  pcTCitnion  th«!  rcsonaiifc  of  the  lungH  in  bnt  littiv  altcrrd — 
riighily  dintinishod,  with  a  tympanitic  (juality.     Tht-  vi-»icular  inunniir 
if  auppUntcd  by  sub-crepitant  and  mucous  rdU«,  which  are  very  abun- 
dant and  wry  load.     If  tbo  alveoli  arc  lillcd  with  Huid,  the  sonority 
»ill  be  mill  moiT  ilimitiinhcd,  and  tlic  respiration  will  havi>  a  blowing 
tlianict<-r  approaching  bronchophony.     If  tho  alveoli  are  filled  to  that 
4?gn«  that  the  oxygen  can  not  reach  llic  blood,  nccnniulation  of  car- 
loaic  acid  must  take  place,  and  hence  there  will  be  blue  lips,  a  livid 
tun,  bcadachc,  ctv.    ^Vlicn  this  condition  is  reached,  there  will  be  still 
ptatcr  ankicty  and  oppniwion,  the  breathing  will  be  I'hnllow  and  ex- 
Midingly  hurried,  the-  pulnc  will  decline  in  volume,  and  at  lengtii  will 
it  merely  thready  and  intermittent,  the  surface  of  the  body  will  bo 
mM  and  covered  with  a  clammy  sweat,  the  lingers  will  be  blue  and 
MM,Biid  with  the  accumulation  of  carbonic  acid  there  will  i>c  in- 
moBg  wniiiolentw,  replacing  the  extreme    rewMcwnesx,  iUep<'ning 
■MvooRia.     With  lfa«  increasing  stupor  ihere   will  be  less  and   li-sa 
Aitat  cough  and  expulsion  of  the  fluid  accumulating  in  the  bronchi, 
>d()i)  increasini;  diflneuity  of  breathing  from  this  cause.     In  the  eases 
*(  [(Hiive  congestion  of  the  lungs,  due  to  cardiac  disease,  there  aru 
diSi-ulty  of  brcslhing,  cough  and  oppression,  constantly  prt-nent,  and 
fmiynnit  of  cxLr<-me  dy.->]in(L'a,  in  whteh  the  patient  lulmrs  for  bi'eatli, 
Aefacc  in  oyanosed,  the  vxIremitieH  cold  and  blue,  the  skin  cold  and 
RKered  with  a  clammy  sweat,  the  pulse,  small,  weak,  and  irregular, 
(he  jugulars  swollen,  the  mind  clouded,  etc.     The  severity  of  t.heito 
attacks  will  he  greatly  iticrca«cd  if  crdema  come  on  suddenly  ;  but  if 
tlic  it-dema  it  gradual  in  forming,  the  difltcultien  of  breathing  will  be 
■kiwly  sugnwDled,  and  curbonic-^u^id  poisoning  will  also  be  slowly  de- 
rrinped.    The  physical  sigos  in  cased  of  hypostatic  congestion  will 
ndieate  Ibe  existence  of  bilateral  lesions  if  tbe  decubitus  is  dorsiLl  ;  or 
tiiilat«ral,  if  the  decubitus  is  to  one  side.     The  sonority  'nt  diniini.thed, 
•r  dullness  with  a  tympanitic  quality  existn.     On  aUNCullation,  the  VC' 
ricuLar  murmur  will  ]».■  weak,  or  suji|ilaiiled  by  moist  rtlle».     The  dif- 
Seahy  of  breathing  which  arises  during  chronic  Brigbt's  disease  is  due 
to  edema  of  the  bronehial  mueoust  membrane — an  intorstitial  (cdema 
tbdnrcUine  of  the  terminal  bronchi. 

Gaira.  Duration.  And  Termlnatioii. — An  aeiit«  congestion  of  the 

knigs  mar  {mum  through  hit  whole  cuune  and  prove  fatal  within  a  few 
bnn.    The  usual  duration  ia  from  three  to  five  days,  and  the  tormi- 
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nation  may  bo  \ij  Ksohition,  occasiooally  by  hfpmorrhaf^o,  and  rar«1y 
by  inflammnliun  or  pneumonia.  'Hiq  pasiiivt?  form  asHocialcd  with 
rnnliac  disease  dGr<;lM]ui  slowly,  an<l  in  Mibjechtd  to  ^n-ut  rariationii; 
U)  periods  of  improvemcnl  under  appruprial>r  ircatmt-iit ;  iht-n  i-xac«r- 
batioRs.  Acute  <rdem3  may  come  on,  and  pro\e  <^uickly  fatal  in  acult', 
or  chronic  kidney  ufTcction^. 

DiagfODStS. — Artivv  congestion  ia  to  be  distingitisbcd  from  the  stag« 
of  eugorgcincnl  in  ]>ncumoiita.  The  points  of  difference  arc  :  in 
congpialion  l]icn>  are  no  cliill,  no  pain  in  the  Rido,  und  not  ifac  range 
of  temperature  of  pncnmonia.  The  snhHoqiient  coiirso  neparatea  the 
two  diseases  mor«  widely.  (liMema  oc«arririg  during  liypencmia  ia 
announced  by  dyspmra,  by  tbc  aiL&cnItatory  signs  of  ibc  presence  of 
fluid  in  the  terminal  bronchi,  and  by  the  expi-ctomtion  of  u  frothy, 
scrouK,  and  rwldinh  fluid.  Tlif  hypera-nitii  of  a  ]iiu>siv)'  kind  )>ro<Iuccd 
by  valvular  leniona  n  accomiianicd  by  rational  and  pbyxical  sjgn«, 
which  make  the  diagnoiiis  merely  a  ijuestion  of  the  recognition  of 
ihese  signs. 

Treatment.— Active  congestion  in  a  plethoric  subject  may  demand 
bloodletting,  if  not  by  venesection,  by  the  application  of  cujw  or 
tvochcit  to  the  che«t.  A  ligature  to  the  thighs  applied  merely  firmly 
enongh  to  retain  the  blond  in  tbc  siiperflciat  vi-iuK  is  a  useful  expedi- 
ent when  llic  abstraction  of  blood  may  seem  to  bo  necessary.  Coun- 
ter-irritation to  the  foiTn  of  a,  large  mii«tard-plaster  sliould  bo  applied 
to  the  chest,  and  the  feet  should  bo  put  in  a  hot  foot-bath.  As  tho 
removal  of  the  fluid  in  the  alveoli  and  tcrminiil  bronchi  U  of  the 
utmoMt  necessity,  an  active  emetic  should  be  prescribed  ;  of  these 
apomorphia  subcutaneously  is  probably  the  best,  and  neil,  the  sub- 
sulphate  of  mercury.  Stimnlaut  expectorants  should  be  prescribed 
to  procure  thi'  cxpulnion  of  rhe  fluid  by  rxpectnrution.  S'luitl,  senega, 
and  scrpentaria  are  appropri.iti>  i-eiiiedies  for  tliis  pur{)Ofc.  Tu  dimin- 
ish Ihe  viscidity  of  the  fluid,  and  thus  secure  its  easy  expulsion,  the 
iodides,  especially  the  iodide  of  ammonium,  are  highly  serviceable.  The 
iodide  and  carbonate  of  ammonium  in  sirup  of  senega  is  an  cxeeltenl 
combination  to  sccun-  the  mptd  and  var-y  extrusion  of  the  fluid  pres- 
ent, lu  the  cedema  of  cardiae  diseJUe  and  renal  drupay,  digitalis  and 
squill  are  very  important  remedies.  If  the  blood  is  much  impover- 
ished, iron  is  indicated. especially  the  iodide  of  iron,  which  is  a  rapidly 
acting  and  nn  efficient  chalybeate.  When  there  is  hypostatie  congea- 
tion,  changej)  in  the  posilion  of  the  jinticnt  are  very  uoOHaary,  aiid 
tba  propulsive  power  of  the  heart  moat  be  increa-ted  by  stimulants, 
qainine,  and  small  doses  of  opium.  In  the  cases  of  brown  induration, 
the  io^de  and  carbonate  of  ammonium  should  be  persislcntly  used 
together,  with  means  to  incr»'a,*c  the  energy  of  tho  hcftrt,  such  m  tur- 
pentine, eacalyptol,  and  alcoholic  Htimnlaiits. 
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ATELECTASIS. ' 

DeflnitiOD. — Tliiit  term  means  «  colUpse  of  th«  lobal(>s,  ho  that  the 
cavity  iliiiajipiNtro  and  the.  wnlU  npproxiinHti.'.  Coiigciiilal  iiti-K'Htaids 
is  tho  mate  in  which  llic  lung^  are  bi-fon!  Wing  diUtvi)  uiilt  air  (fi&tat 
lung). 

CaoSflS. — Tho  congenital  condition  is  simply  a  failure  to  dietend 
the  alvvcilt.  Thn  whoir  lung  may  l>o  in  such  a  Htatc,  or  only  a  part  of 
il,  in  ft  pn-inatun-  child,  nr  onv  no  n'cuk  at  full  tonn  an  to  l>c  itnablo 
to  expand  the  lungs  fully,  and  benoe  some  of  thf  lobulen  or  alvvoli 
roniain  in  a  state  of  atelectasis.  The  ac<|uired  ateleotasifl  itt  the  col- 
)n[H><!  of  lobuW  that  h.ire  hern  expanded.  A  terminal  bronchue  may 
\k'  olosi-d  agaioNt  the  admiMioM  of  air  by  a  plug  of  mucUK  which,  act- 
ing like  a  balt>valv4>,  pcrniiu  th*  exit,  but  not  the  cntrjince,  of  air,  »o 
that  gradaally  all  the  residual  air  i»  exficUed,  and  ihcn  thv  Htdus 
approximate,  and  the  cavity  is  closed — in  otiior  words.  It  has  col- 
lapecd.  Tliis  result  is  the  more  apt  to  occur  in  the  case  of  feeble, 
ilI-notiri«lKNl,  ;iim]  ill-dcvcloped  children,  who  are  attacked  with  such 
troubles  as  mea^lvs,  whooping-cough,  etc.  Collajwo  of  lobulcc — of  a 
lai^  pari  of  a  lung,  indeed — may  lie  induced  by  pri'snure  on  a  hron- 
chns,  of  an  ancnrisra,  of  enlarged  bronchial  glands,  Lutiions  etc.  Tho 
air  remaining  in  lobules,  to  which  the  access  of  air  is  cut  off,  is 
gradoally  absorbed  by  the  blood.  Direct  pressure  may  also  causo 
aldecta«s— «uch  direct  pressnre  as  is  made  by  hydrothorax,  ompy- 
cma,  hydropcricardium,  aneurisms,  tumors  of  the  thorax,  and  effu- 
sions in  the  peritoneal  cavity,  sufBcient  to  push  up  the  diaphragm. 

Pathological  Anatomy. — Seen  from  without,  those  |M>rtions  of  the 
lung  iu  ihi'  atelectatic  condition  have  a  bluish-red  color,  or  grayish, 
and  are  deprc^ied  somewhat  below  the  general  surface  of  the  organ, 
These  parts  have  a  greater  density  than  tho  healthy  tiwuv,  nud,  as 
tJtcy  do  not  contain  air,  do  not  CTvpitate  on  pn-iiKum,  and  tbcy  are 
UMigh  and  not  oacily  broken  up.  When  divided,  but  little  blood 
flotm  out,  nor  do  they  contain  any  kind  of  fluid,  and  appear  smoolh 
instead  of  granular.  When  inllated  with  air,  as  fi-eslily  atelcelalic  lung 
can  b«,  an  immediate  change  ia  color  eosnes,  the  lobules  bocomc  pink, 
and  crepitate  on  pressure  as  normal  lung.  If,  howevvr,  tbey  contin- 
iH<<I  cn)lap«od,  changes  of  a  nutritional  kind  cnitue,  and,  after  a  time, 
dilatation  can  not  be  effected.  flHien  congenital,  this  condition  is 
found  to  exist  in  tlu-  posU-rior  and  inferior  jwrt*  of  the  tuiigs,  in  tho 
apioea  and  anterior  borders,  and  may  be  limited  to  individual  lobules, 
or  a  considerable  pari  of  a  lobe  may  be  affected.  When  atelcctaHiK  in 
acquired,  usually  isolated  lobules,  or  small  groups  of  lobules,  an^  ihuH 
affected,  Ihey  are  more  or  less  thickly  dissominatcd  through  both  lungx, 
and  the  superficial  portions  anr  fint  attacked,  the  deeper  partJi  subse- 
queutly.    Th'ia  acijiiircd  atelectasis  differs  from  the  other  in  that  tho 
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collapsed  pnrt«  coiititin  mttre  lilood  am]  Krnim,  anil  hence  ihen  b  i 
marked   ditfcrcucc    in    nppciiriitici-    of    Ihi;   .iff^'clcd  and   AUTTOOiiiling 
BurfaccN,  HiDott  ibe  latter  arc  dist«nd«il  with  Mr,  and  (lalcr ;  ire,  U 
fftQl,  in  the  condition  of  vicarious  emphysema.    Tlic  plenr»  iiiH)- 
ally  noroial ;  it   niay  be   oomcwhnt  congested  and  tbickoDoL 
Bituation  of  the  (-oUupi'iv]  lobules  i»  dnc  to  the  po«itioo  of  the 
pressing  forire.     If  the  forcu  of  tUc  comprv^on  lias  not  been 
cicnt  to  drivo  all  the  blood  and  air  out,  it  U  thi-ii  naid  to  bu  caraifiti 
if  all  blood   and  air  are  excluded,  the  color  ia  grayisb,  and  th«lci- 
ture  U  firm. 

S}nnptoiil8' — Tti  congenital  atelectasis,  symptoms  aro  produced  onlj 
in  the  event  that  a  considc-rablc  number  of  lobules  arc  colliip<nI,  niita 
the  chief  sign  ia  impi-rfi'it  n!H]>ir:itii)ii.  The  lliorax  ban  bm  little 
plitude  of  movement,  the  breathing  ia  rapid  but  nuperGcial,  and  tht 
voice  t.i  nothing  more  than  a  husky  whisper.  So  npid  ia  the  br«sii> 
ing,  and  urgent  the  need  of  air,  that  a  child  so  affected  nurses  will 
difliciiliy.  or  not  at  all.  The  supply  of  oxygen  being  inadequate,  cu- 
bonic  acid  accumulutex ;  the  lips  arc  blue,  the  oxtremities  blue  tai 
cold,  and  very  feeble,  and  there  are  drowsiness,  muscular  twitcfaiim 
and  pOKiibly  convulHton.-i  and  pnnk)}'»ix.  In  the  acquired  fono,  lU 
collapse  of  the  lohulea  ia  preceded  by  broTK'liititi  of  iIhj  Boer  lob«. 
When  the  atelectasis  occurs,  the  difficulty  of  breathing  increaaea,tbm 
is  corresponding  frequency,  and  the  movements  of  the  two  aidet  asj 
be  uni'<|iiAl  if  there  he  a  limitation  to  one  lung.  In  inspiration,  insMd 
of  expansion  of  the  ehent  in  alt  ilinsitions,  there  Is  retraction  of  lis 
intercostal  spaces,  and  of  the  infi-rior  ribti,  due  to  the  fact  tbit  lb 
hiBgs  can  not  be  expanded.  The  significanct!  of  (he  phyncal  wpi 
vill  depend  on  the  extent  to  which  the  atelectasis  has  proceeded.  U 
isolated  lobule.i  only  collupxe  here  and  there,  and  the  adjacent  IoMm 
are  dilated  (vicarious  emphy^emii),  there  will  be  no  appreciable  chaiga 
in  the  sonority.  If,  however,  a  group  may  be  colUpsd  of  eooMd(l^ 
able  extent,  there  will  be  dullness,  but  the  note  will  liare  snnmkat 
the  tympanitic  quality.  The  changes  on  auncultatton  will  depnl 
equally  on  the  amount  of  tissue  in  the  condition  of  collapse.  Tfac 
spirtttory  murmur  will  hu  replaced  by  bronchial  sounds  if  there  M 
a  large  number  of  lobulci  atelcctaiie.  These  sounds  will  also  elunft 
with  the  alterations  in  tho  affei^li-d  partt — nu  inercsKc  of  the  collapri 
will  enlarge  the  area  of  dullness  ;  improvcmi>nt  in  tlio  local  eonditifll 
and  the  rei-ntrauce  of  air  will  reproduce  the  Vi-sieular  murmur.  M 
very  pronounced  lesions  are  associated  with  the  atelectasis,  obTiondf 
the  symptomatology  will  be  very  much  inHuenced  by  them.  An  i 
porlnnt  complication  arint^s  from  the  collapse  of  lobules  :  lh« 
nary  circulation  is  obstructed,  the  blood  nccumulate«  on  tlie  rigl 
the  cavities  dilate,  the  venoiia  system  ia  abnormally  full,  and 
terial  system  is  ischo'mic.     The  results  of  this  slate  of  tHngs  are,' 
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(ore Tenousrtncis anil  tsd^ina,  the  palite  ta  small,  the  urine  scanty  and 
bigb-colore*!,  and  th«?  »kin  pn!e  :iik1  rt'lazoi). 

Course,  Duration,  and  TermlnaUon.  —  Tfao  course  of  atclec'ibix  i« 
that  of  the  m&lady  aeeoctuted  with  it.  The  congenital  form,  if  limiled 
Id  extent  »nd  not  associated  with  a  jiatuloiis  condition  of  the  foramen 
avale.  may  got  well.  If.  however,  it  U  rxtrwuivc.  and  espcciallj-if  the 
cardiac  anomaly  extat,  life  will  continue  fci'bly  for  a  nhorl  period,  and 
ievh  occur,  frwjiicntly  in  convulsions.  The  acquired  condition,  when 
■Mxiatcd  with  capillary  lironcliilis  and  catarrhal  pneumonia,  pumuea 
two  directions  :  impirrfect  recovery  wilh  dainagod  lungs,  these  organs 
becoining  emphyaeiuatous  ;  caseouH  piii-uTuoiiid  and  phthisis.  The  du- 
niien,  therefore,  becomes  indefinite,  and  ihe  termin.-ilinn  ihat  of  tho 
wociated  iliscasc.  Acute  cases  terminating  fatally  rarely  continue 
longer  than  one  week. 

Dia^OSis.  —  AtelectOKin  u  to  bo  distinguii^hed  from  bronchitis, 
fwamonia,  and  effusiuuK  in  tlic  thorax.  As  atelectasis  is  usually  as- 
Kciaied  with  bronchitis,  the  dislinetion  will  rest  on  the  cvidcn<t.'K  of 
CBUKilidation  of  the  lung,  which  are  not  presi'nt  in  hronchitSN.  There 
■e  00  real  differences  between  alclcetaws  and  catarrhal  pneumonia, 
niMC  atelectasis  occurs  more  or  lexs  in  the  former;  hence  the  dislinc- 
ticu  rnuct  rv»t  on  the  course  and  behavior,  on  the  locality,  and  the 
Mculiy  of  breathing  with  retraction  of  the  ribs,  which  occum  in 
iif!«clasi.t  and  not  in  catarrhal  pneumonia.  From  croiiponsi  pneunio- 
lii  atelectasis  is  distinguished  hy  the^ie  symplornti,  which  are  peeuUar 
t«|Hietimonia :  lot-alirx'd  pain,  initial  chill,  high  temperature,  crepitant 
•*«,  crisiii — and  do  not  occur  in  atelectasis. 

TnsbBent. — In  the  congenital  disease,  the  child  should  be  made  to 
|Oy  rigorously,  or  the  lungs  should  be  well  expanded  hy  an  ■■llicient 
■Dd  careftd  inflation  wilh  condensed  air — an  ordinary-lin'  bellows  will 
•fficc.  The  che»l  should  be  irritated  wilh  niuHtaril  and  tincture  of 
■Mline,  ihe  gre-it  delicacy  of  an  infant's  Hkiii  being  regarded.  Re- 
■ptratory  >timulant<t  are  very  useful.  Uelladonna  stande  first,  next 
ftrrchoia.  Suitable  nonriKhmcnt  muHt  he  given,  and  slimnlants  should 
iln  be  fntdy  but  carefully  admiuiittt-red.  In  the  treatment  of  the 
Uijiiired  disease,  the  aeooiripanying  bronchitis  is  the  point  to  which 
llleotion  must  be  directed.  The  author  has  witnessed  such  important 
nsulta  from  the  use  of  iodide  and  carbonate  of  ammonium,  that  he 
■nt  repeat  his  recommendation  of  them.  They  should  bo  given  in 
■tail  doaics  frwpientlv  repeated.  Bv  inereajiing  ihi!  flow  of  serum  and 
ItMsning  the  vincidtty  of  the  tough  «e<Tetion  winch  occludes  tho  ter- 
■inal  bronehi,  the  aecem  of  air  in  again  secured  to  the  alveoli.  Stim- 
riuM  to  the  respiratory  function  are  equally  necessary  a«  in  the  con- 
gnritsl  form.  Ltelladonna,  or,  i>referably,  atropia  {f^  grain  ler  in 
iSf),  (orpcntiDe,  euealjrptol,  copaiba,  are  very  valuable  rem* 
Uus  [Kirpose.      If  tho  symptoms  arc  urgent,  vnieiics  must 
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clear  the  tuhw,  of  which  the  most  effective  are  apomorphia,  sat 
phate  of  mercury,  and  ipecac.     If  the  strength  w  rcluccd,  or  if  tbt  { 
disorder  has  occurred  in  a  ntrnmous  or  mclittic  subject,  qainis,  anmic, 
iron  {syniji.  f<Tri  iodldi,  3j  ^r  i'i«  rfiV),  and  cod-liver  oil,  are  very  Be«j 
CQHimTy  and  itncful.    Itihalations  of  compressed  air  should  b«  prai- 
Uocd  as  soon  aa  ihe  condition  of  the  patient  vrHl  warrant  it.     InhalatioDi  j 
of  turpentine- fnmcs  an<]  of  the  vapor  of  iodine  arc  very  vfEctt-nt  a^fr 
cations  to  remove  lingering  bronchial  lusiont. 


EMPHTBBMA  OF  THE  LUNOa 

Dsflnitioil. — As  fiitphi/S':ma  means  an  iofiltrstion  of  the  connMtin  i 
tisene  with  air,  certain  adjectives  are  necessary  to  define  the  poMtinn. 
Pnlraonary  emphysema  im  the  form  of  iliNi-asc  meant  here.     A  gowtal 
emphyscmit  of  tho  RonniKitive  timmu  of  the  body  is  produced  wlm*  1 
fractumd  rib,  puncturing  the  lung,  {>cnnitJi  the  air  to  pana  tfaroagli  ch  | 
injnred  pleura  into  the  connective  tiasue.     The  subject  has  been  mn^ 
confused  by  the  variety  of  terms  employed  in  explanation  of  the  dwr 
acteristicH  of  the  disease.    There  arc  two  varieties,  u  regards  ihe  pA  i 
of  the  Inng  affected  :  the  vesictdar  and  tlie  inUrliihtilar  ;  tli«  formv 
meaning  u/ivoArr  c«i;)Aj/«f»iii,  the  lat1*r  meaning  the  preaeoce  of  » 
in  the  space  between  the  lobules  of  the  lunga  and  underueatb  the  pil- 
monary  pleura,  whence  the  terms  interlobular  emphyiema,  tttb-plfK^ 
emphysema.    When  the  disease  occurs  as  an  idiopathic  and  indtfO- 
d«nl  malady,  it  is  known  as  tttbHlantioe  emph^ma  ;  when  devdoftd 
becauHC  of  another  malady,  aa,  for  eiamplc,  the  dilatation  of  th«  alvtct 
which  occurs  because  of  atelectans,  it  is  known  as  vicarious  cn^pA)^  ' 
setiut. 

Causes. — There  is  a  type  of  lung,  transmitted  by  heredity,  wliiA  i 
is  peculiarly   liable  to  emphywmn.     The  alveoli   are  relatively  too 
large  and  their  wall.t  thin  ;  the  connective  tissue  too  largely  dewl- 
oped  ;  the  vascular  supply  ia  insuAicicnt ;  the  chcKt  is  deep,  and  Ibc 
heart  lies  lower  than  is  normal  ;  and  the  museleH  of  respiration  are  thia  1 
and  rather  weak.     Males  arc  more  liable  than  females,  b«c4ui>e  tactel 
exposed  to  the  conditions  exciting  the  malaily.     It  is  bbM,  bat  lini 
statement  muKt  bo  regarded  as  donblful,  that  musicians  blowing  wia^j 
iiistrumenta  are  apt  to  suffer  from  it.     \"ariomi  injuries  and  db 
of  the  chest  which  limit  the  movements  of  the  Inngs,  as  curratw*! 
the  spine,  pleural  adhesions,  hydrothorax,  tumors,  etc.,  are  sapposed  *•] 
prodHce   it.     VieArious   eTn])hy8ema   is   mpccially   due  to   attack*  tt 
capillary  bnmchitis  and  aleleetaiiiH   in  jrouth  and  early  manhood, 
Kuceei^s  to  whooping-cough  and  measles  for  the  same  reason  iMl 
bronchitis  has  led  to  collapse  of  lobules,  and  consequent  emphyiMM 
of  those  not  collapsed.     All  of  the  causes  and  conditions  prodnoBf ' 
capillary  bronchitis  are  therefore  conecmed  in  (he  prottuclioa  e(< 


^ibyMma,     Interlobular  .ami  »ul>-pli-ural  i-niphy««iiia  are  canited  by  rup- 
nm  of  a^ini,  uatially  by  aucb  mechanical  violence  aa  severe  cou^bin^, 
Wat  there  is  necessary  to  this  result  probatily  )t  uouknew  of  Die  part 
yieliling  to  sin-h  forvp.     Various  thcoriM  liavn  bei-n  propoKeil  to  ac- 
count for  thfi  proiluolion  of  cmjiliviiMna :  they  may  be  referred  to  two 
^upa — inspiratory  aiid  expiratory.     j\ji,  however,  nutritive  distnrb- 
'mees  exist  in  many  cases,  emphysema  is  produced  in  tbem  by  causes 
which  would  not  affect  healthy  lungs.    This  form  or  type  of  Btnicture, 
I  »bie!i  i»  <li«linclly  hereditary,  lia»  been  rcft-rnd  to  aboTp.     In  addi* 
lion  to  thvHc  chan^'-H,  I'retirKl  explains  the  production  of  einphyHenia 
by  a  theory  which  auppoitcs  the  thorax  to  be  in  a  condition  of  fixed 
tilalatton  by  alleraiiona  in  the  costal  cartilages.     Although  this  state 
of  the  thorax  may  sometimes  be  a  cause  of  emphysema,  it  can  not  be 
infrequently.     That  structural  changea  are  iinportntil  factor:*  in  the 
production  of  einphytiCTna  is  certainly  trTie  ;  but  that  the  respiratory 
Ktiof  inspiration  aii<l  expiration  hnve  also  much  influence  can  not  b« 
dnbt«d.     A  certain  proportion  of  <!HM-»  uf  vicarious  emphysema  are 
{nduoed  on  Williams's  theory  of  ntyative  iiispiratorif  pragurf  ;  that 
'*.  itw  alveoli  appended  to  unobstructed  bronchi  dilate  in  coiiMcquonm 
tf  the  inereaxcil  pressure  duo  to  the  obstruction  and  diituHe  of  many 
iBbtc    If  itu-n^  exist  an  hereditary  change  in  the  structure  of  the 
ihnli,  this  incn-a.sed  prrmure  mums  ihem  to  yield  permanently  and 
^  their  ela.tticily.     If  the  inspiratory  pressure  is  thus  incrcasod,  i.  e., 
t?  the  obstruction  to  many  bronchi  throwing  a  larger  volume  of  air 
ttd  higher  pressure  on  tho^e  admitting  air  freely,  »nd  the  expiratory 
inmn  is  leasened,  there  will  occur  emphysema  by  atrophy  of  the 
■^TMlar  tissue — the  theory  of  Siemoyer.     A  large  proportion  of  caaes 
Uvproduccd  undonbtcdly  hy  fomnJ rxpiniUcm.     In  the  act  of  cough- 
ing, the  gtoitifi  being  closed,  the  expiratory  pressure  is  certainly  very 
pMt,  and  all  the  more  in  the  unobstructed  lobules,  because  fo  many 
avclowd  and  are  in  the  atelectatic  slate,  thi-owing  the  whole  force  of 
opiration  on  a  lees  number  of  lobules.     The  restilt  is  that  the  alveoli 
yield  in  those  parts  of  the  chest  not  jirotected  by  bony  walls,  at  the 
»pex,  and  toward  the  root,  at  the  anterior  border,  in  those  eiliialion* 
vhere  the  empliyNcmatons  condition  \»  most  decided. 

Pitbologieal  Anatomy. — Knlargt-moDl  of  the  lungs  is  not  always 
hmad  as  expected  ;  adhinions  may  prevent  the  anterior  borders  coming 
farward  to  the  median  line,  or  the  lungs  may  be  actually  smaller  than 
Mmil  by  the  collapse  of  many  lobules,  Uk?  ouc'urrence  of  interstitial 
I>n««nonia,  and  the  contraction  of  the  connective  tissue.  On  the 
Uher  hand,  the  lungs  may  fill  nj)  the  thorax,  cover  the  pra'cordial 
'paer.  depress  the  heart,  and  lenj;then  the  thorax  to  the  seventh  rib 
fcj  dcpmsion  of  the  diaphragm.  When  the  a-mpbysemaious  lungs 
w  mnoreil  from  tlic  thorax  they  do  not  collapse,  and  remain  full, 
■FXaally  if  the  bronchi  arc  swollen  and   filled  with  vi«cid  mucus. 
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vhicfa  vrill  prevent  ihe  vgrcs^  of  air.  The  §ituation  of  (1 
wmatous  portiuna  will  di-pend  on  th«  form.  In  those  ca 
heightened  cxpiriitory  pressure,  the  force  is  fxpmdi-d  on  tlte  appxand 
anh-rior  border,  an<l  hcnrc  licro  will  l>c  found  the  choractcrnda 
changes.  In  vicurioiis  cnijihy^fiii;!,  duo  vHpttciidly  lo  bruiit-hu-ptiruiBV- 
niii,  (III-  nlttri'il  jxjrtioiis  will  exist  more  widely — at  tbu  apvx,  the  ante- 
rior border,  and  along  the  diaphragm^  or  tbey  may  be  very  irreguUrtj 
distributed  about  the  atelectatic  points.  The  appearance  of  a  liuf 
affected  with  emphysema  i»  peculiar  :  it  ii;  of  a  pnk-rt^l  color,  tike  »■ 
lavgcd  Irtbulc"  :trc  little  »nc»  or  blaildcrs,  not  largi-r  tliao  froin  tbrnii 
of  a  piiiVhiMd  up  til  lliat  of  a  fii-a,  but  by  the  breaking  don-u  of  thfU 
septa  between  thetu  a  iiuuibet-  tnay  coalesce,  forming  a  bladder  tlM^ 
size  of  a  walnut.  When  pressure  ia  made,  the  elasticity  of  the  luag 
is  found  to  be  so  much  impaired  that  the  pits  made  di>i;ippear  slowly 
or  not  at  all.  The  tissue  of  the  lung  is  also  Tery  dry  and  amfmic.aBl 
but  little  fluid  of  any  Icind  exudes  from  It  on  section ;  bat  then  ■ 
much  pigmuTit  dt.'positcd  in  xmall,  localized  collections,  and  IraTcniif 
the  atrophied  tissue  iu  liik^tt,  the  reniainM  of  blood-TesseU.  On  tiling 
scopical  examination,  the  walls  of  the  aeini  are  found  to  be  eM«J' 
ingly  thin  and  attenuated,  the  septa  broken  down  so  that  tbe  reouiH 
of  tlieui  nici  ely  project  into  the  infundibular  area,  or  disappear  tt- 
tirely,*  In  some  spccimcnx,  the  intervening  connective  tissue  bvoooM 
hypcrtrophied>  so  th.U  the  walls  of  the  vesicles  appi,'ar  much  thidi- 
cncd.  In  the  progress  of  tbe  atrophic  change,  tbc  Hcpta  between  Ik* 
lobuK'8  breaking  down,  a  number  of  acini  arc  thus  convcrtiHl  UlOl 
large  one.  Tlic  blood-vessels  are  from  the  bcgtoning  obstructed,  ibe 
red  rorpuBi'Ii-.-*  pam>  out  by  diapcdesis,  and,  collected  in  groups,  font 
tbe  rnasrtes  of  pigment  alrciidy  mentioned,  or  the  blood-globoles  re- 
tained by  the  arrest  of  the  current  and  obliteration  of  the  vessels 
front  form  a  fine  tracery  of  pigment.  Tlic  rontinued  pressure 
up  a  rapid  degeneration  of  tbe  vessel-walls,  and  ihey  nltitnalvly 
pejir  by  absorption,  whence  it  happens  that  the  tisdue  is  dry  and 
leas.  The  obxtruetion  to  the  pulmonary  circulation  is  nltimalc^ 
great  that  ihu  pulmonary  arttTy  and  right  cjivities  become 
distended.  Finally,  the  m'.iseular  tis<uo  of  the  heart  tindergoet 
generation,  granular  and  fatty.  The  disttntion  of  the  veins  leads 
widespread  venous  stasis — nutmeg-liver,  congested  kidoeyn,  and 
miuuria,  g.iitro-intestinal  hypcriemia  and  catarrh,  pasdvu  co: 
of  the  brain,  etc. 

Symptoms. — The  u«ual  hintory  of  cascji  of  emphysema  is  tbe 
rencQ  of  attacks  of  capillary  bronchitis  catarrlial  pneumonia,  W 
least  of  severe  bronchitis  at  some  period  iu  ctiildbuod,  after 
there  exists  a  great  susceptibility  to  colds  and  frequent  attack* 

■  Thkrfoldcr,  "  rttthnl<«liicha  Uislologio,"  1.  UatMiniB.  Tate)  Tt 
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M!vcra  catarrh  with  tliffiiultj-  of  Ijrcathinjj.  After  puboply  thv  diffi- 
«ullj-  of  breiilliing  in  fimmi  to  \ni  niDrc  "Iccidcd ;  bronchial  catarrb  U 
not  thiMt  a  miitlt^r  of  cold  weattuir  uiil  irftMlE*  of  ncato  cold,  bat  U 
coiuttaiitly  prvnent.     In  other  oaatis,  afK^r  wlioo|Hng-cough,  or  m«a9l«B, 

I  a  lr»iibl<-souio  c>oug;h,  bi-oiic:hial  catarrh,  and  abtvtneM  uf  brcutli  L-ome 

^On,  and  steadily  increase.  If  snch  attacks  have  occurri'il  in  youth,  by 
be  Uiii«of  piiWrty  ilte  tinphywina  in  pronounc«d,  and  the  eliMt  hn» 

^UBumcd  tfav  pi'ctnltar  "  barrel -Kliape,"  cltiiriurtpriiftic  of  this  disease.  In 
•Ull  uioiIkt  group  of  cases,  ihe  ouhl-I  i*  gr.-Miital,  and  the  eiupbyitema 
is  the  onlgrowtli  of  years  of  bronchial  cainrrh,  the  fully  developed 
emphysema  iiot  being  attained  until  the  middlo  or  afu-r  period  of 
life.  In  which  mode  eocvcr  emphysema  manifeKla  ilnclf,  the  <liffi- 
calty  of  breathing  is  tho  most  pronounced  syroptoin.     In  all  attempu 

rut  Motive  exereiie,  mounting  Htairwaj'B,  ascending  heights,  etc.,  the 
brcalhitig  i*  cinbarroMsud.  Kvirn  Iwforo  the  patient  is  conscious  of  his 
pulmonary  defects  in  this  direction,  a  good  observer  will  note  the  fre- 
quency and  imiicrfect  exfiaiiNion  of  the  thorns.  Tlic  shortnc**  of 
breathing  is  dependent  on  seveml  factort :  iIh-  diniinntion  in  the  num- 
ber of  capillaries  has  an  effect  in  this  way  by  the  leiutening,  wliieh  the 

J  low  of  vcsseU  involves,  of  the  oxygenation  of  the  blood,  so  that  in- 
raaing  frcquenc)'  of  n-j>pirntion  id  compensatory  of  this  deficiency. 

I'jAgain,  depivssion  of  the  diaphragin  rvnilcrM  oilditional  clFortii  on  the 

"part  of  the  inspiratory  muacle^  neeeHsary,  and  bence  thin  addst  to  tbe 
difficulty  of  ejirrying  on  respiration.  More  important  than  ihi'so  In  the 
loss  of  the  flaslicity  of  the  lung,  which  requires  that  the  mui^fles  of 
expiration  shall  t.ike  up  the  labor  of  expelling  tbe  air,  which  they 
accomplish  slowly  and  irith  great  effort.  This  expiratory  insuffi- 
ciency involves  another  difficulty — the  residual  air  in  llie  acini  ts  not 
displaced,  and  hence  can  not  funiit<h  oxygen  to  the  blond.  Tlic  con- 
carrence  of  these  several  fnet<in  produces  the  most  obvious  objective 
symptom  in  craphysenia— tlic  embarrassed  resjiiration.  Bolli  inspira- 
tion and  expiration  are  embarra.tsed  ;  all  the  muscles,  auxiliary  as  well 
U  ordinary,  an-  engaged  in  inspiration  and  expiration,  but  the  movo- 

^incnts  of  the  chest  are  very  slight  notn-it)i«tanding  thd  tabor,  aiul  a 
constant  and  distressing  sense  of  tbo  need  of  air  i*  cxjM^rtcncod  ;  Lbc 

^■rorvtcal  muscles  are  rigid  ami  prominent,  th<(  head  erect  and  forward 

1  permit  the  easy  cntranw  "f  air  and  to  facilitate  the  action  of  the 

nuitelfji ;  the  shoiildi-rsi  elevated  ;  iho  veins  of  the  neck  enlar);;ed  and 

^dilated,  and  tho  face  more  or  less  cyanoscd.  A  peculiar  vnnligunttion 
of  tile  c^est  is  brongbt  about  by  emphysema,  which  has  exixti^'d  for 
Dmo  time  in  young  subjects.  The  chest  becomcw  round  ;  ihc  inter- 
fipaccH  wider  ;  the  vertical  diameter  elongated.  A.i  the  emphy- 
sema may  be  limitiil  to  one  pari,  the  changes  in  tlie  shape  of  the 

robest  will  correspond,     llie  departure  from  the  normal  consists  in  a 

reircumscribed  prominence  more  frequently  ou  the  left  than  the  right 
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side  :  above  the  clavicle,  or  between  ttie  clavicle  an>]  nipple,  or,  dnria); 
conghiog,  the  lung  puishei*  the  parictcs  of  tbo  chc^tt  forward  ikt  tluM 
points,  pro'lticing  A  iioft,  clii«li<-,  and  reKOiiant  Kwvllitig.     The  ph^ncil 
wgii»  nn'  viTj-  itiHtrui-livt!.     On  inspeclion,  the  character  «f  ih^-  rei{>i»- 
tioii,  llie  movements  of  the  accessory  mu&clei,  and  the  extremely  snull 
exeuraiona  of  the  thorax  in  breathing  arc  readily  ascertained.     Ud  pal- 
pation, tho  vochI  fremitiiN  i«  diiniiii^licil,  the  3pi<;al  impulse  u  fmbk, 
and  the  ppignstnn  puliialiooK  are  iiicreoMd.     Tike  heart  in  foood  to 
lie  lower  doH-ii  than  in  the  normal  thorax,  and  the  liwr  U  also  pntM 
low«r,  both  due  to  the  enlargement  of  the  lungs  in  the  vertical  dim- 
eter.    On  percussion,  the  sonority  i«  increased  over  all  ihe  empbyseMt- 
tous  portions,  and.  when  the  whole  lun^  bi  involved,  extends  dotm  Mj 
the  seventh  or  eighth  rib  in  front,  and  behiiMl  to  the  twelfth  rib  il 
extreme  (;ii«c».     The  liejiatic  dullnesH  may  not  begiu  until  ibc  infe 
margin  of  the  ribs  is  reached,  and  even  when  hypertrophy  exiula  tbil 
area  of  cardiac  dullness  is  much  narrowed  and  may  not  exist  at  ■U 
when  the  empliyncma  is  extreme.     On  au«cu  I  tuition  over  all  par1»  i»-1 
turning  a  resonant  pcreuss  ion- note,  the  vewinlar  murmur  i»  wi-aktuiu^  I 
and  may  entirely  di«:ippi-ar  over  the  lunjpt ;  ami  the  broQchial  m«iii1(| 
which  arw  audible  at  the  root  of  the  Iuu([d  piMtterlorly   in  the  nonnil] 
state,  may  al.to  disappear.     In  other  eases,  tbo  vesicular  retmnu^] 
whether  enfeebled  or  not,  is  changed  in  character  ;  on  in^piratJoM  I 
becomes  rough,  rude,  sibilnot  or  craekling,  due  lo  the  etiirance  of  i 
into  the  dilntoil  -ind  Jnctluittic  lobulett,  and  expiration  b  prolonged  i 
rougli  from  the  Haine  cau!<e.      Expiration  ts  uiniallv  inaudible,  bitt 
expiratory  Aouad  raay  be  due  to  an  accompanying  bronchitis,  to 
rowing  of  tbo  bronchioles  by  swelling;   of  the  mucous  memb 
whence  the  sound  has  a  rather  sibilant  character.     Tlie  aceompanyii 
bronchiliR,  which  U  n«nally  ijuilc  extensive,  produc««  various 
BOunrln — sub- crepitant,  mucou.-s  and  siub-mucous  rdlex,  whieh  are 
neeevury  to  emphysema.     The  soundu  of  the  heart   audible  in 
mitral  and  aortic  area  are  in  empbyMeraa  IcMt  distinct  than  in  the  i 
mal  elate,  while  in  the  pulmonary  and  tricuKptd  area  they  are  < 
defined,  the  pulmonary  second  sound  bein^  i'liaq>ly  accentuated. 
Course.  DunLtlun,  and  Termination.— KmphvHema  U  an  enea 
chronic  m:ila<ly.     Iteginning  often  yeant  before  any  great  diflJMnltf  * 
breathing  in  manifest,  it  purHueit  a  eoume  which  in  its  raildMt 
may  continue  during  an  ordinary  lifetime:.     The  lca»t  exteoHive 
may  continue  with  little  interference  in  the  duliM  of  life  for 
yeans  but  the  position  in  far  different  with  those  examples  of 
Mma  occupying  a  large  part  of  both  Inngx.     In  a  pronouDoed 
beginning  in  one  of  the  modes  already  deJMrribei],  there  are 
difficulty  of  breathing,  and  congh  and  expectoration  due  lo  an  altf 
ant  bronchitis.     On  taking  a  bronchial  cold,  to  which   they  are 
trcmely  liable,  or  on  making  Home  sudden  muscular  vfFort,  the  dil 
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cnlty  of  breathing  is  grciitly  iiiori'iUK-'l,  lliev  labor  to  get  breatli,  are 
blui-*  ill  the  facv,  sweatinj^  with  tbrir  n.vcrtioiiK,  ur<I  unable  to  lie  down. 
^VTler  some  hours,  or  a  day  or  two,  the  [Kuoicynn  Hubttidvs,  sncl  tlivy 
are  bock  again  in  tlie  former  condition,  except  «ach  altat^k  iiicrcaM;)i  a 
littlv  ihv  fxi»iing  miscliivf,  tiic  brvatbing  i§  a  littlo  more  embarraiisni), 
ami  tlii-n!  aru  njori-  cough  and  vX)>vctoratioii.  Th«  paroxy»inu>  of  aslh- 
matio  difficulty  of  breathing  iuorvaite  in  niinibi-r  and  frequency,  until 
after  some  years  there  is  no  period  of  |>artiai  rtdicf.  Mvupwhilo,  the 
obstacles  to  tbe  pulmonary  circulation  iitrreaso  :  dilatation  of  llir  right 
carttw*  of  thu  heart  ami  Hta»i»  in  tlic  venous  eystem  oecur  ;  thn  liver 
ewolls  wiiJi  v<!»otis  hyjiem-niia ;  the  goetro-intestinal  mucous  mem- 
brane alao  iH  hyperajmic,  and  U  affveted  with  catarrh  ;  the  liver  is 
vougeated,  and  tbe  urine  bci^omi-s  albumiiioux.  Oenenil  dropsy  now 
ci>Bic«  on,  fluid  accmnulatea  in  tlio  peritoneal  cavity  also,  but  to  a  Ichh 
extent  in  tbe  pleura,  llie  presence  of  fluid  in  tbe  two  cavities  addit 
to  the  difficulty  of  respiration,  and  now  the  patient  ran  get  breath 
only  tu  he  t>ili>  up,  leaning  i^omcwbat  forward.  This  position  increases 
the  a(r<:umuliition  of  fluid  in  the  leg:*,  which  beeome  blue,  i'ol<l,  and 
very  painful ;  the  nkin  ylvlilf,  blittten  fonn,  and,  giving  way,  an  uleer 
U  csiablifiht.-d  from  which  serum  eontinuously  exudi-H.  Suidi  h  the 
course  of  a  well-defined  case.  Although  all  are  not  eo  severe,  yet 
when  emphysema  occurs  in  an  adult  it  is  a  f>emianent  condition.  It 
is  probable  that  a  elight  amount  of  emphysema  in  a  child  may  get 
veil,  but  usually  the  first  ehangea  in  ehildhood  are  the  initial  of  a  long 
series,  and  continue.  Deatli  may  be  due  to  the  rupturp  of  «nne  of  the 
dilate!  oeltK  and  tho  formation  of  an  extensive  intcrtobular  and  e>ub> 
pleural  emphyrcmn.  The  u-rmiiialion  is  often  by  some  intercurrent 
disease,  as  catarrlial  or  rroupoun  pneumoni.-i,  cerebral  hxmorrbagc,  or 
paralyitiK  of  ihr  hcitrt.  Notwithstanding  tbe  unpromising  nature  of 
tho  diseaae,  all  do  not  proceed  regularly  from  bad  lo  wo^w^.  I'eriods 
of  improvement  may  take  place,  and  the  ditlJ<TuIly  of  breathing  almiiiM 
disappcara,  to  return  again,  however,  on  the  occurrence  of  a  bronchial 
attack  or  some  other  dinturbance.  Ttio  oases  are,  as  a  rule,  more  se- 
vere in  winter  Ih-m  in  unmnier. 

Diagnosis. — The  diitrasest  with  which  emphysema  may  be  con- 
founded  art-  brniu'hilJH,  bronchial  asthma,  caurrhal  pneumonia,  pucu- 
motliurax,  aneurinm  of  the  arch  of  the  aorta,  and  eariiiac  diseases,  with 
s|Mumodi<j  difliculty  of  breathing.  From  bronchitin,  i(  is  dintinguiKhcd 
by  the  presence  of  those  signs  ch.iraetcriMie  of  emphysema,  as  ditli- 
cully  of  breathing,  inerwwwl  imnority  of  the  chest,  changes  in  tho 
shape  and  size  of  the  thorax,  and  by  tho  distnrbances  of  the  circula- 
tion and  dru|Riy  ;  from  bronchial  or  spiasmodic  asthtn.-i,  by  lh(^  fact 
that  in  tbe  latter  there  are  no  alterations  of  the  chi-iit,  and  tbe  diffi- 
culty of  breathing  is  oceaoional  and  Kpa>niodic  entirely ;  from  catar- 
rhal pneumonia,  by  the  history,  by  the  localisation  of  the  affection,  by 
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the  chanpes  in  tlio  chesl,  ami  hy  the  Mib»eqnrnt  coaren  ;  from  pwn-l 
motliorax,  by  thoK-  ('uii.iicli-rntioii*  :  ptKrimiothonut  U  dudOpn,  alauMJ 
nlwityx   ciiiliilcral,  tliu  ohost  nitich  diiit«ni]cd,  the  int«TcoMaI  vpaoMj 
pro:iiiT)t-nt,  ibu  heart  U  dUplneod  lo  th«  other  aide,  HnccuesioD  is  pret- 
erit if  thero  ia  fluid,  which  is  aaually  tbe  easa.     In  aaoarimi  there  ii 
duIlncHs  instead  of  incroosed  eonority  over  the  cite  of  the  xnrarisiL 
and  DO  change  elsewhere,  nnil  the  dillit-nlty  of  breathing  ■«  iluc  to  [•■ 
Rily«i]>  of  the  voenl  eoril,  wliicli  may  be  seen,  and  lo  pressure  on  turn- 
trunks.     In  hi'art  •disease  the  area  of  dullness  is  not  only  preWDt  l« 
usually  increased,  and  the  apex-beat  is  normal  or  inentased,  while  tke  { 
form  of  the  chest  and  the  sonority  are  not  a(To;-led. 

Treatment. — As  we  have  t«  deal  with  an  inenrnblo  disease,  ov  ^ 
treatment  nitist  be  largely  palliative.     For  tlK;  aslJimAtic  attacks  tbtn  i 
is  no  remedy  no  etiielont  as  the  suheutaucous  injection  of  morpliia  ud  I 
atropia  (^  morphia  and  ^Jo  atropia).     Care  must  be  exereiaed  l«ttW{ 
morphia- habit  be  formed,  as  it  is  apt  to  be  under  thc«e  cireuiDstaooiii 
and  hence  the  injections  should  always  Ikj  pmctiecd  by   the  phjtt-  ] 
clan,  and  n^Herviil  for  (ieca>iiiu!t   of  great  dialreM.     A  aingk  iaJM- 
tion  may  arreiit  a  paroxyHin,  but  the  do.se  may  be  repeated  aa  Mot*- 
sary,  rarely  more  frequently  than  onoe  in  six  boiin.     Next  to  tk 
injection  of  morphia,  most  relief  is  afforded  by  full  do)te«  of  iodidtof 
potassium  alone,  or  combined  with  the  bromide.     From   fifteen  U 
twenty  grains  of  the  iodide,  and  forty  grains  of  the  bromide,  rnrt 
two,  three,  or  four  hours,  according  to  the  urgency,  may  be  pre«cnWd. 
Chloral,  which  affords  great  relief,  is  very  unsafe  in  old  cases  wiib 
dilated  ri^ht  cavities  ;  if  given  under  any  cireura.itance«,  it  shook))* 
combined  with  morphia  and  atropia  to  prevent  the  depressing  effect  M 
the  heart.     A  combination  of  morphia,  chloral,  and  atropia  U  an  ex- 
ceedingly serTteeable  combinatton  for  the  relief  of  the  difRcolt  breath- , 
hig.     Besides  these  agents,   nareolie    fumigation    may  be  praelinf- 
Pastils  of  belladonna,  stramonium,  lobaeeo,  opium,  eucalyptus,  ttc  I 
may  be  burned,  and   the  fumes  inhaled.    Snob  pastils  are  alvml 
much  used  by  these  sufferers,  since  they  procure  in  \hi»  way  ready  and] 
considerable  relief.     At.  the  aceompanying  bronchitis  is  an  importaalj 
clement  in  thenc  eases,  measures  are  necessary  to  relieve  it.     The  bMll 
results  are  obtained  from  copaiba,  turpentine,  and  eiicalyptol,  giTfafKl 
conjiiueiion  with  the  iodide  of  ammonium.    Excellent  results  ano^l 
tained  from  the  combined  administration  of  iodide  of  ammoniuB  i 
arsenic, continued  for  some  time.    It  Is  well  known  that  arMoicii 
the  depth  and  volume  of  the  respiration  and  promotes  the  ntniitiaai 
the  Inng,  and  the  iodide  is  an  effective  remedy  for  the  bronchitis,    b' 
these  facta  we  have  an  explanation  of  the  utility  of  the  comb'uialion.  I 
■When  the  brondiial  secretions  are  insufficient,  small  doses  of  taTinl»| 
of  antimony    arc   %'ery   useful,    and   give   great   relief.      QnebradM^ 
which  has  lately  been  brought  forward  as  a  remedy  for  dyspnoi, 
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if  a  nUuablc  palliativo.     Atropia  is  a  remedy  of  great  power,  and  Itiu 

an  iDfiaence  ov«r  tho  Ivtag,  increasing  the  respiration  and  promoting 

tbe  nutrition  of  tho  organ.     It  may  di§trres  if  there  is  a  laclt  of  bron- 

filial  M-crelion,  l>i)t  tiisuiilly  the  opposite  state  obtains,  aiul  consequently 

Uropia  ean  btt  givi^n,  us  it  ought  to  he,  under  iheMc  rircumstanecs,  in 

■nail  doses  twice  a  day  for  a  long  period.     Of  all  tin-  moans  liitherto 

proposed  for  the  relief  of  empbynema,  nothing  lias  approached  eom- 

pmsed  air  in  eSectiveDess.     Indeed,  this  is  tbe  only  seientific  ri^mcdy 

which  has  as  yet  been  brought  forward   for  tbe  treatment  of  emphy- 

irma.     Tlio  cluimbcr  into  which  air  is  pnmpcd  until  a  pressure  of  one 

and  a  half  to  two  atniosphi-res  ts  obtained  is  the  best  arrangement, 

Irat  unfortunately  ihey  arc  available  but  in  a  few  places.     Tho  port- 

tble  apparatus  of  Waldenburg  ia  conyenictit,  easily  managed,  and  pro- 

iaott  good  results.    The  object  of  compressed  air  ia  to  relieve  the 

brathiog  by  supplying  more  oxygen,  and  it  effects  an  equalisation  of 

ikt  blood  in  l!i«  two  systems  by  redistributing  the  pressure.     By  re* 

tntiog  the  breathing  and  tbe  action  of  the  heart,  the  contraptions  are 

finncr,  and  tho  cavitien  .ire  bettor  emptied.     Tbe  improved  condition 

o(  the  blood,  the  result  of  a  belter  supply  of  oxygen  and  ini:rc-a:ied 

ticretion  of  carbonic  acid,  induecw  a  better  stale  of  digt-stion  and  a.*- 

HOiiUiion.     By  breathing  eompress^d  au:,  the  pressurt-  la  transferred 

fnoi  the  TCDous  to  the  arterial  syatem,  and  while  the  amount  of  blood 

Ml  the  right  si<Ic  is  diminished,  on  the  left  it  is  increased.     The  good 

dtocia  of  breathing  cumpresscd  air  are  enhanced  by  expiration  into 

ttwfied  air,  whii.'h  of  roiirsB  b:tH  the  effeet  In  ilraw  the  blood  int<i  the 

laogl.     ••  Expiration  into  ran-fic'd  .nir  is  the  siwcilu!  niech.inical  anti- 

itft  to  emphysema."  •     The  iiih.ilation  of  compressed  air  or  of  oxy- 

pn  may  be  used  aa  a  palliative  to  relievo  the  attacica  of  spasmodio 

diSenlty  of  breathing. 

He  treatment  of  tbe  dropsy  requires  a  nice  adjustment  of  means  to 
Ibe  object.  Much  can  be  accomplished  by  acting  on  tho  skin  and  kid- 
leya.  If  the  iK-art  will  bear  it.  pilocarpine  may  be  employed  to  act  on 
tfie  sktu.  Ilydragoguc  ratharties  can  be  given  at  tbe  same  time,  of 
rtich  tbe  pulv.  jalapiie  comp.  in  beit.  A  teaspoonfid  or  two  should  be 
bken  in  the  early  morning,  and  pilocarpine  in  tbe  afternoon.  If  the 
dndred  resnlts  can  not  be  thus  attained,  free  diuresis  may  be  attempted 
►bile  the  hydragogue  is  also  administered.  Unsbam's  mixture  i.i  an 
(xcdlmt  romlnnation,  containing  as  it  docs  a  chalybeate  with  a  xaline. 
'»  preaeription  of  vinegar  of  squill,  with  biearbtmate  of  potaa- 
:  forming  acetate  of  poiaxsa — is  a  good  iliiirelic.  There  is  no 
■ore  eertain  diuretic  than  bitartrate  of  potassa,  and  it  may  be  com- 
libed  with  infusion  of  juniper  and  squill.  A  weak  solution  of  cream 
of  tartar  may  be  drunk  a<l  libitum.     Tufiision  of  digitalis  may  also  ho 

*  ~Di»  inMDBikUicho  IktikDjIuDg,''  etc.  Dr.  L.  W«liJi-uburg,  UimcliwiiM,  Berlin,  ISII^ 
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given  ;  but  a»  no  niti(-!i  u))Htnivtion  cxhu  in  the  tuDg,  and  w  tkore  a  | 
oW  uditsmta  of  the  arterial  system,  its  use  U  doubtful 


QANaSHNII   or  THE   LUNO. 

DBttnition. —  G(wjrrHr  i*  tbe  suriii"  morbid  jinKt**,  wlwrlTirr  oecnr 
ring  in  ibt  lung  «r  clM'wheri*.  Gangrene  of  tbe  lung,  therefore,  nuMU 
the  death  mid  dci'uiujJoflitioD  of  a  grvfttcr  or  less  portioa  of  the  Iniif 
t'lMfiue. 

Causes. — Sex  oxorcltieii  an  important,  iiillut^noc,  since  iKiniovbat  man 
than  two  thirds  of  the  eases  occur  tn  men.     Allhongh  it  may  occor  it 
any  age,  it  is  more  common  from  [luberty  to  middle  lif&     A  lovnn) 
condition  of  tlio  vital  forceji,  such  as  is  produced  by  abject  poverty  saJ 
its  Attendunt  miscrie*,  seems  neci-sMary  to  the  resnll.     Interruplioni  toj 
the  blood -Ml  p]>ly,  ax  cIsh'wIiitc,  may  induce  gangrene,     'i'bus  it  oocanj 
in  va*K*  of  pneumoni;!,  hii-morrhagiv  infarctions,  cAtarrfa&l  pneumaiiii^  | 
etc.  ;  but  a  dfiirc.iKird  bodily  otate  a  necessary,  suck  as  exists  in  dntnb 
ards  who  aio  ill  fed  and  exposed  to  cold  and  wt-t.     Gangrrnc  oiajr  bf  \ 
ilu«   to  the  so-called    blood-discuses — as  typhus,  (tlabrtcs,  smill-p^ 
nvasleN,  etc. — but  a  low  statu  of  the  tissues  or  a  depn-wing  cAchciil. 
muHi  coincide,  tlic  lung  becoming  the  swit  of  the  morbid  prowiwb*-! 
cause  invited  by  a  local  nialaily,  Htioh  as  pneumonia.     Tlie  de|)oMt  il< 
the  Jung  of  f»e])tic  and  dt-oouiposing  materUI.t,  a*  nirplio  or  iufectiTc] 
emboli,  will  set  up  a  deatructivo  iutlamuiation  terminating  in  gani^ieDi;  | 
Putrefactive  decomposition    in  the  neighborhood  of    the   lunga, 
penetration  of  the  organ  by  cancer-masses,  or  the  lodgment  of  fo 
bodioK,  may  give  nxe  to  a  gangrenous  inflamm.ttion.     Lastly,  gaognw  ] 
may  be  due  to  Irauiiiatinm,  or  to  penetrating  wounds  of  the  chcsL 

Pathological  Anatomy.— (Sangn-ne  may  attack  any  part  of  the  long,  j 
but  the  upper  lobe  is  more  often  the  m-at  of  it  than  the  inferior.  Hi 
occurs  in  two  forms,  of  circumscribed,  of  dilTuHcd — the  former 
well  defined  and  strictly  limited,  the  other  not  separated  by  any  d«fio 
border,  but  «iirending  into  the  surrounding  hing-tivtiK'.  The  cir 
scribed  form  attacks  by  preference  the  outer  portion  of  tlie  liing,i 
may  or  may  not  include  tlin  pleura.  There  may  be  several  of  the  | 
grenouH  spots,  which  vary  in  nize  from  a  pea  to  an  orange,  or 
larger,  and  tlioy  occur  rather  more  frecpii^nlly  in  the  rlglit  lung.  TV 
borders  are  clearly  marked,  the  surrounding  tissue  being  hepali«d  « I 
oidematouK.  According  to  the  time  at  which  the  ma^M^s  are  cxamiiM^i 
they  are  firm,  dry,  almost  bla<rk  or  soft,  diffluent,  greenish,  or  brown-] 
isli,  decompiMtng  and  otfenHive  mitsses  traversed  by  large  veaseb  i 
destroyed,  and  by  bronchi,  opened  by  ulceration,  tltrongb  whi(4 
li'juid  and  softwicd  rlflirin  are  discharging.  Gradually  shmghii^  off] 
after  evacuation  by  the  bronchi,  there  may  be  an  atti-mpt  at  tvftitA 
the  spread  of  the  decomposition  being  prevented  by  the  f<Hina(ian  ' 
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1  dvnitc,  totigl),  an<l  rallnT  hy|KTicniip  connpclive-tiflsoe  ineintir»n«.    A 
C0tnplft«  rocovftry  can  only  occur  wlicn  the  gaiigronous  mass  is  snialt 
ntd  cominunicat«B  with  3  small  broiK-liiiH.    Ttiv  ini^tnbr»ne  lining  the 
Mvity,  formed  as  just  described,  [lours  oul  a  quautttj-  of  ichorous  put, 
which  serres  to  itpivad  the  morbid  process.     Wlivn  the  cavity  iit  umall 
tnough  to  cloMC  itnd  hen),  granulations  aro  thrown  out,  the  wallK  ap> 
imximatp,  and  healing  laki-.i  place,  a  cicatrix  remaining.    The  ichor- 
tn»  pus  |iourvd  out  from  tin*  no-called  pyogenic  membrane  sets  up  a 
defttmctiTe  inflammation   of  the  bronchial  mucoiiB  membrane,  which 
wfteiis  and  is  dctacliud.  and  excites  allackfl  in  the  dcpi-ndcnt  partd  of 
the  Imtgt  of  broncho-pneumonia,  which  pursue  the  same  course.     If 
tttntXvd  nl  th(!  [Ktriplii-ry  of  tlio  lung  the  eoftening  may  involve  lh« 
{leuta,  and  the  dt«om [losing  matcriiilit  be  dinchargeil  into  the  pleura! 
tSTity,  exciting  a  violent  (iIcnriliK  and  a  pyojincumcithorax,  if  a  bron- 
cho* b  at  the  same  lime  opened.     It  is  a  rctnarkalilc  fai'l  that  a  limit- 
ing pleiiritis  may  coniint'  the  inflammation  to  a  small  extent  of  iho 
nembrane,  perforation  of  the  thorax  ultimately  ensue,  with  a  termina- 
tion in  rrcovery.    In  a  fow  cases  the  pus  has  dissected  downward  along 
(he Klii>ntli  of  the  ptuuu  mtiscle  and  opened  extornally  at  the  groin. 
IV  diffwed  form  may,  an  tift:<  been  shown,  iiri«c  from  the  cin'iim- 
Krihfd  by  an  extension  of  the  niorbiil  process  thmngh  the  distribnllon 
oflbf  ichomuN  puM  from  a  gangrene  cavity.     But  ibc  diffuncd  fona 
swaiiy  has  il*  origin  in  an  inflammation  proceeding  from  a  gangrenous 
rarily,  or  from  a  case  of  purulent  intlUralion  of  pneumonia.     The  tis- 
neiffected  with  the  g.ingr«nous  inflammation  rapidly  brcaku  up  into 
■kitda  of  decomposing  materials,  intiltratcd  with  a  brownish  or  black- 
)rii  fetid  fluid,  and  tho  morbid  proccsit  sprcadx  into  the  ^surrounding 
tlBDc,  hvpatized  and  ti-di'matoiiM,  without  any  defined  boundary.    In  a 
Aon  tjm«  much  of  tlie  u[iper  lobe  may  be  in  a  gangrenous  state,  and 
tie  wliol«  of  it,  indeetl,  may  be  involved.     lu  both  forms  tlio  spread 
rf  ihc  gangrene  mav  be  loo  rapid  to  permit  the  vciweU  to  he  clnned, 
nd  hence  there  may  bo  formidable  or  fatal  lucmnrrliage.     KletiiNtatic 
llncwea  may  fonn  in  various  org.tns,  frisni  infective  emboli  procced- 
bf[  fmm  the  veins  of  the  gangrenous  part«. 

Symptoms. — Gangrene  of  the  lung  being  usually  a  secondary  dis- 

CMc,  the  symptoms   proper  t"  the  gangrene  are  obscured  by  the  a«- 

nciated  malaily  ;  and  there  are  great  variations  at  differ^-nt  periodii. 

Before  commnnieation  ih  eHlaWiohed  with  a  bronchnn,  when  the  diag- 

tUMX  ig  renden-d  certain  by  the  character  of  the  expfctoraled  matters, 

tlw  only  symptoms  are,  s  sudden  deiirensiou  of  the  powers  of  life, 

cfaangvff  in  the  character  of  the  exinting  fever,  and  a  very  high  range 

of  temperature.     The  symptom n  heuome  characteristic  only  when  the 

■pirta  ooDtatn  the  materials  of  the  gangrenous  decomposition.    The 

^Kiliim  is  a  «angnino!ent,  sanious,  or  sero-muou*  fluid,  of  brownlHh  dark- 

gnra,  w  even  blackish  tiot,  having  a  horribly  fetid  odor,  oompoonded 
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of  decomposing  animal  matter  and  ffDccti,  and  ao  Bickenin^  tbal  tba 
patient  himself  as  well  as  those  about  him  is  nauseated  by  it.  Tin 
the  odor  is  due  to  foul  gaees  i:^  fividcnt  from  the  fatrt  that  the  hn»& 
on  forced  expiration  in  full  of  the  odor,  and  thp  xpnu  allowed  to  etu^ 
ecvwn  after  a  liiuv  to  have  the  niiiell.  Tho  odor  may  pnrcvdi-  the  h- 
pectoralioQ,  and  may  dt»appear  for  a  time,  to  reappear  agun.  Tk 
sputa  on  standing  separate  into  thre«  distinct  layers :  the  upperram, 
frothy,  of  a  dark,  ||tveenish-yellow  color,  ia  composed  of  muco^ 
chiolly;  the  niiddio  layer  is  sero-albuniinouN  and  IrannliK-ent;  tbelowM 
layer  contains  a  sediment,  grt^^enish  or  browniMh  in  color,  with  j«Uf* 
or  brownish  flnkcs  and  masxcit  of  dvtMimpoHiiig  lung-tiitfiDC.  Afot, 
the  npiitH  may  he  madit  u|)  largely  of  black  blood,  in  a  decompose 
State  (Hertz).  Cliom it-ally,  \he  Mputa  have  an  alkaline  reaction,  ad 
contain  valerianic  acid,  the  fat  acids,  leucin  and  tyrosin,  triple  plxv- 
phate,  and  other  products  of  decompoititiun.  During  the  procvH  tt 
development  of  the  gangrene,  the  Bymptonui  indicalt  thu  existeaec  «f 
a  grave  disonlor.  The  elevation  of  toinpcraturc  may  !«'  very  ooofite-j 
able,  but  the  tlichrinal  lino  is  that  of  Hcptictvmia  :  im-gular  cbilla,  htght 
fever,  and  profu.iu  Nweats.  T\u'.  coniplvxion  b  fawn-cotor,  bvid,  tW 
expression  anxious,  the  fac«  auiikun,  iht-  skin  relaxed,  the  pnW  qwek 
and  feeble,  and  the  respirations  are  hurried  and  catching.  Tlwrtii 
usually  severe  pain  in  the  side,  and  the  decubitus  is  toward  and  on  Ok 
sffcctt^d  sido.  There  is  an  incessant  and  very  painful  suppressed  congk. 
Copiouii  puhnoiinry  hirmorrtiage  may  and  usuaJly  does  tak«  pbc^ 
utartcd  by  the  coughing.  The  fetid  expectoration  is  apt  to  bo  f»il- 
lowed,  and  L-xcit<-it  by  its  pri'xMu'O  luiuKoa,  vomiting,  and  diarrhisa, tut 
the  absorption  of  ]>utrid  matters  and  the  ooogeHtitni  of  tho  portal  cm*- 
lation  will  ali^o  cause  watery  and  fetid  stools.  The  operation  of  iImm 
cuusoH  rapidly  exhanslM  t)m  vital  powers,  and  the  patient  lapan  inioa 
condition  of  |>riifiiiin<l  ndynamiit.  Tho  physical  signs  are  such  as  per 
tain  to  ohangiM  in  tho  density  of  tho  pulmonary  tiMue.  On  percufsJoa. 
the  sonority  of  the  chest  h*  leHseiied  in  proportion  to  tho  extent  of  the 
solidification,  but.  as  there  is  more  or  Icsji  putmimary  tiK*ue  Htill  pcrviou 
to  air  about  the  gangrenous  portions,  the  diilliifSH  haa  sMinvwhat  tte  , 
tymiianltic  cpiality.  On  ausoultation,  coarse  rvtUi,  mucous  jud  a^i 
mucous,  are  audible,  and  thoro  are  bronchial  breath  and  bronchial  roiefi^ 
After  the  sort«ning  and  extrn.sion  of  the  gangrenous  portions,  lb* 
physical  signs  will  correspond,  and  iho  symptoms  of  a  cavity  wiU  W  { 
pre-'t^'nt. 

CouTSQ,  DunttioQ.  and  TermiDation. — l^e  course  of  the  diwoaM  b  h  i 
largely  afTcctcil  liy  llic  morbid  condition  on  which  it  is  ingrafted  ihit 
no  defined  pl;in  <-nn  be  laid  down.    The  circumscribed  form  is  slow»f  ia 
deyelo))ment,  and  the  symptoms  are  lots  forraidable,  than  the  diSow^ 
and  its  dnration  is  then-fore  longer.     In  tlioKe  <^iiM!*  which  tend  to  ta 
by  the  extrusion  of  the  gangrunou-i  niaM  tlirough  a  brouchiu,  or  kf  j 
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cMablishing  a  Sstuloiu  communioation  rxtvmatly,  th«  duration  u  pro- 

traoU-i],  aud  m>t  to  1>i!  vkjiivh.-iuiI  witli  dcfinitctK-!'!',  Iici<:tti.<<c  sn  much 

d«peod>i  on  ike  vital  resources,  and  on  (hi?  site  <i(  tUe  gangrenuus  pateb. 

Tbe  caws  of  partial  recovery  in  which  there  ia  a  cavity  lined  by  a 

pTo^nic  membrane  continue  for  months  ;  but  every  now  ftiid  then 

fr<.-«h  iotlammation  ari»c'»,  niiiri;  tU^ic  is  destroyed,  until  death  linjilly 

vDKui,'*.     Th<-  ii«iial  tcTiiiin.'il.iuii  iit  iit  death,  after  two  or  three  or  even 

six  wct'Iu  of  the  circuniKcribcd  funu,  and  in  a  week  or  two  of  the  dif* 

fused  fonn.    Ccrtaiu  accidetitN  may  occur  wliii^li  will  inal«-rially  abbre* 

viate  either,  as  hemorrhage,  perforation  of  tb«  pleura,  t-lc.     The  causes 

of  death  are  various — pleuritis,  perilumtiii,  hiemorrha^^e,  exhaustion,  etc. 

PnfumtioD  of  tb«  pleura  may  cause  death  by  the  intomiediation  of 

pjopneuinothorax,  tiudden  distention  of  the  cavity,  Bcvcro  dynpnii'n,  and 

lollapae ;  or  it  may  cause  a  fiKi.uloiis  com  muni  eat!  on,  t-m])hytieina  of 

!  connective  tiHsue,  and  exhaustion,  the  tintulii  diseharging  icliorous 

um  and  the  foul-itineitinj;  productit  of  gaiigri^mina  d  ceo  in  position. 

PnforatioD  of  the  diaphraj^m  ami  purulent  pi-riloiiitiit  may  be  a  cause 

•tdntb.     The  prugiiuais  in,  of  courHtr,  <-xceediiigI_v  grave. 

DbgBOeis. — it  must  be  obvious  that  a  diitguosis  of  gangrene  of  ifae 
tng  b  not  possible  when  the  mass  affected  does  not  conununlcate  with 
•  bruBchus.     Pctor  of  the  breath  is,  of  course,  the  tint  indication,  bnt 
Oil  U  not  piaiho^onionic  by  any  moans.     As  the  pus  in  cavities  and 
of  dilated  bronchi  may  by  decomposition  lit'conic  fetid,  and  a*  bits  of 
dtrampoMing  lung-tissuo  are  e4ist  off  iu  the  Hpiiln,  fetor  of  the  npitia  as 
■  Beans  of  diagnosis  must  be  accepted  with  liniitationR.    The  diag- 
BMii,  nndcr  these  cinumslanft-s,  must  riTsi  largely  with  the  clinical 
Mkotv,  the  «!v«;rity  of  the  ityiripto ■».'<,  and  tbe  duration,    lliose  familiar 
wb  ibe  character  of  the  odor  in  gangrene  will  recognixe  its  penetrat- 
Ug  power  and  inlL-nsity,  as  compared  with  the  much  feebler  odor  in 
purid  bronchitis  and  in  bronchiectasis.     All  of  the  symptoiiiH  hi  gan- 
pMM-  of  the  lung  are  much  more  active  and  stverc  than  are  those  of 
btunchitia.     In  gangrene,  further,  there  are  present  the  physical  signs 
•f  pulmonary  disease,  wbicb  arc  abfcnt  in  brunchltiH.    The  differentia- 
tion of  folid  Kpiila  fn>ni  a  carity  in   jibthUis,  from  gangrene,  is  raont 
difficult,  but  the  greater  intensity  of  the  odor  in  the  latter  and  the  ap- 
pnranee  and  composidon  of  tbe  sputa  will  servo  to  distingnibih  between 
Uhto  ;  but,  as  cavities  are  present,  tho  history  and  behavior  of  the  two 
naladini  mi»t  he  taken  into  conni deration. 

XraatneDt — To  maintain  tbe  powers  of  life  by  the  free  administra- 
tint  of  spirits,  small  dutwH  of  opium  and  quinia,  and  such  aliment  as 
Wef-juice.  egg-nog,  etc.,  is  the  leading  indie4itii>n,  to  which  all  Hpeeifio 
tnaUnent  must  be  subordinated.  Excellent  rc«dU  havi?  been  obtained 
fam  turpentine  (gtt.  v)  every  two  honrw  ;  but  still  more  from  encaljrp- 
«*,  which  ban  been  very  much  trxlolled  reoontly.  Eucatyptol  is  motrt 
•wly  taken  in  perla  (ni  v),  but  it  can  be  made  tolerable  in  an  cmnl- 
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«ion.  BenEoic  acid,  tliymol,  and  carbolic  acid,  especially  thb  iM 
Darned,  are  very  iieeful  in  correctinf;  fetor,  and  alao  play  tbe  pan  M 
antiseptics,  being  eliminated  largely  by  tlie  lungs.  A«rtat«  of  l«a4ii 
the  remedy  in»st  apj>r<)ved  by  Trnube.  Iiihalatioiut  «bauld  br  jok- 
ticed  with  ihosi!  ri-uicdics,  sucU  aa  iodine,  which  may  diffut«  by  toti 
tiiiaatioii.  and  with  oxygen,  which  relieves  the  dyapn<pa  and  un|NOfK 
the  blood.  Iodine,  or  the  tincture,  may  be  vaporixed  by  a  gcotk 
warmth,  and  the  fumes  gradually  introduced  into  the  air  tb«  paiitM 
is  breathing.  The  benttiate  t>f  mida,  or  of  ammMiui,  should  bo  inli* 
dacetl  into  the  lungs  by  uloniization,  in  ad  larg«  quantity  a»  poaiitik 


OARCINOM&  OP  THE    LOHO. 

Pathogeny. — Cancer  of  ihe  lung  is  usually  secondary,  and  ttfj 
often  succeeds  to  cancer  of  the  breast  removed  by  amputation,    ll 
may  be  primary,  but  ran'Iy  so.     WhiUj  cancer  of  tlie  Iting  lui  a  ««nd- 
aiy  disi-ase  is  raon.- eoninimi  in  womi-n,  primary  cancer  of  the  langit 
more  common  in  men.     Il  ia  a  dinea-ic-  of  advanced  life,  and  is  eiiran^ 
ly  rare  before  forty  ;  nevertheless,  a  case  has  occurred  at  twenly-fiw. 
The  form  of  cancer  vhich  attacks  the  lungs  is  usually  the  soft  ud 
rapidly  growing  variety  known  ns  eiicephaloirl,  and  it  oceiiw  in  i»o 
formH — in  a  divlinct  body  nr  nivu,  and  difTii*ed   through  the  (hsaeof 
the  lung.     In  Gith<-r  east-  it  prcj^cntti  Ihc  apjiearancv  of  a  yellowiib- 
white.  homogeneous,  rather  tlrni   material,  looking  likr  brain-tiMW 
wbioh  had  been  somewhat  hardened — hence  the  naniu.     When  a  miM 
is  divided,  a  quantity  of  whitish,  albuminous-looking   fluid  mav  Irt 
pressed  out,  and  this  fluid  !«  catted  cnncer-juiee.     Somctitnut  this 
ccr-juii'c  mny  he  found  in  ovKt-likc  nodules,  or  in  delicat«  canaK 
i«h  in  .-ijipearanci*,  aeconipiiiiyirig  the  lymph -canals.     Cancer  mav  ooeor 
in  any  part  of  the  lun^ ;  when  primary,  in  about  two  thirds  of  ike 
cases  in  one  lung,  and  when  secondary  in  lioth,  usually.     The  right 
lung  is  more  frequently  the  seat  of  cancer,  in  bo  large  a  proportion  a> 
two  to  one.     The  distribution  of  cancer  varies.     In  tlie  primarv  form 
it  occ!urM  in  nodulc.t,  from  a  pea  to  an  orange  in  size,  or  ihcn-  may  b* 
%  great  nund)er  of  the  smallest  nodules,  or  a  diffused  infiltration  involv- 
ing a  part  or  the  whole  of  a  lube,  even  of  two  lobes.     When  it  forma 
a  distinct  tumor  of  considerable  si**,  tin:  neighboring  parta  may 
compressed  :  the  iung  may  atrophy  from  pressure  ;  the  bronchi 
be  cncniauhcd  on  and  closed,  or  the  cancer  elements  may  enit-r 
them ;  blood-vessels  may  be  impinged  on,  their  lumen  obliterated,  or 
they  may  ulcerate  and  haemorrhage  result.     The  bronchi,  trachea, 
gi'eat  veflsela  may  he  so  far  ob«tru<'lcd  iw  to  interfere  with  their 
lions   respectively.      The   bronchial,  tracheal,   cervical,  and    axillary 
glands  may  b<'  enlarged  from  simple  adenitis,  or  from  cancerouji  infil- 
tration.    The  pleura  is  usually  invaded  ;  there  may  be  an  effusion  intv 
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the  cavity,  or  adheeioRs  miito  the  two  surfaces,  aiid  the  cancer  elements 
mar  make  tbtir  way  to  the  surface  aa  nodules,  or  in  thin  plates.  A 
lsrgT>  oancvnHM  mawi  may  <Ii8|iIacc  oi'gaui;,  push  ibc  heart  aslcle,  and 
iforee  thi*  liver  and  Kplcon  ilon'nwnnl. 

t      STXDptons. — When  the  cancer  fgmi*  a  tumor,  the  syTitptoins  pro- 
idncnt  by  it  are  dullness  over  the  place  occiipied,  inoreuiie  «f  llii;  vo- 
ic*l  fnTnilD8,uid  hroncbial  Toiee  and  breatb  soiindiit  over  the  dull  area. 
Tbi'^c  »ouni]it  may  li»vt'  the  cavernous   character  if  the  cancer-mOiis 
mrrounds,  nilbout  conijircsiiiiiir,  ii  large  bronchus.    Also, a  large  artery, 
impingei)  on  by  the  tmiior,  will  give  forth  a  distinct  Bystolic  kruii, 
which  may  be  mistaken  for  aneuriamal   hmif,  unlc*;*  It  i*  recognised 
that  there  i«  but  one  center  of  pulsation  (fhe  heart)  in  the  chest.     If 
■  the  git>wih  be  (0  situated  as  to  press  on  a  largi?  vein,  there  will  be  pres- 
tnt  odema  of  the  head  n]ul  face,  or  of  one  side;  if  it  pr«ss  on  the  recur- 
[  twit  laryngeal,  spasm  of  the  glottis,  a  peculiar  cough  (cronpy),  and  dif- 
ficult breathing,  or,  if  the  prcswire  be  long  continued,  paralyKis  with 
iUamnl  consoijuences,  will  remdt ;  if  other  nerve-trunks  are  impinged 
4%lh«re  will  be  deep-seated  pain*  in  the  thorai,  often  of  an  excru- 
MliDg  kind,  and  there  may  be  paroxyiims  .limulating  angina  pectoris. 
IIm  symptom.i  become  more  complex  and  difficult  of  intcr|tretation.  in 
OMOf  ditTHKcd  or  disseniinated  cancer.     There  arc  present  the  nigns 
*( CMMolidated  lung-tioHUC  on  one  or  both  sides.     There  are  no  adven* 
tl6aa  Hounds,  Init  the  respiration  has  a  rath<T  blowing  (diaraeler  in 
WDf  niiuntion*;  in  others,  that  of  brotichial  vcjiroand  bronchial  breath. 
1Vdiagno«iH  tvkU  on  these  fact*  :  all  acute  diseases  are  excluded,  aa 
'tis  ia  comparatively  slow  in  development  and  is  free  from  fever ;  it 
nnnot  be  chronic  pneumonia,  as  there  is  no  localization  of  the  deposits; 
fwni  tnberculosis  it  is  separated  by  the  absence  of  tine  crickting,  and 
lij  the  fever-movement ;   and,  Inrtly,  some  indurated  glands  may  be 
fvoad  in  the  neck  or  axilla,  and  poosibly  the  traces  of  a  former  o)>erft- 
i»a.    There  will  be  some  difficulty  of  bi-eathing  if  the  deposits  are 
atensivc,  and  a  drj-.  hard  cimgh  ;  but  thei-o  may  occur,  finally,  rusty, 
tfered,  eemi-tranKparent,  gelatinous  expectoration.     The  difticulty  of 
Imthinj;  depends  on  different  conditions  from  those  which  obtain  in 
I  tfce  other  form.     In  this  case,  the  degree  in  which  the  air-space  is  en- 
BMebed  apon  determines  the  amount  of  dyspmi-a  ;  in  the  other,  com- 
fnadon  of  bronchi,  or  trachea,  or  disphicumcnt  of  the  lung,  affects  the 
Veathing.    TTm)  dtaraeter  of  the  cough  ia  very  different,  according  as 
a  U  duo  to  depoaiU  in  the  lungs,  to  pressure  on  a  bronchus,  to  irrita- 
li*B  of  the  recnrrent  larj-ngeal,  or  pnenmogastric  nerves,  etc.     Bi--side» 
lfc»  irmploms  produced  by  and  due  to  the  pretence  of  thu  cancer  in 
Ibc  Inngs,  there  is  soon  developed  the  cancerous  cachexia,  which  ia 
>wfe9t«d  by  the  following  symptoms  :  progressive  emaciation,  weak- 
*««  and  aense  of  fatigue,  a  wi^ak,  small  pulse,  a  peculiar  earthy  or 
^wit-color  tint  of  Che  skin,  pearly  sclerotic,  anorexia,  (cdema  of  the 
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anUes.  etc.  Thfi  ratu  of  rlticline  due  lo  the  cancer  deposits  b  anBtig 
ated  by  tlie  harassing  cough,  the  dyepnuta,  the  dyapbagia,  and  tk 
pahi.  Alt  the  cancer  extende,  all  of  tho  national  fjmptoms  incrcaieii 
severity,  and  tbo  pby«k-al  signs  mcjri>  cit-arly  bidicatv  ili«  diffosioo  tt 
ibe  cancer  elomentN  through  thu  luiig«,  or  the  enlargement  of  ilw  tnsw. 
Treatiaeut. — ThU  mual  be  directed  by  the  sym)>iomaiic  indkatku 
Ano<lyiies  to  roliove  pain  and  support  for  tbo  tD<'rca»ing  wcainces  in 
ihu  niea»ure»  necessary. 


HYDATIDS  OF  THB  LtftfOS— EOHIMOOOOOL 

BefiDition. — Hydatids  found  in  tbc  lung»  are  iht^  intcrnM>diat«  o 
larval  coudilion  of  the  (ttnia  ri-Junoporcua — [be  tapv<wonn  of  lit 
dog — and  arc  tht'rcfon-  dc^igniilt^d  tfr/iinococci.  The  cyaticemu  c<to 
loaux,  the  larval  Htatc  of  tlie  timia  nfUum,  is  Tcry  rarely,  if  ever,  food 
in  thi>  Uing«.  Ediinooticci  migrate  from  the  totistuiev  and  take  up 
Uieir  aliodi-  in  the  luug«.  Each  cyst  eoiitains  the  embryo — the  «cok( 
with  its  four  sackera,  and  row  of  hooklets,  invented  and  cootaind 
tritbio  itH  cyst 

DiTinoiii  rysts  nre  rarely  found  in  tlie  tbonu,  bat  llwy  sbonUatt 
be  iv):ifoundi'(l  with  ei^hinouocci. 

Pathological  Anatomy.— Hydatid  eyal«  twually  cxi*t  id  tho  paito- 
chyma  of  the  lungs,  but  sometimes  develop  in  the  cavity  of  tW  |4eiiii| 
or  they  may  be  present  in  both  at  the  same  timeu  They  are  found  >i 
tbu  inferior  lobe,  and  chiefly  on  tbc  right  side.  Often,  the  iuln-tk^ 
racic  cyHl  i»  a  nolitary  hydatid,  whi(-h  fills  ibc  cavity,  diMendtngaBi 
enlarging  the  eheMt  on  that  cidt-,  ]>u.'(hing  out  and  widening  the  iiit(i> 
costal  »paoe4,  oomjirosisiug  the  lung  against  the  mot  and  the  sptn^  cat 
umn,  and  forcing  the  bt^art  downward  or  to  onv  side,  and  depraaiif 
the  liver  or  spleen.  If  the  cyst  is  large,  the  pleural  stirfaoes  may  be 
nnited  and  the  cavity  obliterated,  Adhesion!!  are  often  formed  lo 
a  bronclms.  wbirh  may  be  perforated  and  a  cure  cITMTted  br  discbug* 
ing  tlie  [L-traiittr  by  i-x[>ectur!ttion.  Tho  cavity  which  remains  eoo- 
tracts  and  cicatrixes.  In  other  cases  the  parasite  is  not  dischargtd, 
but  seta  up  an  inflammatory  induration  about  it,  wbich  excites  in^ 
cough,  and  expectoration,  that  ultimately  exhaust  the  [wtient  raJi 
carried  off  by  some  intercurrent  affection.  Rarely  do  hydatids  owa 
into  rclition  with  the  veiwels  of  tbo  thorax,  but  a  vessel  may  be  'w 
vadfd,  with  results  dotfrmincd  by  its  sixe,  Ilabersbon  •  repoits  a 
of  a  youth  of  seventeen  in  whom  rciicatcil  ha-morrhages  opcurrwl. 
an  opening  into  a  branch  of  the  pulmonary  voin,  pro.lnc<il  l>y  "  tikaA- 
tion  at  thi,-  teat  of  the  hydatid  cyst."  In  this  case  tubercular  dt 
followed  the  troubles  duo  to  tho  liydatids,     Sometimee  the  cysU 

*  -  Out's  Ho«i>iUl  Scports,"  Ihlrd  •cries,  nl.  xtiii.  16?l-'73,  p.  Stl 
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■odSciMit  volume  to  catiso  death  by  siifTooatioti.  In  other  eaecs  death 
U  produced  by  atropby  of  the  inferior  lobea  of  the  lung».  In  a  larger 
niuntwr  of  cMCe,  pa«miioDia  and  pangrcne  of  the  lunp.  induced  by  the 
presence  and  pressure  of  the  hydatids,  are  thv  cause  of  dnatli.  'I'he 
]«Dgth  of  time  hydatidM  continuv  in  thr  lungK  in  mcusurod  by  years. 
^V  ortliaary  duration  i»  two  to  four  yeant. 

SjrmptonLS. — ^Tbt?  eymts  must  attain  a  sulTioiont  tizo  to  interfere  with 

function  before  symptoms  are  produced.     More   frequently  than  in 

Other  situatioos,  hydatids  of  the  lungs  give  rise  to  pains  which  rnny  be 

felt  in  the  back,  in  the  Hide,  or  in  tlic  epigastrium.    The  pain  is  it(-vere, 

pcniatent,  and  in  snmewliat  paroxysmal,  and  itM  eituation  may  indicate 

the  urat  of  the  niisdnef,     Tlie  <lecnbitiis  ie  on  the  back  or  on  the  af- 

fevled  side.     The  most  marked  as  well  as  the  most  constant  symptom 

Udyvpnwa,  which  is  always  present  in  a  moderate  def^o  unless  the 

tjm  is  very  voIuniinoiiH,  and  there  occnr  also  violent  paroxysms,  in 

which  the  breathing  is  Huffoeative,      The    oough  is   dry,  or  accom- 

pnied  with  a  little  expectoration,  unless  the  cyst  eommumcate  with  a 

fannchits,  when  the  cough  is  incessant  and  the  expectoration  enormous, 

■toileting  of  n  si-rous  liquid  or  earthy  and  calcareous  masses,  filled 

»ilh  the  df.firi*  of  hydatids.    Somctinioji  the  expectoration  is  fetid,  from  ' 

ffognoe,  or  bloody.     Small  hydatids  of  the  %'olunie  of  a  pigeon V-cgg 

Viybe  expected,  but  uxually  frngmenttt  and  hookleU.     Tlie  expei'toru* 

dia  takes  ]>lace  at  init-rval^  Hoiiiirt  iiiies  of  weeks  or  moiilhit ;  then  a 

pat  roaaa  may  come  u]*,  almost  suffocating  the  patient. 

Tlie  physical  trigns  will  depend  largely  on  the  volume  attained  li^ 
lif  cT«t«,  their  number  and  situation.  There  may  be  seen,  on  iiiNpec- 
■ion,  an  enlargement  of  the  affected  side,  dilatation  of  the  intercostal 
■9>rps,  and  displacement  of  the  heart  or  of  the  liver,  or  of  both.  Fluc- 
lution  or  the  purring  tremor  will  be  felt  only  if  the  cysts  are  protruding 
tlnxigh  tbe  chest-walls,  and  if  a  number  of  daughter-vevicle!)  are  eon- 
titDed  within  the  parent-cyt-  On  percussion,  there  will  be  dullness 
*ttordiDgtotheBpae<?oeeupied,  and  increase  of  resistance,  commencing 
•low  the  elavieic,  over  tho  inferior  lobe.  The  vocal  fremitus  ia 
liiBiDished.  Ttw  vesicular  murmur  is  absent,  replaced  by  bronchial 
n»ee  and  bronchial  breath.  Egojihony  may  be  audible.  The  signs 
d a  eavitT  will  be  present  wlien  the  cysts  are  expectorated. 

Course.  Duration,  uid  Termination.— Thi-  origin  and  early  develop- 
ment of  echinocoeci  of  the  lung  neeeaisarily  escape  detection.  It  is  only 
when  iheT  .ire  large  enough  to  interfer*  with  neighboring  parts  that 
■piptoms  are  produced.  Tlie  whole  course  in  usually  eompleted  within 
feor  yearn,  sometimes  earlier,  if  the  opportunity  for  fn-e  disoharge  ex- 
Ntitnrao  opening  into  a  bronchus.  In  forty  cases  of  which  Davaine* 
kai  given  an  aecoont,  there  wens  fifteen  recoveries  and  twenty-fivo 
'"TraM  del  Gntoxoaiits,"  op.  cif.,  vhoM  ticcount  I  have  oloacly  tallonad  <■ 


dcathi,  the  terrDination  by  exppctoration  of  the  hydnticlK  occurring  b 
twelve  casps.  Of  the  twenty -five  fatal  case*,  twrlvo  »r  ihirtMtn  occt- 
picil  the  inferior  lobe,  iind  five  or  six  the  upper  lobe.  In  another  wt 
lection  of  cases  quoti'd  bv  Davaine,  of  sixty-two  terminatinji;  in  tpcor- 
ery  forty-five  recovered  by  the  expectoration  of  the  rysti^  am)  unto 
by  puncture  of  the  eliest,  expectoration  «!">  occurring.  The  prop* 
tion  of  cures  to  qsuk*  in  thv  laHt-mcntioneil  collection  vra*  Ktxty-twoU 
eighty-two.  The  termination  by  death  is  therefore  more  common  tfan 
recovery.  Death  in  due  to  a  variety  of  causes — to  exhaustion  frm 
profimc  purulent  expectoration,  hectic  and  maraamos,  to  tobeicukwi. 
to  hiemorrhage.  to  gangrene,  to  plcuritis,  etc 

DiaE^lOSis. — Tliere  arc  no  well-niarlteil  diminctionit  between  hyilslU 
cysts  and  ])ictiritic  effusion,  iw  regard*  the  phynioal  xignx,  but  llwy  dif- 
fer widely  in  hiiitory.  Plcurl lift  begins  by  a  viotcDt  pain  In  the  nit, 
chill  and  fever,  the  etTusion  following  in  a  short  time.  Echiiwooeei 
very  slowly  develop,  and  the  symptoms  of  dTneion  are  not  prodaorJ 
until  after  many  months.  Puncture  and  CKaminiition  of  the  fluid  for 
the  cliaraut eristic  booklets  may  be  n-rpiired,  to  deti^iniuc  the  (gDi^ioa 
at  issue.  When  expectoration  of  ecbinococoi  or  of  fragmcnls  tako 
'  place,  there  can  be  no  doubt  left. 

Trealraent.— When  the  existence  of  hydatid  eyata  ia  tutm-KiiiMd, 
there  nhoiild,  if  possible,  he  made  a  free  opening  to  permit  their  evtco- 
ntion.  Puncture  and  withdrawal  of  fluid  will  nrrcM  their  gromh, 
but,  aa  decomposition,  Kupptiration,  even  gangrene  m&y  mult,  tbrei- 
tnision  of  the  c^sts  should  be  procured,  if  possible. 


OATABBB  OF  THS  BRONCHIAL  TUBES— ACTTTB  BRONOBTIIS^ 
OAPILLART  BHONOBHIS. 

D<!flnitIon. — The  term  (ironc/tith  id  limited  to  a  catarrhal  infiamiu-j 
lion  invdlvinc:  the  bronchial  tubes,  of  a  caliber  above  the  terminal  tnUc  j 
Catarrhal  iTithiminatinn  of  ihvxti  terminal  tubes,  or  bronchioles,  is  del 
nated  cnpillarif  fironr/iiftn,  and  if  associated  with  ateleetasia  is  tba' 
known  as  catarrhal imfiitnonui  or  firone/io-pnetimonia.  If  the  tratte 
is  at  the  name  time  affected  with  the  bronchial  tub<»,  tbo  diseaicii 
named  trarhrn-hr'inrhitis.  If  the  tnflamroation  is  general  ovrr  lb» 
whole  tube,  it  is  called  liiffiue  hronrhitia  ;  if  limiu-d  to  s  jiart,  ciVw»- 
scribed  bronchith.  According  to  the  rate  of  progress,  K  M  aetM  — 
eJtronic,  but  the  difference  is  slight. 

Causes.  — Bronchitis  is  very  dependent  on  c]imatio  condiliooiL  A 
humid,  eh.mgcablc,  and  cold  climate  favors  it,  while  drynMa,  nBifonrj 
ity,  and  warmth  of  climate  have  ihc  opposite  effect.  More  tliait  aif  I 
other  single  fiictor  does  humidity  influence  and  promote  the  oeciifw«e»  I 
of  bronchitis.  Those  xeawns  of  the  year  chnracterixed  by  the  a>0i*l 
rapid  ultemalions  of  temperature,  by  cold  and  damp  winds,  and  1^(S- ' 
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c«ss  of  humiilily,  nrr  tmpocially  liable  to  produce  bronchitU.  All 
dcprcmtng  lij^giviiic  iiif1iuMic4-H,  uiuuttaMo  clothing.  exi>oeurc  to  dsinp, 
cold  air — (ripi-ciully  whcu  the  bofly  itt  warm  and  perspiring — are  influ- 
Mitia)  factors.  In  a  lowt-rod  niatv  nf  Uw  ^ntTiil  hfittlh  f mm  any  oauMi, 
the  broDcliial  mucous  raeiiibrnne  is  more  Htinceptlble  to  evil  iutlucnocil. 
UroiKliitiit  uccun  in  greater  rstio  in  men,  because  tliey  are  more  ex- 
potKrcl  lo  llitt  fonditionit  producing  it.  Age  has  an  unqnestionablv  in- 
flupncic.  Tlic  cxtreni«>i  of  life  are  morv  tiisccptibk-,  but  in  iDfancy 
bronchitis  a  raoru  freijuvnl  than  in  old  ngt:,  but  from  difft'rcnt  cuiisch, 
Tbc  inhalation  of  irritating  gases  and  vapam  atid  the  duKt  of  varioui 
occupationG  will  vxcite  inHammatioo  and  catarrh.  Among  thi;  cauM4 
must  bo  piacvd  mtniiu-  organisms,  the  i>oIlcn  of  plants,  wbioh  excite 
lonil  irritation  of  th«  n-fpiratury  tract,  and  epidemics  of  catarrhal  din- 
eaM«.  \'3lvular  affections  of  the  heart,  wlilch  inaintuin  congestion  of 
the  luDga  and  bronchi,  necessarily  iitduco  a  catarrlial  stntc  of  thv  bron- 
cbial  mucous  membrane. 

Pathological  Anatomy.— llic  initial  factor  in  inflammation  of  the 
broni^'iiia!  mucous  mcTiibrunc  is  hypera-mia,  or  increased  blood-sapply, 
the  whole  surfacii  marked  by  a  fine  arborewcDt  or  ptinctiform  rcdnoas, 
or  S|fOts  or  limited  an-aa  only  tin-  lliujt  affct^U-il.  Tht;  dc|>th  of  color 
dcgwnds  on  the  period  and  intt'usity  of  ihu  dbtcatw — recent  and  Hrvcru 
iottanunation  causing  deep  redness,  and  ])a^iYe  inflammation  a  dark* 
rwl,  oven  purplish  inje^^tion.  It  is  hardly  ever  the  case  that  ilio  entire 
broiirhial  tract  is  invaded  by  the  redneita,  but  portions  of  the  trachea, 
a  considerable  part  of  the  primary  and  wnmo  ]K>rt  ionn  of  the  .wcond  and 
thipi  dirisions  of  the  liron<-hi.  In  i)!il  ciim-m  tin-  n-ilnOKi  i]iMp[)(-aTV  and 
u  replaced  by  a  gTayi*b,  asby  hue,  with  relatively  nnmeroufl  enlarged 
and  tortuous  vesBclit  nhuning  through.  Nutritive  changes  in  the  cpi- 
Ibeliura,  ovrrgrowlh  of  the  glanda,  and  proliferation  of  the  ronnectivcy 
tisaue  cells  n{  the  nuhmucoita,  increase  the  thickness  of  the  mucoii 
membrane,  llie  carltlagiiious  rings  also  undergo  important  chniigea, ' 
and  the  peribronchial  connective  tissuo  b  the  M.-at  of  an  a4^tive  hyper- 
plasia. The  new  connective-tissue  elements  displa<'e  the  cartilage. 
The  Mcrelion  of  the  mucous  membrane  is  changed  in  character ;  at 
fimt  11h>  auildcn  hyiwrwrnia  Hu^pend*  ihe  production  of  mucus  and  the 
membrane  in  drj'  ;  the  next  step  oonsisto  in  an  iacreasctl  ]>r»duetioD 
of  mucus,  soon  folloned  by  purulent  elements,  which  rapidly  prepon- 
derate, giving  the  expectoration  a  yellowbh  color.  Tho  amount  of 
>M.-cre1ion  varies  in  different  cases :  when  it  in  deficient,  the  ease  ia 
known  an  ilry  eatorrfi  ;  when  pus  is  copiouidy  discharged,  it  receive*  | 
Ihe  name  of  hrtmehnrrhfra.  Ilie  exlendion  of  bronchitis  to  the  alvenH 
of  the  lungs  and  the  collapse  of  lobules  constitute  catarrhal  pneumo- 
nia. Kmpbysema  may  also  result,  especially  the  rtcarious  emphj-sema, 
and  when  the  ateloetatic  condition  hsppenit  to  many  lobules,  Tlio 
bronchial  glands  frequently  partici[iate  in  the  inflammation,  become 
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hypera?roic,  swollen,  ami  filled  with  secretion,  or  tho  glan<I  elcneiti 
undergo  hyperplasia  and  ultimately  the  cheesy  tmnsformattoo. 

SymptomB. — There  may  be  catarrh  of  ttiv  npper  lur-panagct,  lai 
at  the  same  time  there  in  cxpcrietiocd  ii  mu-  ami  iwn'  M-iui»tiiin  naiit 
tliff  sterDuiii,  :iinl  ii  ilry,  harxli,  and  raihiT  riiijfiiig  cough,  which  ank- 
ens  paid,  and  has  often  a  Auppreasod  character  becaase  of  the  pii& 
At  first  the  cough  is  dry,  corresponding  to  the  dry  stage  of  the  mncMi 
inflanimatian,  and  is  most  troublesome  in  the  evening.  There  are  iJk 
much  muscular  soreness  and  aiscnse  of  fatigue,  but  no  other  vytnptou 
of  illticHM,  In  other  casc^f  there  may  be  Kuine  fevi-riiihiiONt,  li«adacb^ 
and  anorexia.  The  cough,  which  waa  dry,  now  bringii  up  wine  bd- 
CUH,  at  fintt  only  after  repeated  oouglnng,  but  in  a  short  lime  aaij 
and  abundantly,  and  the  expcctoratiitn  at  last  has  an  entirely  piirulM 
character,  and  comes  up  in  globular  masses.  The  fever  now  disi^ 
pear*,  tho  pain  and  soreness  cease,  the  coagh  is  easy  and  Ic«b  fn^ocnt, 
the  itppelite  is  rc«t<irt'il,  anil  the  rctnm  to  health  ia  compIvUtl  in  a  (r* 
davK.  Such  Im  the  course  of  »  niinple  aeut^- bronehilis  (acoldoBtke 
chciit),  which  terminates  iu  recovery  in  about  sixteen  days.  In  ndi  a 
case  tho  changes  in  the  mucous  membrane,  we  may  suppose,  eonsbl  io 
hyperaimia  and  swelling,  with  inerea.sed  secretion  of  the  glands  tai 
mor<'  iir  less  destruction  of  the  epithelium.  Tho  more  severe  cu«sO( 
bronchitis  conic  on  with  muscular  sorencjt*,  hca^I-icbc,  chillincMi,»d 
fever.  There  ii  not  a  single  violent  eliiU  ntarkiiig  the  onMrt  of  lk( 
disease,  but  a  suoeeasion  of  chillit  in  which  there  is  roercly  some  diil* 
liness  felt  several  limes  during  the  course  of  the  day,  and  havinj;  w 
infiucuco  on  the  fever,  which  has  an  exacerbation  in  the  evening  and  a 
remission  in  the  morning,  or  a  complete  intermisaioD.  Sometimes  tlw 
febrile  movement  exists  without  then}  being  any  other  nymptoms  (at 
several  daytt,  but  the  more  nxual  on«et  is  the  Kimnltaneiius  appearance 
of  chest  aymptoinfl.  'llierc  ia  a  sensation  of  heat  and  stuffing  undertbs 
Mtemnm  ;  cough,  which  is  accompanied  by  «ore»cits  wilhiu  the  cheat, 
now  conicN  on,  and  it  is  dry.  harsh,  ringing.  The  frequency  am]  fo«t 
of  the  coughing  make  the  diaphragm  and  chest-musoles  sore,  and  no* 
and  then  the  stomach  is  emptied  in  a  violent  paroxymi.  In  a  few  dtys 
— uanally  from  three  to  five — the  dryness  of  the  mncona  memhi 
ceases,  and  abundant  secrt-tion  of  mucus  now  takes  place,  and  then? 
bmnghl  «p  frt>tliy  mucus,  which  day  by  day  assume?  more  of  a  por» 
lent  character,  llie  fever  now  dcclincH  somewhat,  but  frequentlyi 
gastro-intcittinal  catarrh  is  lighted  up  am]  diarrhoea  i^tiporvenes. 
is  apt  to  be  the  case  with  children,  in  whom  the  iisum-ji,  vomiting.  aatU 
diarrhipa  assume  an  important  position.  The  coincident  dt^elopniMrt 
of  bronchial  and  gastro- intestinal  catarrh  producea  a  conriplexat  «( 
symptoms  to  which  tlic  term  catarrhal  fever  has  been  applied.  Ii 
briincbitis  the  sonority  of  the  ehc«t  is  not  altered  from  the  nocuL 
During  the  dry  stage  the  awidling  of  Uw  macous  membraoe  namm 
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•om^wtiJtt  tbp  lumen  of  tho  bronctiini  tiihcM,  but  tlioro  ix  no  sccii'tion 
lo  proilucc  .1  new  tinimrl.  Thr  jiiiKiwgt!  of  air  ilirimgh  nanowcd  tuboa 
moclifii^  ibc  vibraltDnii,  Mill  bcii(.-e  the  tc-rri)s  ailiilunl  itnd  sonorous 
rdi^  audible  M  this  Hloge,  both  with  inspiration  and  expiration. 
When  ec-cic-iioD  of  mucus,  muco-pus,  aod  pus  suc<;eeite  to  tho  drynees, 
the  rdles  are  said  to  be  moi»e.  Those  arc  gub-crfpiltjiit  n-hieb  arc  produced 
in  tlie  smaller  tubeB.  and  nmrnnt  and  Kiih-mm-rms  fomii-d  In  the  larger 
tubes.  Hk"  largwl  nownilx,  or  guri/lirii/,  are  pnidiiwd  only  in  citvilii.')!, 
or  that  \rhicli  ix  I'qiiivilent,  dUalt^d  broai-lii.  The  sub-erepit.iiit  in  inoro 
dtMttiet  in  inspiration,  but  all  of  these  rillts  are  audibli*  boib  in  inspi- 
ration and  oxpinition.  Moi^t  eoiin<l8  aro  moditiei!  by  coughing  and 
a[>ectoratioit — may,  indeed,  be  caused  to  disiipjx'ar  liy  tbcm. 

The  usual  termination  of  ttK'so  CMOS  "f  Iinmchit !:(  i.t  in  rc«olution. 

'IlM!f*'\-crcca*c»,  tln'  tongue  (^U':iii.*,  t!iu  ftiipcliln  improves,  tbccoiigb  sub- 

I  •dM,  tlw  cxpnetoRttion  i^  rnpioux,  t<a.-<y,  and  ]>urul('ul,  but  tho  iinidtint 

iMliiirat  rapidly.     Certain  typt-H  of  eubjOL-lt  in'mift-st  a  gn-al  Kiisccp- 

liality  to  aitaokH  of  bront-hial  c^itarrb,  and  tUi>  t-ffL'ota  do  not  cca^u, 

l^isia  tho  case  in  the  dyscrasiro,  and  wht-n  thu  catarrh  w  dut-  to  cM' 

fiiedtwaM  there  can  only  be  a  temporary  subsidence  in  the  severity 

at  the  symptoms.     In  those  debilitated  by  constitutional  causes,  or  in 

ab]c«ta  of  the  strumous  typo,  tbc  acute  attack  passes  into  the  chronic 

EnL    Acutv  broncbitii',  by  an  t-xtonxi'jn  of  the  iriflamm»tioD  to  the 

httX  tnbc^  beconiiiM  ett/tU/'try  hnini-hilii'.     Tlii*  in  often   ibe  case  in 

vWoping-cougb,  and  in  tlie  <TUi)tivo  fever* — notaldy  in  nieaitlev.     In 

Awe  debilitated  by  previous  illness,  in  the  old,  and  in  infants,  capiU 

hfjr  biondtitiii  is  a  most  serious  malady.     A  sudden  increase  in  tlie 

k^wrstore  and  a  marked  difliculiy  of  breathing  announce  the  unset 

rf  this  di»ca«o  when  it  arises  as  just  indicated.     So  difficult  is  the 

bttihing  iliat  the  patient  calls  into  use  the  auxiliary  muscles  of  respi- 

WioB  ;  uuahlv  lo  lie  ilown,  be  nits  inclined  forward,  the  arms  resting 

M  iome  «up{H>rt,  tttrii^'gUng  to  get  bn-ath,  and  the  respirations,  iiballow 

<od  mcomplete,  reaehin^  in  an  adiitt  to  forty,  in  infantit  to  eighty  per 

■■nilc     The  difficulty  of  breathing  is  incessant ;  although,  now  and 

tka  diilodnin;;  some  mucus  by  coughing  or  vomititiji;,  there  is  a  tern- 

jm  II I  alleviation  of  tbe  distress.     At  tirst  the  respirations,  although 

hnried  and  oppressed,  are  normal ;  but,  when  the  air  can  not  enter,  the 

hogs  arc  not  expanded,  and  the  iJi-ijiliragm  is  not  depressed,  the  inferior 

pit  of  Ibe  cbe«t  and  the  epigastrium  are  drawn  in  with  each  inspira- 

liaii  instead  of  being  elevated,  while  the  ujiper  portion  of  the  chest  re- 

Maiiu  immovabte.     At  first  the  faco  in  red,  the  eye  bright,  and  the 

*>ii  hot  with  the  unwonted  effort,  liut  as  the  air  fails  to  reach  the 

the  blootl  is  not  oxygenated,  the  face  becomes  pale,  the  veins 

i,  and  the  countenance  bas  an  increasing  duskiness  from  tho 

Mmnnlalton  of  carbonic  acid  in  tho  blood.     The  restlessness  and 

Utiety  yield  to  an  increasing  stupor,  and  the  approaching  cardiac 
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failunr  in  aiinonnoiil  Ly  rnjiidily  anil  foet>Icn«s§  of  the  pulse.  Wlifli 
no  clForls  •.uceecil  in  removing  tbe  obstruction  to  the  PDtrance  of  lit, 
death  takes  place  in  four  or  live  days,  bat  tlic  <liiratton  is  longvr  if  by 
vomiting  or  other  means  the  actcss  of  air  in  ncciinsl,  crcii  for  a  bcirf 
period,  to  tbe  alveoli  of  the  lung^  Wln-n  n  farorablt  tfrminatioc  b 
about  to  take  place,  tbe  dyspna-a  licdnin.'»  li.*i  urgi-iit,  the  pulse  im- 
pnivt-it  in  volume  and  Ic^Heiis  tn  r.itt;,  tbe  fever  diiuinl^es,  the  eipc^- 
loration  in  \i^»  viscid  and  come:ii  up  more  abundantly,  and  t«n  or  twtln 
days  from  the  onset  convalescence  i»  fairly  inaugurated.  More  or  ltd 
simple  bronchitis  may  persist  for  weeks  longer.  The  physical  agat  in 
similar  to  those  of  bronchitis,  except  the  difference  dnc  t^)  tb«  volume 
of  tbe  tubes  attai;ki.'il.  lic»i<lps  the  coawcr  M>und»  of  brunehttis,  ibe 
dominating  rule  i»  the  ■iiWrcpitunt,  uudlblu  all  over  the  cheat.  Asia 
capillary  broncbili.H  cullagR'it  of  lubult'tt  takeH  place,  the  physical  ngH 
of  atelcutaais  are  auperadded.  These  have  already  been  suffictenily 
discussed. 

Course,  Duration,  &nd  Termination. — Simpio  bronrliitis  nunally  t<^ 
miiiarcs  iu  resolution  in  about  tvn  to  liftoon  day*.  In  childreo  llir 
conrMC  may  W  more  protracted,  and  tho  nyniptoma  more  severe,  if 
oomplirutiHl  by  gust  riH  in  test  in;il  troiiblcji.  The  tennination  may  bria 
tbe  chronic  form  of  the  disease.  There  may  be  an  exteusion  of  lit 
morbid  action  from  the  larger  to  llie  finest  bronchial  tubes.  CjpiI!»T  ' 
bronchitis  pursues  a  more  rapid  course,  and  may  terminate  in  four « j 
five  day*,  but  It  tisually  continues  up  to  the  ninth,  even  twelfth  itj* 
The  mortulity  from  capillary  bronchitis  'i^  large,  because  of  the  OCCiB-j 
rence  of  atelectasis  and  bruni-lio-pnenmiiiiia  or  catarrlial  pneumaniL 

Diagnosis. — ^^Veute  bronchitis  is  to  he  difTerenli:ttcd  from  catanU] 
pneumonia  and  croupous  pneumonia.    Bronchitis  purvucH  a  much  mildccj 
course,  is  of  shorler  iliiratioo,  and  is  greatly  less  dangerous  t«  lif&l 
While  the  moixt  aoundji  are  the  tame  in  the  two  diseases,  the  sub-crei»' 
tant  nl/i'  prcponderatL-s  in  ealurrlial  pneumonia,  and  in  the  latter  lit* 
vesicular  raunnur  is  replaced  by  blowing  or  bronchial  bi«atbit4;  aD>i 
bronchial    voice.      Bronehitiit  coinmcncc«  by  chillintas  per^islin^  f<< 
several  days — pneumonia  by  a  dislintit  and  severe  rigor ;  in  bronrhitii 
there  is  fever  of  moderate  height — in  pneumonia,  the  rungv  of  t«inf 
alun?  in  very  high  j   in  bronchitis,   the  fever  declines  gradnaUy- 
pncunionia,  there  is  a  sudden  defervescence  ;  in  brooobitia,  ifae  i 
consist  of  miico-puN  and  pnx — in  pneumonia,  of  a  peculiar  viscid  maU>1 
rial  stained  with  blood  ;  in  bronchitis,  there  ara  moist  sonuda,  with  nl^l 
orepitant  rdh—ia  pneumonia,  there  U  crepitant  rdUf  in  broocbiii^ 
there  are  no  sounds  indicating  pulmonary  lusiona— in  pueumnnia,  tl««f* 
are  bronchial  breathing,  bronchinl  voice,  etc.     Uronchiti-■^  of  the  lar^ 
is  to  be  distinguished  from  bronchitis  of  the  smaller  tubes,  by  tht 
dysjinivn,  by  the  fineni'*!'  of  the  sounds,  and  the  greater  danger  to  Itf* 
Tlie  onset  of  catiirrhal  pneumonia  from  bronchitis  is  amiouoool  I7 
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t}H?  incrva»c(l  iliflicalty  of  brnKhing,  the  rise  of  t«p)p«rature,  aiid  tha 
utminUliing  noiioril}'  ot  tliv  I'hctX  over  the  affected  parts,  with  the 
auneultatory  phcnoinotia  of  connulidation. 

Treatawnt.— Tlie  aimplL-sl  hk-uhs  !<iifliix^  f«r  tin  uncomplicated  case 
of  acute  broQcliial  catarrh.  The  couibiiialiun  of  lartitr  emetic  (gr.  ^) 
and  morphia  (gr.  ^|)  in  some  sirup  of  Uotucariuin,  or  in  wator,  a 
mtKilaril •planter  to  tlio  cbcsl,  and  confioement  to  bed,  witl  afford  Mttiii- 
fiwtory  nlii-f.  In cliildnn,  tiinip  of  ipecac,  Binip  of  tolu,  and  pan-goi-ic 
tuually  suffice.  If  tbvre  in  much  (evvr,  tuui  the  ]>uli)o  active,  tincture 
of  aconite-root  (gU  j)  nbould  be  added  to  Uic  i|ic(-ii<?  and  |uu«|{oric. 
When  tlic  acute  BVinptonis  have  subsided,  the  Htiiuulont  t^xpceCorants 
nhould  be  ti»«'d — unctum  scilltp.  sirup  of  xene;^  and  Hirup  of  tolu,  for 
exanijiU-.  WUi-n  the  broDchitis  ia  severe,  there  is  high  fever,  and  the 
inHatnmutiun  »c<:m»  lUKpoocd  to  iiivitdc  Utr  liner  tubes,  and  especially 
if  the  fint-r  tubeo  are  invaded,  tartar  emetic-  in  miflicient  quantity  to 
produce  a  littlv  iiuuKca,  inurphiu  in  very  kruiII  doHc»,  and  the  tincture 
Fpf  acouiie,  are  lii)ibly  serviceable.  I1te  more  the  fiiic-r  tubes  arc  in> 
*Taded,  tbt;  (rreaier  the  need  of  ammonia,  carbonate  or  chloride,  and  the 
iodid<^  Should  there  be  much  obstruction,  emetiea  of  fcnbsulphate  of 
Brcory  or  of  apomorphia  must  be  employed  to  tide  over  the  omvr- 
vfeaw,  and  then  the  imiide  and  carbonate  of  ammonia,  in  timall  doitefi, 
■hould  be  f^ven  frequently.  Should  tho  tnnperataro  rise  high  and 
Loonlinue  su,  anlipyrvtics.  ax  cold  baths  and  qninia.  more  especially  the 
Flatter,  muHt  W  ad  ni  in  inured .  A  lemperaiure  rcfuiring  antipyretics 
may  be  attained  when  a  nim))lc  bronchitiji  bM-oines  a  i-a|itllary  bron- 
chitis or  broncho-pneumonia.  A  pontisleDtly  lii^li  t<-mperaturcr  greatly 
increases  the  danger  of  cardiac  failure.  If  thero  be  indications  of  such 
fajlnre.  ammonia  oarbou«(e  and  alcoholic  stimulants  mnst  be  freely 
bat  judiciously  adminiKtcred.  Tho  diminution  in  the  supply  of  oxyjiten 
and  the  aoeiimiilntinn  of  carbonic  avid  are  important  sources  of  danger 
in  cjipillary  bronchitis.  The  timely  tiH-  of  rmt^ticH,  by  giving  at  least 
temporary  admi^ion  of  air,  will  pnstpone  the  period  of  «tupur  from 
carbonic-acid  narcosis.  When  bronchitis  in  children  assumes  the  aspect 
of  catarrhal  fever,  the  remedies  emjdoyed  must  bo  diCTcrent  in  charac- 
ter. NauKcant*.  eraetic*,  and  irritanls  mwat  bo  iliacontinaed  \S  they 
have  been  nitc<l.  Pan-|riirio,  with  some  carbonate  nf  ammonia,  in  firnp 
of  Tolti,  ill  a  good  pn'M-rij>tion  in  these  ca««t<.  In  all  caM-sof  tin-  dilTer- 
ent  fonas  of  acute  catarrh  of  the  bronchial  tubes,  alimentation  ia 
hnponant,  but  especially  ao  in  thwte  eme»  aocompanied  by  gastro- 
int«stinal  disorder. 


CHROKIC   BH0NCHITI9— CHRONIC  BROHOBIAZ.   CATARRH, 

06flllition.~Hv  this  term  is  meant  an  infl.tmmation  bc^nninj;  in 
tnaeouB  membrane  of  the  bronchial  tubes,  chronic  in  type,  and  in- 
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volving  lint  only  thv  iiiiu'diin  nicinlirnn<!,  but  lh«  suWlancc  of  tb«  labs 
luid  ihi^  piTib  roil  ell  ial  oounuciive  tittauc. 

Causes. — Chronic  bronchitis  but  rarely  roceeeds  to  a  pnaoiiMci 
acute  attack.  Usually  the  early  Hymplomfl  escape  rccognilios.  oribt 
chronic  form  is  a  rvNultnnt  of  not  one  but  numcnras  arnt«  Kltacb. 
Thi»  malady  is  altrayii  aKMociiitiil  with  oWtnictirc  Ivxiotu  of  tJiebein 
or  lun|^.  It  ftccoui panics  or  i»  a  local  iltrvvlopnicnt  of  llic  dj 
as  ri<:ki'tN,  ncrofiila.  Bright'^  diM-aHL*,  and  of  tbc  infectioiu 
The  U-ndeiicy  to  it  may  be  inherited,  or  rather  a  type  of  mocoua  i 
bi'aoe  disposed  to  §iucb  changes  may  be  transmitted. 

Patboloffical  Anatomy. — Tbc  mucous  membrane  is  browDish  in  cok^  I 
or  has  a  stocl-gray  color.  In  other  cjampKii,  owing  to  the  dcitlDlK] 
menl  of  vascular  loops,  it  has  a  bright-red  color.  The  follicles  of  till 
nnicoiiN  membruiK'  nrc  swollen  nnd  enlarged  by  hypertrophic  Uiickc*  i 
ing  of  the  conneelive  tis.tiie,  ami  by  accumulation  of  their  cumt 
The  connective  tissue,  especially  of  the  posterior  part  of  thf  in 
Mifi  the  peribronchial  connective  tissu?,  bcL'ome  greatly  tliidceocd ;  1 
(tartilugi-.i  arc  invaded  and  mnch  weakentsl.  Under  the  BtratD  of  i 
iiig,  CHpecially  if  there  be  at  the  xnme  time  firm  pleuritic  adbesoii^tli] 
bronchi  yield  and  dilate.  The  diUtation!!  are  cyitndrica!,  fusifoovj 
and  saccul.ited.  In  cylindrical  dilatalioua  the  tube  or  tubes  arenU'J 
formly  enlarged  throughout  :  in  the  fusiform  variety  the  enl 
liOK  a  npindte-Kli.ipc,  and  in  the  sacciilaltrd  tbcrc  is  a  lateral  protnii 
foniiing  a  sac  or  a  cavity.  To  thene  might  also  hv  added  the  moniB-j 
fonn,  in  which  there  is  an  enlargement  of  one  |iar1,  th«n  the  ubeil 
normal,  then  aj^atn  an  enlargement,  ho  thai  the  nunnal  ponioni  byeo*-^ 
parison  with  the  dilated  seem  to  be  contracted. 

Tile  secretions  in  I'lironii-  bronchitis  differ  greatlv  from  the  no 
Fragments  of  tlie  del;ii')ii*il  (-]iithetium,  mucns,  and  puft-corpuaeUSf ! 
the  morpholic  eleinent-s,  the  purulent  being  very  largely  in 
L'sually  the  seci-etion  is  very  abundant,  greenish -yellow  in  color,  m\ 
Bomctimes  fetid.     When  the  secretion  eomuHiN  of  young  cells  and  i 
cuft  curpuscles  ami  granules,  it  is  called  wueoiia  eiilarrh  ;  when  the  i 
lular  eleuienls  are  not  present,  and  the  secretion  b  viscid,  colod 
iritbout  odor,  and  rettembltng  white  of  egg,  it  ia  called  pituUottit 
(w  bronckorrh>xa  ;  if  th<^  secretion  is  scanty,  tough,  rather  glii 
seml-trnnsparent,  and  occurs  in  defined,  globular  massev,  it  is  nitili 
ttry  nitfiirrh.    A\Tienever  the  secretion  ia  retained  and  undergOM  i 
position,  a«  is  apt  to  be  the  case  when  the  tubes  are  dilated, 
in  the  saccular  form,  it  is  known  as  fttid  bronehitit.  the  fetor  1 
chiefly  due  to  the  fat  acid*. 

Symptoms — If  there  be  no  cnmplicationo,  chrome  Iironchitb  b  •* j 
attended  by  fever.  When  it  occurs  with  disease  of  the  heart,  Bi^^l 
disease,  or  other  dyserasite,  the  clinical  features  are  those  of  iheorici-i 
nal  malady,  bronchitis  being  one  only  of  the  morbid  complexos.    ^*  J 
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FiilMtuntivc  nffi<«tioR  succeeding  (o  moat*  allack.-s  it  i»  lOow  of  tlovrlop- 
ment.  There  ar*  observed,  for  etouic  years,  aulumnal  and  winl<T  ncix- 
urea  of  bronchitiii,  which  cease  with  the  warmer  and  more  Mahlfl 
woathcr  of  the  summer.  It  may  be  a  number  of  yoars  before  the 
brom'hiti!"  Wcwme?  (.■mistant,  whi<:h  indirntva  Jhv  exi^lfncc  of  perma- 
nent «luuig«H  in  the  tubes.  In  the  ao-call«d  tlry  catarrh  ihvre  is  but 
little  expectoration,  and  that  h  brought  Up  with  difCculty,  and  after 
repealed  and  most  di»trei«ing  paroxysms  of  coughing.  Next  locough- 
ing  the  most  importaut  symptom  is  dyNpnaia,  dae  to  the  viscidity  of 
ihv  vxudnlioti,  to  tht^  swelling  of  thu  niueotiK  mcmbninr,  and  the  impU- 
mitoii  of  the  finer  tuheH.  The  difficulty  of  breathing  In  not  convidcr- 
able  when  at  real,  bul  exertion  at  once  develops  it,  nitd  it  in  areom- 
panied  by  more  or  less  wheeling.  Owing  to  the  impaiivd  elai>tici(y  of 
the  long  and  the  dilatation  of  the  tubes,  tho  upper  part  of  tlie  tborax 
is  kejit  in  thv  piMition  of  maximum  inspiration,  ancl  i1k-  expiration  is 
prolongi-d  ami  difficult.  Tin?  result  i*,  that  the  supply  of  oxygen  is 
insufficient  for  the  depuration  of  the  blood,  and  eyationin  a]>[icar«,  the 
face  becomes  congested,  the  lips  and  mucous  membrane  bluii^h,  and  the 

^•Qperficial  reins  enlarged.  Tlic  pulmonary  vircutiition  is  hindered  by 
rrnmm  of  these  eondilionit,  venous  stasis  ensues,  iind  a-demn  slowly 
develops  .ibout  the  ankh-».  Ilie  habitual  dJtlloulty  of  breathing  is  now 
and  then  varied  by  attacks  which  have  an  asthmatic  character,  excited 
by  the  inhalation  of  dust,  remaining  in  a  crowded  apartment,  taking 
cold,  and  es|>ecial1y  by  an  attack  of  acute  bronchitis  with  profuse 
accretion  (humid  asthma).  These  scixures  ar<'  not  very  protracted,  and 
terminate  after  some  hours  by  an  abuixiant  diiKiliargv^  of  mucus.  The 
eases  of  chronio  bronchitis  charai'terir.e<l  by  profuse  exptsMoration  dif- 
fer from  the  prcwiling  type  in  several  resjiects — in  a  moi-e  abundant 
ex  peel  oration,  in  a  less  iniuhlesome  cough,  and  in  less  habitual  difficulty 
of  bneailiing.  In  ibcrie  cases  of  so-called  Axmirf  bronchUin  there  are 
occisional  paroxysms  of  dyspmra,  due  lo  extension  of  the  morbid 
process  to  the  smaller  tnbcs,  causing  dilliculty  of  breathing  by  swell- 
in);  of  the  mucous  membrane,  by  aueuniulation  of  secretion,  etc. 
M'iih  or  without  such  |>ar[ixysmH,  the  chief  troubles  arise  from  (he 
congb,  which  is  most  annoying  at  night  or  in  the  early  morning,  and 

L4U1  abundant  ex |M'et oration.  The  s])ata  coniiist  of  mnco-pus,  or  of  a 
t i- 1 ran.'i parent,  albuminous,  viscid  fluid  (broncho nhn-a),  or  of  a  preen- 
bh-yeUow  pus,  and  the  variation?  rcprc-senl  differences  in  the  local 
changes  already  designated.  Pcrcii««ion  reveals  no  change  in  the  nor- 
mal sonority  of  the  lungs  in  uncorapUcated  ca«ee.  If  emphysema,  or 
broncho- pneumonia,  or  fibroid  phthisis  have  occMrred,  there  will  be 
elianges  in  sonority,  but  the*e  diseases  anj  not  in  question.  In  dry 
bronchitis,  on  auscultation  sibilant  and  sonorous  rd/ts  of  every  variety 
will  be  hcaril  ;  in  humid  bnmchi(i>s  mucous  and  sub-mucous,  and  »uh- 
crepitunt  rii/es  will  be  abundant  according  to  the  amount  of  secretion 
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pn-sont  in  the  tubes.  The  vpsicnlar  murmur  miiy  bo  CTHiroly  il'wpknJ 
by  Uie  loud  r(ttr.«,  *sppcinlly  the  nmix-  nrsirly  tliu  It-Mon*  a{ipruack  to 
the  acini.  Dilatution  of  the  tulit^  improitst«  wonie  spi<cial  duncMi 
on  ilip  Mtional  arul  physical  «ij£iis.  Tbe  expectoration  u  rerytbin- 
<)«nt  and  orten  has  a  bulyrtc  and  fetid  odor,  and  is  somotimM,  as  b  tht 
mominj;*  expeotomtod  in  a  great  maM,  duo  to  tbe  emptying  of  anr- 
cnlftted  dilatation  of  a  bront'hiw.  TIiib  expodomtion,  wbi-n  mllwUi 
difTtTH  from  tli:it  of  pblhii<i«  in  boing  hoiiiugciii-oii)  and  of  a  grt^eauk- 
yellow  color.  Tliitniorrliagt!  from  a  dilated  brouohiis  is  a  very  mjsiad' 
ing  Mymptoni ;  it  may  occur  gradually  and  continue  for  some  time,  ikCTS 
being  considfrable  loss  in  the  aggregate.  The  blood  comiDg  frnm  > 
dilatation  is  fluid,  dark,  and  doea  not  clot,  and  it  m.ty  l>o  niixnl  wiA 
the  content§  of  the  sac,  The  physical  Mgns  of  dil:itii]  brofK-hi  ut 
practically  the  same  as  thoac  of  »  cavity  formed  i»  other  wayE,bM 
the  (lintinctioii  may  be  mado  by  tbe  history  of  tho  ca-'te  and  by  tbt 
tiiluation  of  IhL*  dilntaiiun. 

Course,  Duration,  and  Termination.— f'hronic  bronchitis  pursues » 

essentially  chronic  couree,  but  it  ia  diversified   by  variations  il  tbt 
inteniiity  of  tbe  eybiptoms,  by-remissions  and  ■nterraission&    Tha 
intcrtiiissionw  arc  only  possible  in  the  early  period;  after  aliiwlS* 
iiymptiun.''  jieriii.it.     Chronic  bronchilix  may  continue  during  a  ltfv(iiB<^ 
Kod  de.ith  be  caiisinl  by  ttume  other  diM)aM>.     Rvcorerv  mav  eDt«rii| 
the  HiiUIer  cases,  and  i*  more  likely  to  occur  in  young  than  in  <M  «B-I 
jects,     Severe  cases  of  bronchitis  lead  to  tht>  producttcin  of  other  mii-l 
adies.     The  long-existing  purulent  exudation  in  ihe  lulir*,  intrnliliil I 
pneumonia  having  been  produced  by  the  extension  of  ilw!  pcribna-l 
chinl    connecUvii- tissue    intlnmniation,    cTcites   tubercular   H«|KiHtio 
Fibmid  phthisis  i.«  nnually,  prohiilily  always,  produced  in  tht» 
chn>nic  bronchitb  initiating  the  ticrics  of  morbid  changcat.     Kmplii- 
sema  is  a  result  of  dry  catarrh,  for  in  this  case  the  chronic  inflatniofr 
tioii  is  Kcatcd  in  the  finer  bronchi,  ilie  secretion  is  highly  vUcid.  ihr 
mcinbrikTic  much  swollen — conditiona  mort  favorable  to  collapse  <J 
lobules  and  crai)hywi-ma.     Ilypertrojihy   and  dilatation  of  the  rigk 
cavity,  venous  stasis,  and  general  isdema  arc  alio  rcaultf!  of  ckmali 
bronchitis,  and  in  this  way  a  considemble  proportion  Irrminate. 
diftnrbed  cin-ulation  in  tht'  lung«  and  the  venous  srxMs  cause  cop 
tion  of  the  liver  and  of  the  kiiliicys,  and  death  may  be  due  to  thtl 
Rialftilies  thus  created. 

Diairnosis. — Tlic  wame  considerations  govern  the  diagnosis  of  drct-J 
ie  as  of  acute  hronchitin.  The  disease  with  which  chronic  bmncli-| 
tis  is  most  apt  to  be  confounded  is  phthisis.  T!ic  diflieiilly  of  MfC 
rating  chronic  bronchitis  with  xaccifonn  dilatation  from  phtkii, 
with  cavities  is  very  great.  The  differentiation  must  irrt  on  A»I 
history  "f  the  owes,  the  evidence  of  puhuonnry  lesions  otilsiik  "^  I 
Ihe  cavity,  to  be  discovered   in   phthisis  and  not  in  bronohitiK,  W 
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m  ffsaniinstion  of  Ui«  oputa,  those  of  pbthiflis  containing  clutic  fibrous 
tissue,  t-tc. 

Treatment. — 'Vbv  iniJicjitioiw  of  trcatmcot  vary  somewhat  wilh  ilic 
form.  Ill  'try  bronohitix,  full  Jomtm  of  iodidv  of  potassium,  or  prefer- 
£b1y  io<li<l«  of  nninioniiim  (ten  to  twvitiy  grains),  rvfiy-  tfaree  lioiirs 
wlii-n  lliv  iliflifiultj-  of  l>i*alliiii(f  is  gn-at,  am  very  t^ff^-ctivf.  For  tlie 
iutvrval  t>vtw«eii  t)i«  asthniatic  paroxysms,  Uio  bust  roHult«  arc  obtaini;d 
by  a  coinbiDatioD  of  iodide  of  ammonia  aod  aneuic,  wiih  a  balsainio 
f]tp*H'4orant,  as  pucalyptol.  liir|icntiiic,  copaiba,  ciibcba,  etc.  ITie  per- 
gisti'Dt  uiie  of  ttM-MC  ri.-iii('ilii^i  will  often  uixonipli»li  important  resultn, 
and  n-ill  in  all  caxvK  afford  rclti-f,  if  not  <:arc.  Wlivti  there  is  profuse 
expuctoration,  quinia  with  atropia,  aud  codvta,  to  (jiiiut  <-ougli,  and  tlw 
baliam«,  arv  Lbe  most  eHicicut  i-cmedtea.  If  the  oxpt^ctoriition  i«  fetid, 
lfa«  free  internal  iiw  of  quinia,  vucalyptol,  and  tuq^nline,  U  lo  \»:  coni- 
tnended,  and  inbalaliona  of  lb«  vapor  of  turpentine  and  of  iodine,  or 
atomiiatioD  of  Wiuoatv  of  xodiiini,  oarbolic  or  salicylic  acid,  or  thymol, 
may  bu  praeliced.  Of  tUv*c  remcdiva  applied  by  atomixatioo,  carbolic 
acid  ia  tnOKt  flti<^iejiL  In  all  ctmv*  of  chronic  tirotKiliiliK  with  consider- 
able cxitvotAration,  Riu<;h  good  reaults  from  tbc  )iuniiHt4-nt  use  of  tliv 
now  well-known  phosphate  of  iron,  quinia,  and  stryebnta.  Tbv  lacto- 
phosphate  of  lime  is  also  highly  nseful,  probably  beeau^-  of  (bv  wiuitc 

uof  this  important  miitcrial  under  tbeKc  ctrtminMlaiK'es  of  profuse  vup- 

.  ponUion.  ArMrnic  ii^  highly  ui>eful  when  the  Hccretion  is  not  abuiidaut, 
ax  in  dry  bronchitii.  It  may  be  eoutbiiied  with  lb«  iodides,  or  with 
tliL'  Ktrup  of  ihe  luei(>pho!<j>hatc  of  lime.  'I1ie  Iiypupbospliitcfl,  aa  veil 
a»  the  foni|Hiuii<l  pho^ptialeA,  are  useful  when  there  is  vmtHn  by  »up- 

biptumlion.  Alcohol  has  the  powertodimioishsappurationand  toarn-Ht 
(enQentative  processes,  antl  is  therefore  tincful  in  chronic  bronchitis. 
M'luHky  is  the  be»t  alcoholic  in  nucb  caMit.  tt  may  be  taken  with  cod- 
liver  oil.  the  two  forming  a  nutrient  of  mtii-b  value — a  tcaspoonful  of 
cod-liver  oil  an<l  a  table* poo iiful  of  whisky  after  meals.  A  gviu-rouit 
■apply  of  nutritrouR  aliment  i»,  of  course,  highly  necessary. 

A«  taking  cold  Is  the  |irinct|>al  cause  of  attacks  of  catarrh  (cmploy- 
iltff  that  terra  (o  indii-ale  the  nalnrc  of  the  influences  causing  catarrh), 
it  is  highly  important  to  avoid  this  accident  by  nuitablc  clothing,  by 

I  j[ood  air,  and  by  favorable  hygienic  surronndinga.  If  a  cold  should 
ar,  the  patient  oaght  to  receive  nt  once  an  efficient  dose  of  quitiia  and 
morpliia  (gr.  xv — gr.  as,).  As  a  humid,  variable  climate,  cbaracteriiEt'd 
by  cold  winilm  ami  extremes  of  temperature,  is  very  unfavorable,  a 
igfe  to  a  DiUd,  equable,  and  dry  climate  shotild  bo  advised. 


PSBITZXJ-MBMBRANOaS  OR   CROUPOUS  BRONCHITia. 

Deflnltion. —  Croupous  (/roncfiitiM  i»  an  indnmmation  of  the  bron- 
chial  mucous  membrane,  characterized  by  the  exudation  of  a  false 


43S  DISEASES  OF  THE  RKSFIBATOBY  OBOAXSl 

membrane.     It  corresponds  to  croupoiui  {enteritis  and  to  luyafid 
croup.     It  may  be  anitc  or  i-tiruiiUr. 

Causes. — The  i>riliiiiiry  oausoit  of  bronclitiis  excite  thia  (ona  ^i[<u- 
ontly.  l>ul  nolUhig  is  known  of  ilie  conditiona  which  give  thbt  d»w 
tioii  to  the  pi-oducts  of  inflammation.    The  cases  occur  Dniallf  itj 
youthful  Hiibjocti«,  fruni  nix  lu  forty*  ycarx  of  age,  uwl  in  th«W«io' 
have  been  HubjiH't  to  attacks  of  bronchial  catarrh.     A  depressed  HtU 
of  the  body,  an<l  possibly  an  inherited  tendency,  are  also  caosea.    Ae-  < 
rording  to  Rirgel,  pulmonary  luemorrhago  NometimcH  preeedfiO,  sccwd- 
ing  to  Street  Bucceeds  to  attack*  of  cniupoun  bniiichitiH. 

Morbid  Anatomy. — I'herc  are  two  forms  of  the  croii|M>u»  procMi  il 
the  bronchial  tubeti — ^thc  lit^'iuril  and  tlie  circuinacribfJ :  the  fo 
are  ho  designated  l>cRUU!te   the  exudation  extends  from  the  UmIm] 
through  nil  thi-  divlniuus  of  the  bronchi ;  the  latter,  becau^  comfiaiil 
to  ccTi.Aiii  Itibeit.    The  mucoiix  membrane  has  been  foond  l>oUi  inlciwdf  J 
injected  and  pale  ;  the  epithelium  intact,  or  entirely  removed  over  1 
whole  extent  of  the  surface  covered  by  the  exudation.     Sometimes  < 
ated  and  cylindrical  epithelium  lias  been  found  irmbraced  in  the  ca>4»; 
in  other  rases  n(>iK>  hiw  bucn  foiiml,      Th^sc    contradictory  oh 
tioii:)  are.  due  to  the  fact  that  the  ex  am  illations  were  made  at  diCti 
ent  Ktages  of  the  diHeaso.     Indeed,  displaocinviit  of  the  cpitbeliun  i 
not  a   necessary  part  of  the  process  of  mi'inhrane  formation.     It 
moat  probable  that  an  albuminous  solution  is  pi>nred  oat,  and  wh 
corpuscles  nii^'rate,  the  whole  consolidating.    It  may  happen  that : 
epithelial  cells  are  cmbrnccd,  but  this  is  not  necesaary.     The  Infau 
ca»t»  form  an  outline  of  thr  tubes  in  which  they  were  proditoed. 
may  be  rolled  up  into  a  b.ill,  or  c xprllcd  in  fragroentu,  or  as  a  wh 
Tile  author  ha.t  bad  a  case  in  which  a  complete  cast  of  one  bronc 
and  all  of  ita  subdivisions  was  expelled  mtirv,     Tbeeaata  differ 
in  thickness  and  length.     Those  coming  from   the  upptT   KiW 
shorlcr  and  straighter,  and  terminate  in  line  prolongations  ;  those  (r 
the  lower  tubes  arc  longer,  and  gradnally  divide  into  smaller 
They  ani  not  nolid  usually,  at  least  llie  larger  oasts  are  not,  and  cooC 
in  their  interior  mucti*  and  air.     Tlicy  have  a  lameltated  simrta 
and  the  lamella;  have  a  coneentric  arrangeinont  (Rt<rgel)t.     The  • 
arc  elastic  and  compact,  and  bear  a  good  deal  of  strain.     They  . 
whitish  or  yellowish -whin-  in  color,  and  consist  of  a  "hyaline 
iniint  substance,"  |  sometiuK's  fibrttlatvd,  as  was  the  case  in  the  aath 
observation. 

Symptoms. — Thei-e  are  two  forTU-t — aa  regards  the  elinicaJ  ftatntfl 
— iho  acute  and  chronic.    The  acute  attacks  begin  as  an  ordinary  W| 

■  Dr.  Sin'«tV  ni«(-— a  miiu  a^d  tlurtj-ninc.  "Arocriota  JoiimaloIMcdiMlgtfaim'j 
Jttmmr)-,  isflf,  |'.  Mi". 

f  Zloreunon'ii '"  CyclopitKli*,"  vol.  \r, 

X  "  ttoport  of  Cua  of  Flbrfouua  Urundiida,"  b;  Or  GIsf^iMr. 


cnoDPOtrs  BRONcsin& 


439 


broocbitis,  n-ilb  i-hUtineKX,  fev«r,  gt-iiurn]  malatM,  a  trou)il*'itom<!  cuugti, 
Boreiteas  of  tho  chest,  and  oppn-xnion.  TbMt-  iiyni)>U>nut  couluiuv  for 
srveral  days,  wht-n  more  furiiiidabte  truubk-::)  are  iiiauifeeted  by  an  in- 
cri.'3»ing  (lycpnira,  "livid,  swollen  couiitenano*," •  hifib  fever,  rapid 
piilKo.ndry,  barsh.and  resonant  cough,  anxiety,  an<l  nomvtinics  h.Tniop- 
IjtIs.  nii-r(!  may  1w  no  preliminary  HviiiptonM  of  itvutv  bronchitis 
in«r«ly,  but  thi-  diNcaao  »«t  !n  at  ontio  hy  hi^vcti'  difB<^ally  of  brL-athiitg, 
preceded  by  a  ri^or,  and  aocoinpanic-d  by  btgii  fever.  At  first  tbo  ex- 
pectoration M  that  of  broDobitis,  but  in  a  few  days  the  cbaraetoriatic 
csut*  arc  brought  up  with  a  good  deal  of  oongliing  and  straining.  There 

[nay  b4-  tbi-n  immediate  relivf  alTordcd,  the  dyspna-a  Hnb»iding  and  the 
>ugb  becoming  tiiii<-b  U:*f  m-vvrv.  In  ttie  <-onrM^  of  a  few  hoiim,  or  a 
day  or  two,  there  may  bu  a  rwnirrfnw  of  ibn  boviti!  dy«pri«a  and  ilio 
straining  cough,  and  more  cant:!  will  then  bv  dLicbarged.  More  or  lem 
haemorrhage  niay  occur,  or  masses  of  bloody  mucus  may  be  expecto- 

,ratcd.     In  the  chronic  form  of  croupous  bronchitio,  there  is  oaually  a 

ry  of  chronic  bronchial  catarrh,  or  of  some  form  of  pulmonary  diH- 

During  the  connw  of  «ucb  dtMoaiie,  avuto  bronchial  Myniptomit 

^'tiinneon,  fercr.  dyspn<fa,  and  a  moot  srvcnr  »tniining  cough,  cyanoKiR, 
anxiety,  etc.,  during  wbicii  ca.it«  of  the  tuliesi  are  expectorated.  Then 
the  Nyniptoma  subside,  anil  afterward  only  thoxc^  ayroptoma  pertaining 
to  the  chronic  malady  arc  expLTi<-n<red,  until  there  occurs  a  return  of  the 
paroxysms.  In  some  casea,  during  a  long  time — a  year — there  may  be 
dis<-barg(>d  every  fcir  days  casts  ;  in  other  csaea  tbo  attacks  may  occur 
two  or  ihn-c  times  a  year.f  When  the  attacks  hapjicn  at  longer  int4-r> 
vaJK,  the  nymptonis  arc  apparently  more  acute  and  severe 

Coorte,  DuratloD,  and  Tertnination.— The  acute  casex  run  their 
course  in  a  tavr  day*.  I'lic  fatal  caHoo  may  terminate  williiii  the  first 
week,  as  early  sit  the  fourth  (lay,  and  nom-  continue  longer  than  two 
week«^.  About  one  half  of  the  cases  u-rminate  fatally.  In  the  fatal 
oawa  the  casta  either  remain  in  »ilu  or  suv  in  part  discharged,  or  arc 

^Jfifiroduccil.  Tlic  cyano«'is  rfl]>idly  deepens,  carbonic-acid  poinoning 
■U]>ervcuvH,  the  d^'Dpnu-a  augments,  and  the  patient  ditw  asphyxiated. 
lite  chronic  fona  ]>untneH  a  different  course.     The  altaclu  recur  from 

i-timo  to  time,  during  the  prolonged  exijiicnee  of  a  chronic  bronchitis, 
nd  a  fatal  result  is  reached  in  an  acun-  attack  with  symplonu  of  as- 
phyxia, or  by  the  changes  belonging  to  the  associated  malady.  Other 
caara  are  coun<-ctcd  with  phthinis,  emphysema,  etc.,  aixl  (Hiraue  a  edmi- 
lar  course,  death  occurring  usually  in  an  acute  Kuffocatire  attack. 

Diagnosis. — ITuiil  ibe  ebarm-lcristic  laitt*  have  been  discharged,  it 
will  Ih^  iinpiiKsiblc  to  distingniiih  these  attacks  from  thof«  of  capill.iry 
ichtlts.     As  there  are  no  nymptoma  of  laryngeal  slenoxiji,  bronchial 

'  will  be  readily  segiaratLtl  from  likryngcal  croup.     A  can^ful  considora- 

*  *■  TnuuwrtioiM  of  tba  P&tholof^l  Sodctj,"  vol.  xt,  p.  2a. 
t  OM..  f.  at. 
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tion  of  the  hUlory  of  the  esae  will  prevent  this  ilis«*M  betag  i 
founded  with  a  foreign  body  io  the  air-paiwagci;,  tho  symptomi  hfilf 
much  the  same  in  both.  It  i«  to  l>c  di«tiiigiiUlii.-d  from  ctUnU 
pneumonia  by  iJii^  cliungcx  in  tho  Konunly  of  tht!  Iiuiga  camctl  tftb* 
ifttUT,  but  »  xuHpimHioii  of  juilgtni-nt  will  be  neceesary  nBlil  iWtMi 
arc  cxpi'Moi-alnd  in  ibotte  cases  of  croupous  bronchitia  ooctming ■  Ik 
course  of  ebroiiif;  pulmonary  affections. 

Prog^DOsiii. — Upinions  must  bo  espramvil  with  caution  in  any  on 
of  the  acute  typf,  a«  fifty  pyr  dent,  prove  fiital.  lu  ebronic  caatflb 
prognosiK  19  gravi-,  biHTiiuMi:  in  ho  many  of  them  Itsioox  cxiM,  i4ud 
must  4>v«nliially  difitroy  lif&  The  progoaaiii  is  favorable,  bowem,  a 
the  chronic  case-i  without  complicationti,  as  recovery  takes  place  ibi 
majority  of  tbem.  The  prognosis  is  rendered  grave  by  these  tnifia- , 
tions :  ftcvore  dyspnosa,  cyanosis,  stupor,  high  fvvor,  great  eztnt  M 
the  Horfacu  aSretcd  iu  the  lungs,  the  extrvmiv  of  age,  Itttl*  jigar  ' 
COnHtitHlion,  and  liad  hygit-niu  surroiintUngM. 

Treatment. — An  thu  extrcmv!  urgency  of   the  Kymptonu 
largely  on  the  obstruction  by  iltG  fal«<!  membrane  prcveniiDg  thei 
of  air,  the  lint  requisite  i»  to  dislodge  and  remove  this  ot 
Active  cmcifii!  is  the  most  effective  means  for  tmmediale  result,  and  I 
iao«t  efficient  emctie  is  upomorphia,  whieh  sbonid  be  injected  hy] 
matienlly.      Next  to  this  i»  thn  inilM<ulpluit«  of  mercurr,  whicli 
promptly  without  producing  depre^ion.     Tartar  emetic  is  too  d« 
iiig,  but  it  may  bo  employed  in  the  absence  of  the  other  ageau. 
phate  of  zinc  is  safe  and  effective.     The  repetition  of  (lie  riDeiic  i 
dclcrmlnei)  by  lite  dyiipna-a  and  cyanosis.     Softening  the  fal«e  i 
bram-  by  inlialjition  of  llic  vapm-  of  n-atcr,  especially  of  lirae-witn,  i^ 
highly  serviceable.     Merely  disengaging  stuam  in  the  apartmeot 
useful,  but  the  utility  of  the  application  is  greatlly  eiibanet^  by  I 
addition  of  lime.     The  domestic  method  of  producing  vapor  and  M'l 
mixing  limv  is  an  excellent    plan,     "niis  consists  in  slaking  fr 
bnrned  lime,  th<'  juiticnt  inhaling  the  vapor  as  it  arisea.     Liioe-i 
may  be  atomized  in  the  ordinary  way.     Sach  «of(«ning  and  aalT 
applications  should  precede  the  emetic. 

(ireat  good  has  been  accomplished  in  thcM>  caaes  by  the  ada 
tration  of  the  iodide^  with  alkalies.     The  author  strongly  urpai 
nsv  of  the  iodide  and  carbonate  of  ammonia,  in  small  do«ea  every  I 
or  two.     It  is  highly  inijiorUint  to  prevent  a  recurrence  of  the  seii 
Remedies  having  a  direct  effect  on  the  bronchial  roncon»  meal 
because  eliminated  by  it  in  part,  at  least,  afford  the  best  profpcti 
relief.    These  remedies  are  the  iodides,  the  balsams  and  oUa,ai  i 
lur|K-ntine,euca1yptoI,eti<.,  which  should  Im>  perse verin gly  i 
for  a  long  time.     Tiie  elFi^lof  thc«e  renicdtc-*  inatdnl  by  arsenic.i 
should  also  bo  given  persistently.     The  complication*  of  croupous  if' 
chilis  should  be  treated  in  accordance  with  the  requirentcota  of  ««kf 
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BTBNOSIS  or  THE   TRAOBSA   AND   BRONCHL 

Deflnition. — By  *le>n>*i»  U  meunt  a  n«rTow-U)g  or  contraction  of  the 
traebea  or  bronchi,  pruducnl  by  oU*tructioa  within  antl  by  prv»aun! 
from  without 

Causes. — Thu  travlica  or  the  bronchi  tirv  nurrowed  bv  intnnorob- 
tUru(;tioiM  und  by  uxtvrior  pretsure.  Id  thv  secooil  group  urc  in* 
eluded  enlarged  thyroitl  or  goitre  ;  swoUtm  lymphatic  glutdw  M  the 
hiltu  of  tb«  lungB  uid  ihv  bifurcatioi]  of  the  trachea ;  aneurism  of 
Uw  arch  of  th«  aorta,  ei<|KN.>tally  of  the  c-onc-are  and  posterior  arch  ; 
tamon,  abec«eeea,  dc,  of  lie  ruMlianlinuni ;  and  cancer  of  the  lung. 
In  the  first  gronp  are  cic^trioea,  iiidunktionK,  and  adhctuons;  ii«o- 
pla«m9  or  new  forniaiionM  ;  infiaminaliDD  ood  thivkiiiing  of  the 
wali^L.  etc. 

SflUptOiUS. — So  far  oa  th«  aymptoms  are  ooooenied,  the  cause  of 
tfav  obstruction  is  of  little  moment,  lite  most  obTiotia  syniptom  of 
H«UO«U  is  difficuliy  of  breathing,  bnt  not  the  kind  of  difliculty  pro- 
duced by  vinphywcnia,  capillary  bronchitis  «tc.,  which  in  expiratory, 
whereas  that  due  to  tbU  diaordor  in  in^pirutory.  Wlivn  there  in  great 
difficulty,  all  of  the  aeceaaory  muscW  of  renpiralioa  an-  brought  into 
actioti  to  Jill  Ibn  lungs  hut  expiration  U  easy  and  uDobHtrueted.  Not- 
withstanding  the  Blroti;^  efforts  put  forth  to  fill  the  lung^,  this  is  not 
socoroplished.  and  hence  more  or  less  rarefaction  of  tbe  air  in  the 
lungi^  takes  place,  so  that  on  inspiration,  in«ti.-Md  of  expanding,  certain 
parts  of  the  chest  arc  drawn  in.  vix.,  the  lower  part  »f  llie  ftrriium 
and  the  inferior  libs.  The  moTcmentu  of  the  larjnx  are  very  slight  in 
tracheal  and  bronchial  idemiviK,  and  very  free  in  stcnosiK  of  the  larynx. 
A  [H<vuliar  wbintling,  wlH'exing,  crowing,  or  uiii«iea]  note  id  produced 
by  Rienonia.,  and  the  sound  of  expiration  is  higher  in  pitch  than  that 
of  inspiration.  If  the  obmruction  is  Mifficiently  high  up  in  the  tra- 
obcT.  the  vibration  in  the  column  of  air  may  be  transmitted  to  the 
wall"  of  the  organ,  producing  a  deaned  thrill.  The  roice  is  weak  and 
mufllivl.  bM-anse  of  the  interrnption  in  the  p«i8»age  of  air  U>  the  vocal 
conlo.  The  vcMteiilar  murmur  is  aljto  weakanod,  obscured  by  tbe  tra- 
cheal Of  bronehittl  Bounds  or  abwnt.  This  change  may  exist  in  one 
lung  only,  if  a  bronchus  is  obstructed.  If  the  atenonis  is  in  one  bron- 
chus only,  the  movcmcniB  of  the  corrcuponding  nlde  of  tbe  thorax  are  les- 
»ciie<l  ;  tbe  vo'icular  murmur  i*  diminished,  ob-ieured  or  abotii<hcd,  and 
there  are  loud  whiftliug,  sonorous,  and  wheewng  sounds  with  more  or 
1m*  thrill,  while  tlie  sonority  of  tbe  corresponding  lung  i«  nndiminished. 
TTte  healthy  lung  having  an  increased  amount  of  work  to  do,  there  Is 
more  or  less  expansion,  the  movements  are  also  greater,  ami  tJie  dia- 
phragm is  pnshwl  down  somewhat.  A  laryngosoopio  examination 
sep.iratcs  I.iryngcrtI  from  Incheal  stenosis,  and  under  favorable  cii-cnm- 
atan<M-«  indicates  the  position  and  character  of  the  latttr.    The  ration- 
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ul  »yii)|>toms  are  thosL'  of  <li(tic»lty  nf  bnithiiig  and  ohnraction  todi 
entrance  of  air.  The  faro  is  aiixiooi,  tlie  alio  of  the  uott^  votk,  tlw 
nkiii  is  covered  wilh  a  sweat,  and  tbere  U  eonstanlly  present  a  ieatttl 
the  need  of  air.  Itesides  this  con^itant  diHic.ulty  of  breaibin]^  iht 
severity  of  whicb  depends  on  the  amount  of  tbe  stenosis,  there  no* 
and  then  opcur  a'-ntt  exacerbations  of  dy»pna'.-i,  dnr  either  t«  ft  fank 
catarrh,  to  a  midden  iticrrpiixe  of  the  eoinjircKHiiig  fon-c,  but  npecnllT 
to  an  a«thmntit;  attack,  llie  onlinary  rate  of  difflcultj  of  bmtUot 
may  c'ontinne  uniform  for  »  long  (leriod  ;  but  toward  (be  end  nit- 
<'ntive  attnelc!!  (vnnir  nn,  whii-h  are  at  first  separated  by  conndcfsUi 
iiiteri-als  of  time,  but  hoeome  nearer  gradually,  and  life  ia  endetl  bf 
them,  or  by  an  intereurrent  pneumonia. 

Course,  Duration,  and  TurrainaUon.— The  clinical  bimory  i:*  iwiuDy 
divided  into  ibrey  sta^-t-s  :  thi-  first  »-on»i»t«  of  the  disturbanee  fn 
ducod  by  tlu'  gninth  of  the  obxtriietiun  ;  the  secondf  the  period  oi 
dilTK-iilty  (>r  hnKithing  and  itxr  olhej-  Kymptoroit  due  to  the  complKiJ 
obstrueting  caune,  which  tu.iy  continue   for  a  long  time :  the  ihti^, 
consisting  of  the  final  suffocative  attacks.     The  duration  is  protiartctl, , 
and  can  not  be  expressed  in  definite  numbers.     The  ultimate  temuna*! 
tion  of  a  large  pro]>ort!on  is  di?ath  ;  many  cases  may  continue  for  ywa) 
without  apparently  interfering  with  health,  but  tbMe  arc  exceptMBil  [ 
Oamht.    C'erebral  symptomn — coma — may  appear  toward  the  end.    Dnlk  ' 
may  he  caiued  by  pneumonia,  a^deIua  of  the  liingn,  eic.     fkmctiflua 
death  occurs  suddenly  without  the  warning;  afforded  by  savere  dy»p- 
na!3.  caused  by  the  rupture  of  an  aneurism,  of  an  abaccss,  or  nnljr 
without  any  apparent  cause. 

Treatment. — Tlie  Ihi-rapemic-il  management  is  concerned  with  the 
cause  of  the  st<.-nu«i>,  and  need  not,  therefore,  be  considered  bere. 


ASTHMA. 

DeQuition. — This  term  has  been  np|)lled  to  various  morbid  oat* 
chariurteriM-d  by  opasmndic  dilliculty  of  breathinj;,  but  it  abonld  h 
rc^trieltjil  to  an  independent,  Hubstantive  affection  occurring  parorp- 
mally,  without  any  morbid  ulteration  nf  ilii;  breathing  orgsiw,  and  ccr 
sisting  in  acute  dyEt)in(Ba,  lasting  Nome  hours,  and  lertninattng  ii 
beatib.  It  is  appropriately  divided  into  the  idiopathic  and  tyf^ 
mafic. 

OansKa. — Various  theories  of  asthma  have  been  propowd.  Wilb 
ont  occupying  space  with  details,  it  will  suffice  to  stale  that  wtkiD 
is  a  nriirngtM  of  tbe  hreatliing  apparatus,  and  like  other  nemo** 
arises  from  i^oureeii  nf  diKturbannes  in  the  nerv<ms  Ky»tf*m,  central  aoi 
peripheral.  Like  other  neunwes,  the  conditions  of  the  nen'oui  syitM 
neecKsary  to  its  development  may  be  inherited.  N'othing  is  more  oiMr 
mon  tlian  ifaa  ooourrence  of  this  malady  in  different  generations  loi 


k. 


of  a  f&nttly — iho  author  hiw  Icnotm   of  many  examples. 

alternates  with  otiier  iiorvoiia    alTwrlions^wilh    hcmtcnuiia, 

i;f«li-p»y,  and  atigina  pectoris.     jVsthma  also  altoniaU's  willi  afTcftions 

of  tiie  idciii — with  iirticari:t,  for  example  ;  and  siieeeeds  to  i-niption*  of 

the  skin,  of  the  her)x-t  ic  kind  (Waldcnburt;).     The  presituie of  «nlargvd 

K-mphatics  on  tht?  pneiimo(|rai*tric  nerve  has  exdtod  attacks.     Various 

Itcripbcral  irritations  induci-  asthmatic  Kcixtires.     Evil  intcllignuce,  ibe 

mocUtion  of  idoiu  aa  connected  with  particulnr  localities,  and  other 

uonl   cftHM.>N,  will  rxuito  xtUcks.     furious  ix.inipli>.<  iin-  rclntcd  in 

regard    to   Ihv    infliiftu'i!   of    local    associations :    ihuH  attacks   occiir 

on  one  floor  of  a  bi>ii:ii<!,  and   not  another;  on  one  side  of  a  Htreet, 

ud  not  the  other,  eto.     DiHtt-iilion  of  the  stomach,  indirection,  and 

latnlence,  Dasal  polypi,  ceruin  odorN,  linst  of  a  pecniiar  kind,  pollen 

df  plsnt«,   etc.,    will    excite    atiackn.     Tho    mcchimism    t*    jihiin.     In 

tiie  cue   of  iiitemiiml  irritation,  the  end-organs  uf  the  pntMiiniigos- 

trie  art-  acted  on,  thp  impression  is  communicated  to  the  pneumogaa> 

trie  nacleo^,  and  ri-flci-UHl  over  the  bronchial  and  pulmonary  branches 

vi  the  vagus.     In    the  cjwh  of  aflfcctionp  of  the  iiiwal  mucous  mem- 

hnnr,  the  filauenia  uf  tho   fifth    ncrvo  rct-cive  tlm  imjirctwion,  and, 

>i  tlie  nuL'IcuM  of  the  fifth  and  of  th<!  pni'umog.'Ulriu  lie  in  oloxc  juxta- 

(■itioil,    and   an?    inlimntdy    aNsociatt-d  in    function,  disturbance    in 

Um  one  is  easily  and  ijuiokly  transferred  to  the  other.     Of  this  rela- 

lUB  numerous  examples  exist.     vVsthma  is  more  common  in  men  than 

in  noni«n  :  according  to  Hyde  Salter,  of  one  hundred  and  fifty-tJirce 

Mhmaiics  tahiilatxrd   br  him,  iinc  hundri'tl  and  two  were  men,  and 

UiT-one  were  women.     Thu  dispni  port  ion  is  ^Tester  iu  advanced  life. 

Aithna  is  eommou  in  childhood  and  up  to  middle  age.  but  occurs  at 

^  ift*.     It  LI  rather  more  common  among  the  well-to-do  classes. 

^nonndingw  have  hut  little  influence,  unless  a  prvdisposition  exi«tR. 

(^0|{e  of  locality  has  a  remarkable  inl1ui-nci>  on  axthma,  but  the  con- 

JitioiM  of  climate  which  prove  fnviirable  are  most  diverse.     Some  do 

Mler  in  the  heart  of  a  great  city,  others  on  a  dry  and  elevated  pla- 

hts,  others  in  a  humid  valley.     Mental  and  moral  influences  arc  more 

fntmi  than  mere  eliraalie  piH'uliarities. 

PUhogSlIT' — As  asthma  is  a  nearos.is,  there-  are  no  anatomical 
(Ganges  peculiar  or  essential  to  it.  Tlicrc  are,  it  is  true,  morbid  states 
unx-iated  with,  but  are  not  neecsxnry  to  it.  lironchial  catarrh  is  often 
founal.  al)M>  emphysema,  but  the™  are  sequelw  or  results,  rather  than 
■  part  uf  the  di.-<caBt-.  During  the  existence  of  the  asthmatic  paroxysm, 
M  intense  congestion  has  been  seen  on  hryngoseiipie  examination. 
IVre  are.  at  present,  two  dominant  theories  of  the  jiiithogcny  of  the 
Ulfamatic  seiiurcs  ;  the  tkr.tiri/  of  tonif.  apitJitn  of  (hf  diaphrafftn,  pro- 
potuided  by  Wintricb  ;  tin-  (lin-rtj  of  nfuiein  of  the  broncfiinl  musrh.:, 
vbieh  is  the  oldi-^t  theory,  hut  has  the  support  of  Salter.  Williams,  and 
IVotiMeaa,  and  is  now  nustained  by  the  remarkable  investigation  of 
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ProfeMor  Paul  Bert.  The  npw  Uioory  of  Lt-yden*  liasi  atlnctcdu- 
tentioo  by  \Im  oingiilsrlty.  He  findit  in  tlie  i-xp«ctoratiou  lironU 
cells  unilfrgdiiig  granular  Ot-genemlion.  between  which  are  colorlMi 
extremely  »inall  but  fiuiiitud,  octahedral  cryetala,  some  readily  xbaVk, 
othcre  roquiring  Immersion  lenses  to  find  them.  The«e  crystals  hxM 
beoTi  i-x»riilmd  by  SalkowskLf  «-ith  the  result  to  show  that  tfaey  suiM 
be  cnm|>osed  of  a  mateml  analogous  to  iniirin.  Lvyden  sitf^MMMlla 
aatbmatie  paroxysm  to  bo  dc-torminetl  by  a  tv&vx  fpMam  of  Our  nuclo 
of  the  bronchia)  tubes  iTi(liii--(-d  by  the  irritation  of  lli«  temuBa)  ilfr 
mcni.s  of  the  vagus  by  these  miitiite  crystals,  A  more  recent  andlk 
latest  theory  is  that  of  Wel>er  (Klegel  J  ),  which  8uppos«a  the  eOMCV 
rence  of  a  number  of  factors  in  causing  asthma,  such  as  brOBcfaill 
8]iasin,  catarrh  of  the  tubes,  tonic  spasm  of  the  diaphragm,  ordlw 
lesions,  etc.,  which  is,  in  fact,  a  oombination  of  the  prvTiotu  thMriet. 
and  19,  probably,  the  nearest  approach  to  a  truv  hypotbtSM  in  Uiatit 
adopts  all  the  presumed  causca. 

Symptoms— The  first  attack  i«  Rudden,  but  the  succeeding  attach 
are  prci.-L'dcd  by  prodrome.'*,  tli<!  signific-iniMi  of  which  preseatl;  fc» 
cornea  a]ipari-iit  U>  the  tiiiffercr.  These  proilromw*  xn>  u.iually  acul* 
ooryaa,  some  bronchial  irritation,  hcailaclic,  and  g»MierKl  malitite :  or 
the  preliminary  symptoms  may  be  those  of  indi^stion — acidity,  pyrs- 
BIS,  flatulence,  htrcough,  sneezing,  etc.  The  fir«t  attAL-k  is  noclsnML 
Tim  victim,  aflcr  sonic  unc:wy  sleep,  is  suddenly  aroused  by  an  iBt«n* 
angniafa  in  bi.i  (rh<Tiil ;  hn  \»  stiilTcd  up  and  straggles  for  air.  jumps  fnw 
the  bed  and  rushes  to  the  window,  or  he  *i\!t  up,  leaning  forward  onhii 
arms,  and  uses  all  his  strength  in  the  effort  \a  get  more  air.  Tb( 
breathing  in  accompanied  with  loud  wheezing,  the  faee  be«-onics  flwM 
and  at  thu  sAmv  time  cyanosed,  and  is  bathed  in  pcnpiratMO,  li> 
eyes  stare,  the  eyeballH  pnttrude,  and  the  muscles  of  the  neclc  stvt 
prominently  lip,  as  they  are  called  on  to  aid  in  tht  effort  to  pt  air. 
The  dilfii'ulty  of  breathing  soon  reacbt^s  a  point  tlial  the  inspirauosii 
nothing  but  a  gaip.  the  lips  become  pallid,  the  cyanocix  d««peaa.  *oi 
it  appear:!  to  the  patient  that  ex-ery  minute  must  be  iits  last.  Allff 
some  minute.t  or  lunirs  the  n^piriition  becomes  a  little  easier,  more  « 
enters  the  Iimgs,  the  cyanosis  siibnide.-i,  and  grailually  the  paroiy* 
ceases.  Eructations  of  gas  give  great  reli«f  an  the  brmthing  becomd 
«My,  and  the  bronchial  tubes  pour  out  an  abundanl  mucns  secretia^ 
tile  expectoration  of  which  also  contributes  to  the  tM»c  of  respinti* 
now  rapidly  inereaning.  A  free  urinary  discharge  al»o  take*  plsMvtb* 
urine  being  pale,  and  i>f  low  specific  gravity.  The  p«tJent,  exhaosal 
with  (he  violence  of  bis  efforts  to  get  air,  sinks  into  a  profound  Attf. 
and  i*  bathed  in  perspiration.     ITie  whole  duration  of  an  attack  rardj 

"  Virchos's  "  Arcbir."  ToL  lir.  p.  SM,  "Znr  EermUilM  dca  Brouehial-AMfaM." 

t  lUd.,  p.  S44. 

i  Kicnutcn'*  "  Cjctopmdis,"  nL  It. 
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atttds  «tx  bouni,  and  may,  indoH,  bo  no  more  than  one  hour.    On 

Ike  follovruig  day  there  are  oicperioncpd  niiucular  soreQess,  languor, 

ud  debility,  but  all   iinpl«a;»nt  fcoHn^  aobside  and  disappear  in 

Iimity<fotir  hoim,  and  n  normni  <'oticIttii)n  in  innintnincd  until  the  next 

■ttaok.     Inntt-ad  of  a  Hinglc!  paroxyxni  there  may  bo  only  (^ligltt  remia- 

BOMt,  and  on«  attack  Auceeed  to  another,  with  exaircrhationR.  so  that 

Ibe  patient  can  not  lie  down  at  all,  can  take  but  little  ronil,  anil  i»,  after 

•OVi«  d»ya  of  suffering,  utterly  exhausted.     'J'he  altaekfl  are  not  cxulu- 

rirdy  nootomai,  but  do  sometime!*  oecur  during  the  day.     A  diurnal 

attack  mnut  be  tbr  rule  in  those  oasti-jt  brought  on  by  the  inhalation  of 

WiDC  kinds  of  dust,  gsiit,  or  vapor,  a.<  frtim  powdered  ipeeae,  etc.     On 

pfrcnwion,  the  sonority  of   the    thorax   is  increased  in  the  vertical 

^unrln'  from  one  to  two  im-he!*,  and  also  Iraneverecly,  and  does  not 

dauge  either  on  inspiration  or  expiration.    The  pcrcusKion-not«  in 

Ughly  resonant  ail  over  both  liing.i,  and  bus  Romi-whal  th<t  tympanitic 

i  fulity.     The    "bandbox-tone,"  by   which    it   is   descnhed   liy   linm- 

.  Wgcr,  ta  eminently  characteristic.     'J'he  vesicular  munnur  iit  either 

j  tbcDt  or  greatly  enfceblcrl.  or  obscured  by  the  loud,  wheezing,  whia- 

j  Ifing:,  nibilanl  nounds.     Onring  expiration  the  sibilant,  sonorous,  whis- 

'  ^^,  euoin^,  Mghing  sounds  are  more  pronounced  and  of  longer  dura- 

I  ton.    Towani  the  clime  of  an  at  lack  moist  timindn  o(-cur.     The  expla- 

Utioa  of  tbe  physical  Rigmt  i)rcsent  in  an  attack  of  anthina  is  afforded 

in  die  condition  of  the  chest.     The  diaphragm  is  depreased  l>elow  ita 

tdinary  position  hy  tonic  contraction  ;  the  chest,  which  assumes  a  dia- 

badfd,  globular  shape,  itt  fixe<t  in  the  ponition  of  forced  inspiration. 

Tfe  long*  are  fdled  with  air.  but  it  is  rcKidual  air,  and  is  not  renewed  ; 

,  »H,  not w it li« landing  the  effurl  put  forth  by  Ihc  patient,  the  Htlle  air 

vbicfa  can  be  introdiicod  only  aildit  to  the  diKlention.     EKpiralion  is 

fDlonged.  laborious,  wheev.ing,  and  much  more  so  than  inspiration. 

Spwro  of  the  muscular  fibers  of  the  bronchi  is  perhaps  only  one  ele- 

Heirt  in  the  obHtruction  to  the  expiration  of  air ;  tonic  contraction  of 

tbe  diaphragm  contributes  not  a  little  to  the  result.    The  fullnei^s  of  the 

fjibalie  vcirh  and  the  cyanosis  and  livldily  of  the  face  are  due  to  tlie 

fODtraction  of  the  cervical  ronncle.t  preventing  the  return  of  blood,  and 

tndeficieni  oxygenation  of  tbe  blood.     WliJU-  the  face  is  flushed  and  the 

hr^  hot,  the  feet  are  cold.     The  spnta  are  wanting  in  the  beginning, 

Ut  appear  ahnndantly  at  the  close  of  the  paroxysm  ;  tlicy  arc  frothy, 

gray iidi- white,  or  rcddiah-wbite  if  mixed  with  blood,  and  consist  of 

Bocits  corptisclee,   cylindrical    and  ciliated  epithelium,  and  peculiar 

"  yellowish -green  clumps"  in  which  are  imbedded  I.eyden's  crystala. 

Covrso,  Duration  and  Termination.  —  Asthma  is  an  essentially 
dffvnic  dis^-anc,  not  in<-om])alible  with  long  life,  and  with  good,  even 
ngottinm  health,  during  tlie  intervals  between  the  seiiures.  The  par- 
nyinu  lant  from  tn-o  tiy  six  hours,  but  sometimes  they  pernist  for 
jttjt.    Of  itcelf,  asthma  u  never  fatal  to  life,  but  changes  in  the  or- 
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gantvtn  art'  grmltt-illy  rffeeteij  by  the  disturbance  in  lli*  nsfintarj 
fuiii-tiun,  wliicli  m:iy  cau-^e  death.  Empbysoma,  dilated  right cttitiei, 
diopsy,  or  cerebral  Lwmorrbane.niaybo  brought  on  by  the  loaj-Malia- 
aed  operation  of  tlic  cttimp.  Miicli  dcpcudM  on  tltc  number  of  thefat- 
oxyatiiH.  Theru  miiy  lio  very  fi-w  or  v<:ry  many.  Tlipy  nmy  b*  nuM 
at  lirsl.  and  bcnutiiL*  inon'  tii<v(.-re,  or  they  may  cominvimt  and  pcnail 
with  llici  groatvst  Hcvofity.  They  roay  disappear  auddeuly,  and  ntrtt 
occur  again.  According  to  tbe  behavior  of  the  dtseaae  will  rtry  the 
xequi'lie.  Asthma  may  also  occur  as  k  complication  of  aone  exiniig 
disease — a^,  for  e.taniple,  pn)]>hyKcroii,  chronic  bronchitis,  otc 

DiaginD^ii.— It  ■»  not  possible  to  mistake  asthma  when  \hv  liiiioiT 
is  known.  Tlic  first  attack  may  he-  confounded  with  ledema  of  (te 
glotiiKiirsp-iKm,  paralysisof  the  vocal  cords,  and  at«no«iB  of  tbe  incbcft 
Laryngoscopie  examination  may  serve  to  differentiate  at  onM,  hj 
recognition  of  the  lesion.  The  most  important  mcnnH  of  determbung 
besides  the  history  and  the  direct  exploration  of  the  larynx  and  trachea. 
is  tlie  character  of  tbe  dyspna-a.  In  laryngeal  or  tracbcal  obstractkn, 
the  dyspnopa  i*  in.ii{)ir<tl<>r<j,  in  a»tlinin  it  i*  explrutitry.  In  <irdcna  of 
thfl  glottix,  while  inspiration  in  difticiilt,  expiration  is  easy  and  tiaob- 
Ktruclcd ;  with  inspiration  there  i^  a  loud  sibilant  or  crowing  doh^ 
anJ  cxpimtion  is  silent, 

Troatment. — To  relieve  the  paroxysm  is  the  most  pn-^sing  rlnit. 
There  is  no  mi'iliration  so  effective  as  the  hypodermatic  iDJcvtioaol 
morphia  (from  i^gr.  to  \  gr.).  An  oHident  done  of  cbtoral  bydralcs 
ofton  equally  effcdiive  ( 3  j —  3  «»-)-  A»  soon  jw  the  patient  comei  a- 
d«r  the  intlu(*iicc  of  eilber  n-medy,  ttic  dilTicully  of  brcatbin-;  begiot 
to  tubude.  The  best  results  are  obtained  from  a  combination  of  tk 
two  i-emedies — moi'phia  hypodermatically  and  chloral  by  the  alomacb— 
but  in  smaller  quantity  than  when  administered  separalele.  Xitrile  of 
amyl  (by  inhalation,  three  to  five  minims)  sometimes  affords  relief, lal 
itK  action  in  uncertain,  and  when  it  fails  to  relieve  it  mar  occasion  tf- 
treme  distress.  In  many  oa^eJii  io<lido  of  potawiium,  in  full  Aomt*,  viO 
arrest  the  paroxysm*  very  remarkably.  From  fifteen  to  twentv  z^xim, 
every  two,  three,  or  four  hours,  are  usiially  required.  It  ii  betierpcw- 
tice  to  give  iodide  with  bromide  of  potaawum,  and  to  wich  do«  of  the 
solution  may  aNo  be  added  a  drop  or  two  of  Fowler's  solution  of  » 
»enic.  Thi.i  eonibinalion  is  to  be  commended,  especially  in  the  caM 
which  persist  for  some  days.  Much  relief  is  afford«d  by  fam««  of  MB- 
monium  and  other  narcotics  ;  old  ft:tthinatic»  often  depend  on  fnan- 
gation  to  the  exeliieion  of  all  other  remediea.  Pastiln,  or  ciKantua 
containing  leaves  of  belladonna,  stramonium,  tobacco,  grinddia,  mJ 
poppy,  in  equal  portions,  steeped  in  a  saturated  solution  of  nit«r  mA 
dried,  are  ignited  and  the  fnmcs  inhaled.  Iodide  of  ethyl  inhaled  ii 
effective,  for  to  the  calmative  action  of  ethyl  is  added  the  influence  if 
an  iodide.     There  are  proprietary  pastil»  told,  but,  under  what  unM 
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toetet  lh«y  appear,  the  compoiuliuii,  wiUi  iinini|)ortant  dtfFercnci-H,  is 
about  as  stated  above,  tielladoana-loaves  !iaLurat«d  with  nitre  ailord 
as  good  Ksnitfl,  n&ually,  as  t}i«  more  complicated  pastils,  Jijimplc 
niUir-papor  give;"  easv  for  a  time,  Tbo  new  California  reme*))*,  ffrin- 
iltiia  ntbusla,  ha*  iiniUmbti'dly  grpat  power  to  arrxwt  ii  paroxysm  of 
MttbnuL  Tlirue  to  Bvii  graias  of  Uia  oxtract  or  xhe  flnid  c-xtrad  ( 3  «-) 
cau  be  given  every  hour  or  two.  (irindelia  is  often  iiiti'fiil  a«  ■  fiiini- 
gant,  'I'he  debility  caused  by  asthmatic  paroxynin.*  id  bcdt  rvinovH 
by  quinia  and  iron,  the  former  in  ooasidernble  doses.  Tblii  priictico  i« 
wpccially  to  be  comm«n<tcd  when  the  pamxy^ma  recur  frequently.  To 
prevent  a  return  of  thv  attacks,  arsenic  is  very  u^efnl,  and  is  most 
effective  In  comliiniilinn  with  tho  iodides.  In  debilitated  subjects, 
qtiinia,  mmeuic,  and  lidtiKloiinik  may  bv  given  steadily  for  iwnie  wei-ka 
or  months,  as  the  cade  may  bcL  Anthnia,  like  other  notiroiMM,  in  capri* 
oioiw  in  it«  behavior  toward  remedies.  Tlic  remedy  tuieceeding  at  one 
time  may  fail  utterly  at  another  time,  so  that  the  treatinent  must  be 
varied  accordinj;ly.  Hence  it  is  necessary  to  be  fertile  of  resources 
in  the  treatment  of  this  disease.  Uosides  the  metbode  of  ti'eatment 
alrejuly  mt^ntioncd  which  are  most  approved,  thei«  ar«  others  lc»s 
tletiirable  which  shoithl  receive  some  noliec.  Nsnwants,  a*  ipecac,  lar- 
(ar  ointtic,  .irid  lobelia,  alTord  relief  by  imlnciiig  relaxation  conHt'cjitcnt: 
on  the  nuuoea.  Wlicn  titcrc  is  much  c-aiarrli,  or  the  attack  ot  asthma 
is  due  to  an  acute  catarrh,  good  results  are  obtained  by  small  doses  of 
tartar  enietie  [^  pr.J  with  morphia  (^).  A  few  drops  of  wine  of  ipi- 
cao  (five  to  ten)  every  five  minutes,  until  some  naunea  is  experienced, 
may  lecisen  the  oppre&tiun  remarkfibly.  During  the  paroxysm,  n.-inxc- 
ant  doseaof  lobelia  (m  xv. —  3  *»■  of  the  ftui<l  extract)  are  very  effective 
in  stopping  the  dy^pntpa.  Itecently  quebracho  has  been  brought  for- 
ward as  a  remedy  for  dyspiHwa,  which  It  often  stirpriwngly  relieves. 
FVom  twenty  minims  to  3  j  of  the  fluid  extruet  may  be  given  every 
hour  or  two  until  relief  la  had. 

The  application  of  ammonia  to  the  posrterior  wall  of  the  pharynx  is 
practiced  by  tlic  French,  but  tbi«  practice  is  strongly  eordcnined  by 
Jaccoud.  He,  however,  pf^rmil*  the  application  of  ammonia  by  im- 
pregnating the  air  of  the  aitartmenl.  'l"he  inhalation  of  oxygen  and  of 
eumprcMed  air  relieves  the  breathing  somewlial,  bm  ether  and  chloro- 
form are  much  more  effective.  Indeed,  the  former  should  always  bo 
given  a  trial. 

In  the  tjfatmont  of  asthma  tliero  is  no  point  of  greater  importance 
tJian  e.inful  rcgiilatiiin  of  (he  diet.  Hyde  Salter  much  invisti  on  llits, 
and  ihe  autlior  ha-^  had  abumlant  ooufirmalory  observation.  The  diet 
nhould  be  light  and  easily  dige!<tible,  and  as  little  bulky  as  possible. 
It  should  consist,  therefore,  e-hiefly  of  animal  food,  and  to  this  may  be 
ad<le<l  a  little  fniit  iind  a  few  of  the  xucculeut  vegetables,  but  standby 
and  saccharine  subestanees  and  milk  should  be  excludvil.     In  this  prt;- 
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liibition  Itrciu)  i«  iiicluilnl,  m*  it  is  particularly  apt  to  dba^ci¥«.  Artida 
of  did  tlial  are  fiitd,  pastry,  cakes,  aod  sirup,  etc.,  are  highly  objec- 
tionable, bleats  should  be  broiled  or  roasted.  Roiled  toeata  and  ««i|k 
are  improper.  There  should  be  as  little  fluid  drunk  at  moala  H|n»- 
sible,  but  a  little  black  coffee  may  be  atlowt-d  at  brvakfasu 


DI8BA8E8  OP  THB  UUIYNX— A0UTD  OATABItH  OF  TBB  LAB- 

YNx— JuAHTNama 

Definition. — By  aewtc  catarrh  oj'  Iht:  laryrtx  u  intend«;d  an  iDflas- 
mation  involving  the  mucouH  miiiibrane — a  catarrhal  iuflammalkn.  i 
There  I"  nisr)  »  elironic  form  of  tbe  dioease — chronic  inflammalioB, 

CaU80S. — The  mucouK  ineudiniuu  of  the  laryuE  is  in  a  poation  to  \m\ 
<]ui(^kly  and  easily  affcettd  by  external  a^nts  of  a  gaaeoiu  or  a^irifona  I 
kind — siieh  as  aninioniaeal  Raa,  chlorine,  tflbac«>-fMmw,  etc-    Very  ineJ 
solid  particles  may  be  carried  in  the  air  >»  «uflideul  <)uantity  U>  exdul 
an  irritation  of  the  hirjnifpid  miicoii*  membrane,     Bui  the  nrgan  b| 
more  frequonlly  alTi-ott'd  by  the  condition  of  the  atinoipheiv  itaelL' 
The  t»ng-eoiuiuii«i)  iuNptraiioii  of  air  eoutnuiinaU'd  by  rvspiratioB  il 
very  apt  indeed  to  cause  oongesliDU  of  the  niuooua  membrvw,  wp» 
cially  when  to  this  is  added  the  sudden  conlacl  of  cold  air.     Too  pro- 
longed exertion  of  the  voice  may  aI»o  excite  a  catairbal  inflannnalioa, 
uap<-rinl)y  vrlien  the  exertion  iM  niacle  in  the  open  air,     **  Taking  cold*  i 
ia  a  fruitful  niutie  of  laryngilix.    Tbe-re  may  lie  an  exienjiion  of  iroaUtl 
from  llie  pharynx  and  from  the  face  (crysipHiw),     [nflnenza  may  ex- 
tend to  the  mucous  membrane  of  tlic  larynx.     InHammatioo  of  Um 
larj'ns  is  not  an  infrequent  complicatioQ  in  the  cnurac  of  the  infertioM 
diseases.     Climate  hiis  an  unquctiouable  influence  ;  hnmii],  cold,  and 
variable  climates  increime  tbe  dispowtion  to  afToclionH  of  the  larrni. 
while  wanu  :-.ud  I'tju.tble  climates  lessen  the  tendency  to  iheap  diwuri 
AIT<-cti(uis  of  the  larynx  occur  at  all  n[;es,  and  both  eexee  ftr»  tiqpaiij 
liable  in  proportion  to  their  eximsure  to  the  cause*. 

Pathological  Anatomy.— In  the  mildest  cases  there  ta  «  tnnsiMt 
hyperjemia  of  tbe  mucous  membrane — in  certain  Kilnations — over 
arytenoid  cartilages,  the  Tentricniar  bands,  the  |m«terior  ends  of 
vocal  cords,  and  the  space  between  the  arytenoid  cartilngt;*.     In 
Kevere  cjues  there  is  a  good  deal  of  swelling  as  well  aa  tnjii*tton  of  i 
ventricular  bundN,  the  epiglottis,  tbe  ary-epiglottidean  fold*,  and 
inter- arytenoid  apace,  rt«.     The  color  in  severe  eases,  uiatcad  of  I 
reddish,  is  a  dark,  redd  lull-brown. 

Symptoms. — In  the  mildest  cases  there  is  no  oonatituiional  di<lii 
ancc.     The  local  symptoms  consist  in  beat,  TawDess,  and  tickling,  l 
temd  to  the  larynx  and  pharynx.     When  the  Ihyroid  cartilages 
preiLwd.  iinUHual  soreness,  irritation,  and  severe  pain  are  exf 
1'here  are  also  present  dryness,  and  a  feeling  of  «  foreign  body  i 
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lag  in  the  Ihroat.  Svallowitig  <;AtiM-s  [uiin  bj  the  upward  movrmcnt 
of  the  Urynx,  and  by  tlic  {in-Miure  u(  Uic  l>olua  uu  tht;  larynx  aa  it  dv 
soends  to  the  Htonutcli.  In  tlio  more  oei'cre  caaea  the  onset  of  thu  dis- 
eaae  is  uiooiincml  by  Kotni-  (r)iilliiii!»a  and  genera)  maiaiw,  followwl  by 
moderate  fcrnr,  anontxio,  etc.,  fi>r  Heveral  day  a.    Oougb  occuni  at  aiicc^ 

■  and  it  in  noisy,  barflb,  boane,  or  tonclees ;  or,  in  children  «H|iecially, 

■  liiui  a  riDg:U)^,  sonorous,  so-called  "cronpy"  i-hanict«r.  The  (:M>ugb  is 
dry,  and  produces  a  sensation  in  l)ic  larynx  as  of  scratching  over  a 
raw  surface ;  but  in  a  Mbort  time  M^crt-tiuii  u  ponr(>d  out,  and  then  the 

Icoagb  Itaa  a  loose  character.  At  fimt  nonie  frothy  niiicus  ia  expecto- 
rated;  it  may  be  stTvakud  vitb  blood  ooeaHionally,  bnt  in  tliv  rare 
ha-morrlingic  form  [Hire  blood  way  be  I'x pectoral I'd.  Ttie  Kpiita  i>oon 
SMiime  the  a|>p«ar3nc«  of  muco-pus,  tbv  pus  clenieiitit  prt^duniinaling ; 
and  it  contains  also  cast-off  ciliated  epitheliiun,  young  cella,  cte.  At 
first  the  voice  is  thick,  and  Ijccomce  hoarse  on  talking  ;  but  as  tbc  case 
progrensoi  the  hoarsene-<«  dce])cn8,  and  at  lenf^h  tliero  Is  aphonia. 
Oyspntea  rarely  occurs  to  adults  in  simple  mucous  laryngitiB,  but  in 
chihlrcn  vgna-itii  of  tlic  glottiK  may  coiuc  on,  when  there  is  extreme 
dyitpiKi-a  in  brief  iiiaroxyMns.     But,  aa  tblH  dtwrdvr  will  be  discntsed 

I  in  a  ueparale  section,  itn  con.ii  derail  on  as  a  symptom  nf  lnn,-ngiti«  ia 
jMistponed  A  sense  of  oppression  and  need  of  air  is  caiisi-d  if  iliere  be 
much  swelling  of  the  vocal  cords  or  ventricular  bands  in  the  case  of 
adults — a  condition  of  things  nut  apt  to  occur  unless  tJiere  be  some 
effusion  into  the  sub-mucons  conncclive  tissue.  Besides  hoarseness, 
which  may  end  in  aphonia,  there  may  1h'  various  alterations  in  (he 
tone  of  the  voici^',  high  piKrh  or  low  ]>it<'h,  and  its  timbni  may  be 
snbjected  to  corres]«>nding  tariatidnn.  Th*-  pociiliariti^n  of  voice  ar« 
due  to  fwelling  of  tin-  mucous  mtnibrane,  varialionH  in  Itnnion  of  the 
vocal  conlo,  and  the  condition  of  the  muscles  moving  the  arytenoid 
cartilagea.  Tlie  lone  of  voice  is  bonrse  and  rough  from  swelling  of 
the  cords,  diseordaul  from  tite  difference  in  the  rate  of  vibrations  of 
the  two  cords,  high-pitclied  if  the  tension  in  the  cords  is  great,  low- 
pilched  if  the  tension  is  low  ;  or  there  is  a  double  tone,  now  biiith,  now 
low,  if  tile  cords  vibrate  with  opposite  lonsion.  On  laryngoscopic 
examinuliou  the  stale  of  tbc  mucoas  membrane,  of  tbv  vocal  cords, 
ventriculnr  iMUtds,  etc.,  can  be  made  oat,  and  tlio  changes  described 
verifie«l. 
ft  Course.  Duration,  and  Termioation.— Acute  laryngitis  pacecs tbmngh 
■^  its  course  in  a  week,  if  mild  ;  but  the  more  severe  cases  may  occupy 
three  wc«ks  to  a  month.  Uild  as  well  as  severe  cases  may  continue 
imlcfinttely  by  repeated  relapses,  and  at  la*t  a«t>ume  the  ehroiii<!  form. 
VndiT  some  circuniftanccfl  a  simple  laryngitis  may  assume  formidable 
proportions  by  the  extension  to  the  sub-macous  connective  tiMue. 
L  Treatment. — Confinement  to  Wii  for  the  more  severe  cases,  and  to 

I    s  aaiformly  but  not  too  bighlv  warmv<i  aiiartment  for  the  milder  eases, 
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i«  (wsMitinl.  Tli«  air  ftf  the  apartment  shonid  be  kept  moutbf 
va|ior  of  water  dUcTigaged  in  it.  For  the  ivliof  of  tbc  influntd 
com  membrane,  tincture  of  aconite-root^-onv  (Iroj)  for  a  vhilil  Mtd  In 
drops  for  nil  adult  overy  two  honn — in  Iiighly  efficient.  If  iberebt 
much  cough,  aiul  cspuciiiily  if  ihi-  cough  have  the  "  croupy  "  efaancia. 
two  lo  fivo  drop.t  of  the  deodorized  tincture  of  opinm  and  om  or  two 
drops  of  fluid  extract  of  ipecac  may  be  f^iven  toj^ther.  ApplicstiM 
by  spray  dotiche  of  a  solution  of  morphia  lo  the  throat  i*  ui  ciMllat 
meann  of  relieving  cough,  hut  i*  not  w  gnncrnlly  uvaihihh-  an  the  our- 
n>)  adniinislrution.  A  very  minute  ijuaiitity  of  tartar  emeti^  vili 
paregoric  and  xiriip  of  liter u car! urn,  is  also  an  efficient  comlnnstioK 
A  hot  or  (^olil  psfk  should  he  wrapped  about  the  throat  after  a  bnrf 
ap|)licntion  of  mui^tard  ;  and,  if  the  case  is  just  beginning,  ihr  fm 
should  bo  ]>laeed  in  a  mustard  foot-bath.  If  there  W  m  tcodi-nryio 
Bpasm  of  the  glottis,  bromides  should  be  used.  Itr»mid«  of  potanilM 
may  be  given  with  any  of  the  conibinatioiw  above  mentioned. 

T'rnjihvhixis  m  v(>ry  impnrlnnt  in  the  mso  of  thofe  who  have  tl^ 
qiieiii  nltack-t,  enpecially  if  a  phtlitHii-al  tendency  exists     They  AnM^ 
wiiar  flaiineU  and  protect  the  feet  against  dainpnesa,  wliile  at  the 
time  they  should  avoid  warm  wrappings,  especially  furs  aboat 
throat.     The  t^ndem-y  to  take  cold  may  be  obnatcd  by  a  ilaily 
ing  cold  i^pnngr-hath,  and  by  keeping  up  the  general  healtli. 
n  variable  Kensoii,  tukiug  cold  may  be  prvvt^ted  l»y  the  dailr  mi 
adininistralion  of  five  lo  ten  grains  of  quinia,  and  (he  a«mw  ■ 
impending  attack  may  bo  prevented  by  a  fall  dooe  of  quiuia  aad 
phia  (15  grs.— gr.  i-j). 


CHRONIC  UlBYNOrnS— CHRONIC   CATARRH  OF  THE   LABI 

DaflnitlDIl. — Clirtmic  hir^nifltin  ii  an  inflammation  of  the 
membrane,  les.s  active  in  type  than,  but  the  Kamv  in  caode  aa,  tbe : 
inflammation. 

Cilises. — TTie  chronic  form  of  catarrhal  inflamm.ition  of  the  1 
sri«ir«  under  the  same  conditiuno  ax  the  aeutl^  furm,  or  it  uiiimil) 
an  u(!utf,  or  is  n  result  of  repeated  acute  inflammation.     To 
smoking,  spirit-drinking,  and  careless  use  of  tite  vocal  organ*  in  i 
ing,  reading  aloud,  or  singing,  are  all  induenti.tl  causes,  the  njo*l  in 
taut,  in  fact,  in  our  day.     The  middle  period  of  life  and  tbe  nufe< 
arc  prcdiitpusing  causes. 

Pathological  Anatomy. — The  <-hftngwi  doi^cribed  as  occnrringtDt 
acute  form  arc  the  initial  lesions  iti  the  chronic,  exwjrt  that  in  thel 
ler  (he  c<tlor  \*  'Iccper  red  or  brownish,  the  mueowi  ii<  more  en 
and  the  *ubmueoMi  w  well  as  the  mucosa  is  thickened  and  indor 
Swelling  of  the  inter-arj-lenoid  fold  of  mncona  membrane  and  nf  < 
vcntriouiar  bands  (false  vocal  cordt)  occurs  to  the  degree  ttat ' 
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tnovcroent«  of  the  arytvnoid  curtitag«s  arc  inlorfvrrd  wiili,  utd  r>(mBe- 
qii4>ntl7  of  ibe  vocal  cords  also.  Ilic  epiglottic  U  liiKiwiM-  HU-ollcn 
and  tbiclcpncd.  and  markod  hj  (•tilajf;ed  and  raricoae  Vf^ins.  Tb«  vueal 
conld  tlicmsidv*-*  iirc  injcctH,  imd  thi-ir  ninrgiiiji  rougtionH.  TLo 
foiltrlvii  ft  the  mticiiiiit  m (.-in bran o  ure  cnliirgt-d  by  acriimuIatioD  of 
their  contents  in  pari,  but  much  wore  by  hyperptaxia  of  the  unround- 
inH  coDTicvtive  tissue.  The  enlarged  folliclea  or  gUiidn,  mnn'  or  loae 
thickly  distributed  orer  the  surface,  rivc  to  the  mucoun  uienibraitv  % 
granular  uppcariinix.  Very  rarely  hyperplasia  of  the  conneelivo  ti»- 
»ue  ui)ilerlyii>g  Uic  vocal  conls  IaIccm  jilacc  ;  tlie  new  tissiie  contracts, 
and  deformity,  with  »icnoHi«,  i*  tbv  uliim:it«  result. 

SjrmptoniS- — Varioui  um-asy  ki>i!  tit  inns  an-  frit  in  the  larynx — a 
•etiac  of  b('3i,  and  au  irritation  i-ompoumlM  of  itching  and  scratching 
of  a  tender  surface ;  this  leads  to  faawlung  and  clnaruig  tha  throat  as 
if  aomc  oWlniction  were  present.  Exposure  to  cold  air  incnuiM-M  ili«sc 
MnsatinnM,  but  Htill  more  irritating  is  prolonged  talking,  vH|io>'ially  in 
the  diwn  uir,  leading  to  fnvitifnt  swallowing  of  Raliva.  Tlio  voice  is 
hu«ky,  and  becoriK-s  w>  much  no  by  l^dking  that  frvqucnt  efforts  to 
clear  the  lhro«l  arc  neceiuary.  Tlio  voice  bocomcH  hoarev,  rasping, 
and  deep,  or  it  is  high-pitched,  and  unexpectedly  dropM  into  fsUctto. 
As  much  effort  is  neeessarj-  to  get  out  the  sounds,  thesf  patient''  ae- 
qnirv  a  straining  tone  and  manner,  and  now  and  then,  amid  buitky  and 
iwarse,  almost  toneIrM  rounds,  they  utter  a  more  distinct  and  intelligible 
found,  giving  an  ecciMilric  and  variegatc<l  exprwwion  to  the  conversa- 
tion. 1^1'  effort  nH|airR<t  niakm  talking  very  fatiguing.  In  the  morn- 
ing the  ino«t  severe  |>aroxysnu  of  coughing  and  straijiing  are  oxpori* 
«nced  ;  the  secretion  accumulates  during  the  night,  and  it  i»  detached 
h-irith  difllcnlty,  so  that  mucb  coughing,  hawking,  and  straining  are 
TneceMsary.  I'he  secretion  lit  in  iho  nggrvgate  not  com^idcrable,  and 
conBtsts  of  n  tenacious  mncus,  with  itome  pua^!oq>u«cU)B, 

Coarse.  Dnratlou.  and  Termination.— ft  i»  a  very  cbronic  malady 
and  is  Nubji-i't  to  e\:ii'er)i»iiiiiH  and  remiitntona.  Care  in  tlie  manage- 
■nent  of  the  organ,  and  of  the  general  bealth,  n-M,  awl  appropriate 
treatment,  bring  relief,  but  abuse  of  the  organ,  irregularities  of  life,  and 
the  absence  of  all  treatment,  will  rwtore  the  diseased  state  to  full  ac- 
tivity. Years  may  be  pas»e<l  in  this  way,  llie  generat  health  mean- 
while  not  suffering  from  the  laryngeal  disease.  Cure*  may  be  effected 
in  favonbl«  caws,  if  proper  treatment  in  earrieil  out  faithfully  for  a 
■RifKcient  period  of  litnci  but  the  diOicultieA  in  the  treatment,  the  self- 
di-ntal  to  In-  practictnl,  and  the  duration  of  the  case,  iibould  not  be  con- 
cealed fr')iu  (be  patient. 

Treatment. — Any  effective  treatment   mijst  include  local  applica- 
tions, directed  by  tlw  laryngeal  mirror  and  by  spray.    As  there  is  a 
^Jaigc  c.vteni  of  mirfni-e  involved,  and  a.<  the  incnMnnl  blood-supply  is 
I  leading  pathological  factor,  the  application  of  medicated  spray  may 
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be  siifl)(!ioiit  of  ilM'tf.  A  gn:at  number  of  me<Iidnat  agcnU  Are  *Ofm- 
plvj'eil—a  solution  of  tannin  (gr.  v — 3  j),  of  snlplute  or  aoKite«f 
«iiic  (gr.  j —  5  i)'  of  chloral*  of  pota.8sium  {jjr.  V —  5  j),  of  brooude  cf 
potaitaium  (gr.  x —  5  J)-  '^^  "itratt-  of  silver,  with  care  (gr.  j—  f  j|.  uA 
of  morphia  snlpliato  if  there  ii"  much  imtiibility.  Solution  of  nitnic 
of  silver  i§  appHoil  hj-  tlio  Viruiih  lUrwitly  lo  lltp  interior  of  tJ»  hapa. 
ZiemssoB  recomniemls  in  inveli^nitc  cases  iho  solid  nitrati!,  vhtA  a 
applied  by  the  cuu>«ti<t -holder  directly.  Sach  ezt«nial  appUraiiou  w 
till-  tin(!tiir«'  of  iodine,  the  ointment  of  the  red  iodide  of  mereury,  etc 
are  itervicGable  an  couDter-irritants.  The  laryiir  mnHt  be  kept  at  tm 
aa  long  as  practicable  Taking  oold,  sudden  cliangtw  of  tcmpcritun; 
exposure  to  dratightH,  nui«t  I>e  avoided.  Th<!  general  hcollb  raad  bt 
nainlaineil  by  a  Kiiiljtble  inodc  of  life.  Change  from  a  Tariable  ta  I 
moru  c-quuble,  and  froui  a  humid  and  cold  to  a  warm  and  dry  cUmi^ 
will  often  have  a  most  favorable  effect  on  the  case. 


(EDBMA  or   THE  OLOTTI8-INPll.TaAT10N  OP   THB   LASTKl 

Deflnition. —  (Eilnna  nftht  gloUU  raranx  ■  itcrous  cffiuion  into 
Kiib-mucouH  coiiTiiwtiv**  tiHiiiC:.  The  dtjicaHe  or  foiidilioa  intended  lifj 
thU  terra  in  an  ob.iirnetion  to  breathing  produced  by  an  infillnoM 
of  the  laryns  by  any  kind  of  fluid. 

Causes. — An  bitlammation  of  the  mucosa  may  extend  to  tbe 
mucosa,  .HTid  ean^o  <ri]caia.     A  dcep-seatcii  phlegmon  of  the  neck, 
of  the  tonsil  and  the  Ikwc  of  the  tongue-,  may  involve  the  laryax 
the  difTiision  of  the  pus  under  the  mucous  membrane.     An  infl; 
tion  of  the  enrtilages  ur  of  the  perichondrinra  may  result  in  a 
purulent  itifiU.ralion.     Erysipelas  of  the  face,  typhoid  fever,  or 
tina,  may  bo  unexpectodly  terminated  by  a  sudden  effusion  into 
sub-mncous  connective  tissue.     During  the  counte  of  Rrighl's 
(cdoma  of  tbe  glottis  may  occur,  or  this  may  be  Uie  £rat  aynptom 
the  malady  to  attract  attention. 

Pathological  Anatomy. — The  (pdema  exists  in  tho«ic  part*  contain^' 
the  most  abundant  and  Ioimc  connentive  tissue — in  the  ary-epigli 
folda,  the  glosao-epiglotlic  ligament,  at  the  ba«e  of  the  epigloltU. 
in  the  inter-arytenoid  «pa<;e.  When  the  inferior  or  true  vocaJ 
are  inflamed  (one  or  both),  the  cord  changes  iu  volor,  and  instead 
appearing  white,  glistening,  and  brilliant,  is  dull,  grayisb-r»d,  or  viofcl- 
red,  in  patches,  the  vessels  enlarged  and  varicose.  When  odcvt 
exists  without  inflammfttory  changes,  the  sub-mueons  connective  ti«« 
of  the  ventricular  liiuid^  cspeci.illy,  and  of  the  folds  mentioned  «bot« 
ia  distended  with  a  Mcrons  fluid,  and  has  the  translucent  appeanof* 
of  a  fish's  swimming-bladder.  Tlie  vonlriciilar  baiuin  pro]«rt  forwarl 
almost  meeting  in  the  median  line,  and  shutting  from  view  above  tb* 
vocal  «>rd^     Tile  epiglottis  sub-mucous  ti»«ue  may  also  be  distenW 
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in  the  same  manner,  givinf;  to  that  or^raii  tlu>  Ktmo  pi-lliiri<)  in<)  ««mi- 
InuiipBrcat  appearance.  If  tlie  swelling  bo  due  to  pumloiil  infiltra* 
tiofl,  llie  epiglottis  tlii?  arytpno-epiglottidean  foldx,  anil  tbe  ventricular 
bond*,  will  bv  swolUii,  and  present  a  deeply  congested,  reddieh-brovii 
or  Tiolet  tint,  uitJi  here  and  there  spots  of  a  yollowidi  hoe.  vV  very 
eoB£iderable  colleetlon  of  [iiw  in:iy  form  when  thf  boiro  of  iho  tongne, 
or  Ibe  loose  connective  tissuv  beti«ath  the  tonsiln,  and  Ihe  liiwiios  of  ibo 
hiynx  arc  siniultaneou^l}'  involved.  A  eeroiis  iiiGltration  ouffi^ticnt  t^ 
eauM!  f»tAl  oslcnia  has  di£appeare<l  in  the  death-agony,  or  imme(Iiat<-ly 
after,  leaving  but  xniall  tracrs  of  t)ie  mixcbief  to  account  for  the  for- 
midable syiuploRu. 

^Uptons. — Infiltration  of  Ui«  larynx,  Kiicc^ccding  citbrr  to  some 
{■Sammatory  process  in  the  ncighborliood  or  of  thr  liirynx  itju-)f,  or  rom- 
bgon  in  the  course  of  some  conitlitutional  malady,  adds  iis  s]>er!al 
feature*  to  tin-  Kymptonis  of  ibe  preexisting  disease.     These  are  a  sen- 
Wion  of  distrc^.'i  or  actual  pain  in  the  pharynx  and  lari'nx  ;  painful 
djipfaagia  ;  dyapn<ea  ;  or  piirnxystn«  of  a  siilTocwtive  cliami'tor,     Thv 
Nuations  referable  to  tbo  larynx  ooniiist  of  coii«tani  oji|>ref>»ioii  as  if  a 
foR^  body  were  wedged  in  the  organ,  and  more  or  less  nevere  sore- 
■  and  pain  shooting  through  the  whole  area  occupied  by  the  purulent 
Itntion,  if  that  bo  the  cause  of  the  symptoms.     There  may  be  in 
BjiWtoswalloir  onlyascnseof  scironcssorof  oWrnction,  but  in  the 
'  of  biflamniaiion  and  swelling  (her*.-  will  be  iienti-  jmin.     The  fci-l- 
;  of  the  presence  of  a  for«-ign  bcidy  and  the  acnimiilation  of  saliva 
lie  the  act  of  nwallowing,  which  is  the  more  painful  the  more  fre- 
^Wntly  it  is  repcalM.      When  there  is  extensive  infiltration,  swallow- 
ing mar  become  ini{KMiHible.  and  then  the  saliva  is  permitted  to  dribbla 
frnm  ihe  month.     Al  finrt  the  cough  is  dry,  rather  harsh,  and  Mimi-what 
itMBant,  btit  an  the  MwoUing  proceeds  it  bc-romi-x  slriduloua  and  nup- 
frtw^d.    The  pi-culiar  difficulty  in  innpiration  is  the  most  character^ 
btie  sj'niplom.     At  first  a  slight  m-uite  of  stnffing  of  the  larynx  ari'I 
faultincHi  of  the  vown  are  expericnrt-d,  hwt  the  sensation  of  stuffing 
grown  lighter,  and  ilie  inopiration  becomos  prolongwl  and  with  a  very 
obvious  effort.     A  hisaing.  atridnlous,  somewhat  snoring  noiw  acctim- 
paniea  the  inspiration,  but  expiration    U  easy  and  noiseless.     As  the 
■Deration  increases  in  difficnlly,  all  of  the  mnuHe!!  needed  to  expand 
the  chest,  and  the  accessory  mnflclea  of  inspiralion  also,  are  brought 
into  play.     Tlie  inspiration  is  difficult,  bccjinse.  in  drawing  in  the  air, 
llie  swollen  mucous  folds  are  broiiglil    lofjetlier  in   the  eentir,  nn<l 
the  mor*  strongly  lh«  effort  is  mad»!  the  more  tightly  the  folds  are 
approximated — for,   the  eartilagea  of  the  larynx  kneptng  the  lower 
ca^-i(y  open,  whirr  a  p.irtial  vacuum  is  created  by  the  expansion  of  the 
cbi^t,  the  incoming  air  pushes  the  mobile  folds  of  swollen  mucoaa 
membrane  before  it,  and  hence,  the  more  powerful  the  attempts  at 
OHpiration,  the  more  tightly  the  folds  are  wedged  into  the  narrow 
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Hpnce.  Expiration  aUo  1>ecomes  difficult  vh«n  tbe  swoUen  fold*  W 
cooie  immovably  ilistondeiJ,  and  tix«d  in  more  or  less  clow  appoailMB. 
When  this  occurs,  cxitiration  licromcn  tttridiilous,  whistiin;;.  crovii^ 
and  difficult,  but  not  iiKiiali}'  in  the  iiamv  dcgrc«  is  inspiration. 

In  tht  mi>n-  formidftbti;  eaues,  tite  ohttaele*  to  iht-  entrance  of  sr 
may  bci<()mt-  (.'xlreme  in  a  nhort  time,  lliv  patient  dying  »|>byiial«d. 
In  many  other  cases  the  group  of  symptoms  just  menlioned  are  vati&l 
by  attacks  of  suffocative  breathing  produced  by  spasm  of  the  nmdH 
of  tbe  larynx.  Excited  by  coiigb,  by  attempts  at  swallovriDf;,  or  tk 
«c<Mim Illation  of  Hccrction,  etc.,  on  a  «udi!en  the  breathing  if  arrate^ 
the  fnci'  ij'i-.  Will',  till-  eyes  *tarl  frum  the  lu-ad,  there  are  wiW  gaijiia^ 
a  torrilii^J  LxiJir.tiiion,  and  death  seems  immiucfll.  Deaih  may  etxiu 
in  auch  an  attack.  Consciousae^s  may  be  lost,  and  then  tbe  breatking 
may  be  resumed  ;  a^in,  in  other  cases — but  usually  the  paroxysm!)  4> 
not  proct'cd  so  far  as  uni-wnsciowsnc^s^air  enters  the  lunjj*,  and  tbt 
ordinarv  ditliculty  of  hrcalhing  gOfN  on  aji  beforv.  Tho  rsisteoce  t( 
tbe  obslru<7tii>Ti  ean  untially  be  uiaJe  out  by  carvf  ally  |KU.->ing  the  uiiti- 
fingi^r  over  the  base  of  the  tongue,  when  tbe  swollen  epiglottti  tai 
aryleno'cpiglottidean  folds  may  be  felt,  it  is  generally  impractKahll 
to  use  the  laryngeal  mirror  when  the  case  is  well  advanced,  but,  eariio; 
VKluable  information  may  be  gained  by  its  use. 

CoHTM,  Duration.  anS  Termination. — Tlic  most  acute  cases  arc  ih«r 
occurring  duriiii;:  the  i-iiurse  of  some  infectimu  malailv.  as  lypboii 
The  effusion  takes  place  in  a  few  hours,  and  the  patient  expire*  ini 
short  time,  asphyxiated.  Such  may  be  the  course  in  oaws  of  mcvUUu 
alao.  In  the  more  ehronic  kinds  of  larynge.il  dtsea&e,  if  cedcma  ixett, 
t.lie  progress  of  obstruction  is  slower;  there  may  be  days  pasaed  be- 
tween the  fir*t  attack  of  spasmodic  dj-sjinirii  and  the  fatal  r««ii]l  fni« 
the  asphyxia  of  tnlt^nia.  The  duration  of  inliltrntion  of  tbe  bryu 
varies  from  a  few  Iioum  to  several  day.*. 

Diagnosis. — From  the  difficult  breathing  produced  by  capillsy 
bronchitis,  emphysema,  and  asthma,  that  of  infillratimi  of  the  laryot 
is  ilistingutsbed  by  the  important  chanict eristic  of  diffictJiy  in  imtp^ 
ration,  whereas  in  the  former  the  difficulty  is  i«  exjnration,  Tlie  i>d 
affordev)  by  di<j;ital  cx|>loralion  and  by  the  minor,  when  prartinM^ 
vrill  enable  a  diagnosis  to  be  made  at  once.  Passing  the  iudrx-liiwff 
carefully  over  the  base  of  tlic  tongue,  the  swollen  glosao-epiglouic 
folds,  etc,  can  be  felt,  Cn>up,  or  larpigismus  stridulus.  forujtB 
bodies,  poly|>i  of  the  larynx,  and  aneurisms  of  the  aorta  involving; 
recurreiil  laryngeal  nerve,  may  prodnce  symptoms  similar  to 
The  attacks  of  pwcudo-cnttip  come  on  suddenly,  occur  at  night, 
quickly  relieved,  and  betwt-cn  the  paroxysms  ttiere  is  noiroableirf 
any  kind.  The  pi-esence  of  foreign  bodic"  and  polypi  h  determmcJ 
by  the  use  of  the  laryngeal  mirror,  and  by  thn  diffcreifcc  in  the  rat>a«I 
symptoms.    Tlic  history  of  the  case,  tbe  sndden  oocurrcoce  of  nf«- 
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Mire  attacks  afc«r  th«  accidi^ntal  intmlation  of  (tome  fon-ign  liutly, 
lod  th«  coming  on  or  resutiou  of  ditGctill  breathing  acvurdiiig  l»  tliu 
pontion  of  tliv  objvot',  arc  clmraetcri sties  differing  t'roiD  tbottc  due  to 
•deniL  The  syinptomH  [iroduivd  by  laryngeal  polypus  are  of  elow 
detetopmeni,  but  the  mirror  onablcjt  a.  view  U>  Ik-  Iiiul  of  the  groTith. 
revealiug  a  condition  of  tbe  larynx  very  difft^n^nt  from  that  of 
«dema. 

Treatnaent. — To  open  the  trachea  is  ueeeasary  if  KufTocaiion  Is  im- 
■iarnl,  but,  before  reporting  to  such  a  severe  nieasurt-,  HC!ur!fi<M(i(ii)  of 
ihi-  MU-oUi'ii  m«-in)ir:ine  nhonld  be  practiced,  according  tu  the  uutbod  of 
Dr.  Gurduit  Buck,  of  Xcw  Vurk.     A  sc^pcl  wrapped,  but  leaving  llie 
yiat  free,  is  paititbd  over  llie  tongue,  guided  by  tlie  finger,  and  when 
tbesvoUen  parts  are  rfached  the  cutting  edgv  !>  luntcd  against  thcni, 
nd  free  scarifications  are  practiced.     If  \mti  in  n-ai'licd,  a.  trvc  int-ixion 
IE  neocBsary  to  evacuate-  it.     In  tbc  ca»c  of  purulent  inliltnttion  the 
•rt  of  vomiting  may,  happily,  effect  a  ruptiiri;  of  tht-  depot,     Vomit- 
ing for  tills  purpose,  is  best  induced  by  tbe  bypodennatic  injection 
•(  >pomorpbia,  »incc    swallowing  becomes  so  difficult  in  these  cases. 
Vhen  tbc  tnfiltratioQ  is  serous,  absorption  may  be  effected  by  the  free 
taiivary  and  cutaneous  diHcbargo  induced  by  pilocarpus.     Tlie  author 
Wbad  no  experience  in  this  [articular  use  of  the  ugent,  liut  be  ven* 
tans  to  rxprcT^  th<-  lii-lief  that  great  relief  will  result  fnmi  it.     It  in 
jinhsble,  if  nuibing  elst-  bo  accomplished,  that  pilocarpus  will  reliere 
iht  iwclling  of  the  sublingual  and  cervical  glands.    As  the  effusion  is 
fraaing,  full  doses  of  qninia  should  be  given  before  the  pilocarpus,  and 
nlwqoeotly  to  support  the  vital  powers  rcdnccd  by  the  loss  of  fluid. 
QoMita,  in  full  doses,  is  more  dielinctly  scrvlceHbU*  when  the  infittrat* 
■g  material  is  pus.     If  tlit'  onset  of  llic  di»east!  ts  inflammatory,  and 
tie  elTnsion  into  the  submncosa  ia  the  result,  tincture  of  aconite-root 
•boalil  bo  freely  adniiuitiU'red,  and  quinia  should  also  be  given  to  pre- 
n»t  migration  of  the  white  corpuscles.     As  this  disease  very  rapidly 
iofnmea  the  vital  powers,  it  is  important  to  supply  the  Hylem  with 
Mtritioua  aliment  from  the  beginning.     'I*lie  careful  aduiinixt ration  of 
itioiMlants  is  also  necessarj'.     If  "walliiwing  becomes  very  difficult  and 
Init  little  aliment  rnteri  the  stomai-h,  the  amount  taken  should  be  sup- 
plemenlcd  by  "rectal  aliment  at  ion."    Defibrinatcd  bUiod  Kbould  bo  in- 
jected into  the  rectum,  and  nutrient  encmata  should  also  be  employed. 
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ULCERATION    OF    THB 
PHTHISIS. 


UUtnnC—X.ARTNOBAXi 


Dsllllitlon.— Ulceration  of  the  laryngeal  mneous  membrane  is  a 
bvqupnt  coniptication  of  phthisis,  and  sometimesi,  indeed,  precede*  the 
polmoDary  lesiona.  Although  a  symptom  in  consumption,  its  inde* 
pendent  importance  seems  to  require  more  elaborate  tj-CHtmeut. 


i&a 
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Causes. — Virchow  *  suggMts  Iarjnj;e&l  tab«rctt1o8U  u  tbe  l«l 
maiiifi-Htalion  for  tl)e  study  of  true  tubercle.  Miliary  taberclM 
ited  Buperftcialty  readily  induce  utcfration,  but  folUculnr  d 
infiltration  of  th«  bAsemont  mcmt>ranf  cniioc  more  extensive 
Rtrnctive  changes.  Hcu<'e  ti>  prlmnry  and  xecondxry  tubeiruUr  ilfm- 
its  are  i\u<.-  the  iilc'enitions  of  the  I.irynx. 

Fatbologioal  Anatomy. — Tiitwu  parla  of  the  larynx  alFwlcd  by 
tnbcronlar  uloerationa  are  most  exposed  to  iojnry  by  ihe  perfonainn 
of  their  proper  functions  in  phonation  and  def;lutition.  These  pirtsvt 
the  mucouH  membrane  of  the  vocal  pmccioie*,  the  vocal  cords,  iM«> 
arytenoid  region,  the  aryU-no  epiglotltdi-an  ligomcntx,  and  ibe  cuti* 
1age»  of  Santorini.  The  niont  Kujxfrfieial  nteurs  are  flat,  villi  a  gnyiA 
bast',  and  ctUmi  vi>ry  cxteiuiive  from  a  coaXextrace  at  smaller  doci 
Tbt-se  are  probably  ulcers  by  corrosion,  the  iehoroiu  matters  froatb* 
lung-eavities  setting  up  an  infection  in  a  part — tho  eeM  of  a  caiarrhil 
process.  Another  form  consists  in  lubcrcnlar  depOMlion  in  the  USt 
cIoK,  disintegration  and  loss  of  eiibftsnee^  the  re«uUing  nicer  haviti 
the  ehnracteiristic  "grape-shape"  (Rindflciseb).  j\«  tho  follicl»IJeiB 
the  Kub-inncoutt  ci>iiiiectiv(!  liHHue,  it  i*  re»dily  won  bow  deep  mnn  to 
tho  nlcom  thun  produceiL  Extensive  oxcaratioiis  remit  from  tkt 
spread  of  the  destruction  lati-rally  and  the  union  of  KVetal  nlcoi. 
These  ulcers,  forming  on  the  laryngeal  cartilage*,  noon  extend  to  ol 
nltiinatcly  involve  this  structure.  Still  another  variety  of  nicer  isdK 
rived  from  the  disintegration  of  tnbercle  grannlationa  depoMied  in  ito 
sutxepithelial  layer  of  the  mucoiw  membrane.  The  extent  of  inJarrW 
the  larynx  varies  gently.  The  niiieous  membrane  of  the  vocal  fit* 
oessea,  of  the  posterior  wall  of  the  larynx  at  the  baxc  of  the  aryteocit 
cartilages,  of  the  vocal  coids,  and  elsewhere,  is  destroyed.  Tbe  nui 
cord  may  not  only  be  deeply  ulcerated  but  even  looMtncd  front  it*  pn 
cess  (Vnn  Zicmsscn).  The  ulcers  penetrating  to  the  cartibfre* 
penchotidriti",  neerosi*.  and  disease  of  tbe  erico-arytenoid  ariicul 
Thus  the  muctius  membrane  of  the  larynx  in  its  entirety  may  be 
seat  of  ulccmtionit,  the  sul>-muo»uii  tistnc  beeoming  o^dematona  and 
muscles  relaietl  and  fatty. 

SyrnptoniH.— The  earliest  implication  of  the  larynx  in  dtneatc  is 
nouncdl  by  changes  in  the  voice,  by  hoarseneKs  on  making  any. 
siderablc  and  prolonged  effort,  or  on  taking  a  slight  cold.    The  el 
Been  on  lary»j;oH('oiti<!  examination  at  this  stajje  are  either  [tailor, 
inia,  and  paresis  of  th«  roHKeles,  or  hypcriemin,  and  some  sirel 
the  mucous  membrane  of  the  inter- arytenoid  region,  etc,     Cal 
tho  mucous  membrane  soon  co!nc«  on,  and  is  folIowe<l  by  su 
eromons  and  flat  ulcers  in  tbe  region  first  attacked,  these  aolittion* 
contimiily  being  surrounded  by  a  zone  of  more  or  lesa  intenac 
BBtaia.    In  the  further  progress  of  Ihe  oaftos,  deep  and  extensive 
*  "  Die  knakliaftcii  Gmtvuble,"  Bd.  U,  p.  ftM. 


occur,  thp  vocal  conln  becoming  ragged,  and  tho  cAt(f»  of  thfl 
yfeav  rormiiig  iiTcgnlar  vxcrcwicnci-n  wliirli  may  atiil  have  been  mio- 
Itkwi  for  puly|ii.    Tlte  uleentioaii  cxUriKl  over  tbn  cpiglottix  and  the 
trytrnoids,  and  eitousive  lossen  of  Hulnlatii.'*!  occur  in  ailvaiu-oil  cmcs 
IB  the  furmer  organ.      'I'he  ireakiit>as  and  ready  failure  of  the  voice 
ud  ihe  easy  occamence  of  hoarwDess,  not«d  at  first,  increiuii>  In  ovcry 
«my  u  the  ulcvnttiong  extend  ;  boarBent?«s  presently  becomen  habitnal 
Wd  eontrtant,  and  finally  thn  voicu  Ioih-»  itt)  tone,  the  patient  .'>peakiDg 
Kith  diirKulty  in  a  liuxky  wbispor.     Parv)>iK  of  the  laryn^jeal  muBclea 
ud  irdc-ma  of  tlte  sub-mucouH  li^xuv  aro  in  part  renpoDHible  for  the 
fulore  of  phonation.    I'he  pain  at  first  in  trilling,  a  ni<'r<]  iici>m  of  licsti 
'  bn,  aa  the  eases  progress,  much  soroiieHS  and  burning  an-  refrrrcil  to 
I  tbe  lirynx,  and  are  increased  by  the  attt-mpla  at  Kwal louring.     Frft- 
qMBt  cffortjt  to  dear  the  larynx  of  the  muco-pus  and  detritus  are 
■tie,  with  tlw  dTeot  to  incn-iue  tbe  soreness  and  burning  pain,    llw 
^Mtif  beeoroing  damagoil  and  the  arytcno-epiglottidean  folds  swelliog 
till  cedema,  aa  well  aa  dainagiT^l  by  nlccraliiin,  llic  larynx  I*  imper- 
fectly closed  in  tbe  act  of  swallowing,  and  lifiiee^  particlca  of  food 
ud  drink  entering  it,  paroxysms  of  violent  coughing  and  suffocative 
HUtfa  are  pravokeil. 

Course.  Duration,  and  Termination. — The  progress  of  these  eases  is 
pmdy  affected,  as  might  be  expected,  by  the  extent  of  tbe  laryngeal 
ducMe  Mid  of  tii«  pulmonary  lesions.  In  sonio  cases  of  luryngcal 
pUiut,  »o  called,  the  progrcM  of  tho  discnKO  i*  due  ehicfly  to  the 
ntcnt  of  thtr  mischief  in  thin  organ  ;  in  otber  eiineti  tin?  pulniunary  din- 
ise  H  rebtjvely  more  active.  Tbe-  duration  of  the  laryngeal  malady 
■  llureforv  a  qnestion  of  tlic  coiiditiou  of  the  Inngs.  When,  by 
itMOn  of  Ibe  changes  in  the  l.-»rynx,  swallowing  becomes  difficult,  the 
■trilirin  siiffrr«  hccaiwc  of  the  failure  to  obtain  suflicient  aliment.  No 
Btol  liniu  can  be  set  as  to  the  duralioD  of  the  case.  In  »onic  vaiwa 
Ik  progrcsii  of  tbe  pnlmonary  and  of  tbe  laryngeal  U-nionit  l.i  equally 
liftd  ;  in  other  cases  the  lung-diseaso  is  slow,  and  the  laryngeal  ulccra- 
■■H  ar«  limited  to  a  few  points  ;  in  prtill  ntlicrt  tliu  ulcers  of  the  larynx 
(Mstriie,  and  an  apparent  arrr«t  of  pbthiBid  occurs,  to  bo  followed, 
(fkraooM'  years,  by  a  renewed  activity  in  tho  morbid  process. 

Diagnosis. — We  have  in  the  laryngoscope  an  accnraK'  moms  of 
determining  tho  extent  of  tbe  uletralioiis,  and  from  them  to  judge  of 
tttcundition  of  the  cartilages  and  articulationn.  Varicose  prolonga- 
tilH  of  the  margins  of  ulcers  may  be  mistaken  for  polypi,  an  example 
•(  which  error  fell  under  the  author's  notice,  an  made  by  a  celebrated 
■ptmliMl.  Careful  innpectlon.  thr  bead  wfll  extended  to  bring  tho 
valions  into  view,  will  enablo  tbe  obw-Tver  to  get  a  correct  iiotiou 
tt  Uw  local  condition.  More  frequently  the  error  made  by  sjiccialist* 
BOMirt*  in  (be  failure  to  properly  appreciate  the  condition  of  the  lungs, 
to  ascribe  tbe  symptoms  solely  to  tho  laryagval  lesions.    As  it  ia 
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nn  <-xtremely  rare,  almost  an  unknown,  event  to  tutvp  [aryng«sl 
culoaU  t'xUl  alone,  the  iaability  to  discover  ihv  piilmonnry  ii 
sboiilil  make  the  practitioner  cautious  in  th«  cxprcwiion  of  hi*  MiA. 

Treatment. — Tlic  trcittnicnt  coni(i»t«  in  tlio  applioation  of  loal 
agents  3ii<l  in  ajiprojirlatc  oyMtcmic  ivmiflJej,  Guidii]  by  the  iniirtr, 
iwlation»  of  nllrute  of  Nilvtr,  nulpbate  of  zinc,  sulphate  of  morphii, 
oarLolic  &oiJ,  carbolalc  of  ludini-,  nod  clilor&te  of  potassiuRi,  eaa  bt 
applied  to  the  affected  area  directly,  I'owdere  may  be  throws  bbf 
insuBblton — as  alum,  tannin,  iodoform,  bismuth,  etc.  Atomized  fluids 
consifiting  of  solutions  of  the  mineral  and  vegetable  aatringcnU  aboft 
mentioned,  may  also  be  used.  When  there  is  much  irrit&tian  of  thi 
larynx,  penciling  the  interior  with  unlutions  of  bromide  of  potxnm 
(iuli>h:it(-  of  morpliiu,  .tiid  iiipicnuK  exlracl  of  opium,  atv  highly  niefiiL 

The  UHual  mcaus  to  ituprove  ihn  nutrition  of  the  body  are  upctv 
sary.  Cod-liver  oil,  the  phosphates,  and  liypopho*phites  must  be  fredy 
administered.  Indeed,  the  ^neral  plan  for  the  treatment  of  ptuhiii 
should  be  followed,  as  elsewhere  laid  doirn. 


SyPUIIilS  OF  THB   LARYNX. 

Pathogeny- — Syphilitic  lesions  of  the  larynx  oecar  with  other  mu- 
cous affections  in  from  two  to  six  month*  nflcr  infoetion.  Again,  ^ 
larynx  may  bo  affected  yenrs  nflcr  all  nitinif«^Ntationa  have  apparmtlf 
ceasi'd.  In  thin  reNpeet  bcliaviug  aa  syjihilia  does  in  aoy  organ  w 
may  be  attacked.  UTie  disease  is  invited  to  this  or<ran  by  its  foiw- 
tional  uses,  aud  hence  occurs  in  those  who  employ  freely  the  organ  is 
speakin<;  and  singing. 

All  the  variou*  syphilitic  mncous  lesion*  occur  in  the  larynx— tt 
condylorniila,  gumma,  etc.  They  iil<Tratf,  destroy  the  mncnux  nM- 
bram-,  uiul  H^ht  up  ]iericboudritiit  with  ulceration  of  tb«  <-artilagni 

Symptoms. — There  is  usually  but  little  pain,  although  aome  m 
ness  may  be  developed  by  pressure.  Uoaiseness  is  an  early  aymptaaf 
produced  by  catarrh  or  by  ulceration.  Complete  loss  of  tone  mayN- 
suit  from  destruction  of  the  cords.  More  or  less  cough,  often  hn^X 
and  Ntridulous  in  character,  is  present  in  roo«t  ca»es.  Difficulty  s 
swallowing  oeoura  when  there  is  miiuh  ulceration  of  the  epiglottis  M 
of  the  aryteno-epiglotlidran  folds. 

'ITie  actual  condition  of  the  parts  is  ascertained  by  laryBgowiifit 
examination.  The  condylomata  appear  on  the  vocal  cords,  on  tbi 
aryteno-epiglottidean  folds,  and  on  the  posterior  wall  of  the  Uryni, 
a  flat,  wart-like  papule,  covered  with  a  grayish  pellicle.  The  m 
membrunf  .iroutid  it  is  hypertemic  and  catarrhal.  GnmmaLsaiedl 
posits  in  tlie  mvmbrnne,  in  sixo  from  a  pin-head  to  ■  pea,  and  rituM 
on  the  true  and  fal.te  vix^id  cords,  on  the  cpiglntti.'^  and  el^cwlMrt 
These  syphilitic  new  formations  aoon  ulcerate.     The  depth  and 
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ulnrationii  d<!{icn<l  nn  the  ittngc  i>f  the  <litiraj'c,  for  the  aypliilitio 
Itpoeits  tie  ttie  de«]ier  tlii'  inont  chrcmii)  t.lx'  duration  of  t)ic  constitu- 
liuial  stAte  The  superficial  li'»ii>tiii  will  heal  without  <]vfi>rniit}%  bat, 
thaa  gnmmals  nicprate,  the  dt-atruolion  is  so  great  that  the  mosit  Bcri- 
In  clutigfH  ensue  id  the  form  and  structure  of  the  organ. 

Syphilitic  ulcerations  extend  from  the  pli»rynx  into  tJie  larynx  by 
Hoi^[uity  of  liiiiuv.  IiitiUrution  of  the  niiirgin»  of  the  epiglottis  are 
fidlowed  by  ulceration  and  necroHis ;  then  the  aryleno-epiglottic  folds 
tm  invaded,  and  ultimately  the  vocal  cords  are  reachwl  uml  dcntroycd. 
^ttHFive  deformity  may  result  in  such  cases  from  (he  ooiilraoliou  of 
Ibe  dcauioo*,  and  the  functions  remain  impaired  permanently. 

Conwe,  Duration,  &nd  Termlnatrn.— The  progiesa  of  the  ulcera- 

lion  in  tlii-Mi  oii»vs  i*  muih  alTe'Ud  by  the  conntitutionat  state,  and 
.  by  the  treaT.m«nl.  If  permitted  to  pui'Kuc  !(»  own  course  in  si  conati- 
Intion  depraved  by  exceoMS,  and  by  repeated  mereurializulioii,  the  do- 
Kniclion  will  be  very  great.  Even  extensive  ulcerations  are,  howfvor, 
tDurkahly  restorc<l  by  suitable  medication.  As  respects  the  course, 
iiraiion,  and  tvrminfttion,  everything  depends  on  timely  and  appro- 
piUe  tnaMnoiit.  ^Iicn  xyphililic  pcrichonilritiM  of  the  laryngeal  car* 
liligej  laktfii  plaoe,  the  duration  of  the  dinoaKii  i*  inerraced,  and  ibi 
inijwriance  enhaueed  iu  every  res|iect.  A  fatal  termination  m,iy  occur 
a  these  cases  by  cedema  of  the  glottis  or  by  hemorrhage.  The  qiica* 
WBof  the  relief  to  be  expected  by  treatment  is  much  influenced  by 
ABewdition  of  the  eubjvct  and  by  tbo  amount  of  mcrcurj-  previously 
talpR. 

Di&^osis. — There  is  no  well-marked  distinction  between  tnbcrea- 
kt  and  syphilitic  uleerationi*,  as  respcRt*  the  ftppearauoeit  seen  od 
Ji)I>goccopic  inspection.  The  pruvlou^  history  and  attetidatit  eir- 
(Uutanevs  posnetis  a  high  degree  of  diagnostic  impoi-tance.  In  tlio 
I  We  of  tubercular  ulc4-rationtt  the  signs  of  phthisis  accomjiany  the 
[lirfli^eal  aymptomsi ;  in  syphilitic  diseases,  mucous  patches,  cutaneous 
limtioos,  nodes,  etc.,  are  present,  or  Luve  appcjtred  at  nonie  time  since 
lahucre  formed. 

beatBMDt. — Syphiloma  of  tbc  larynx  proceeding  to  ulccralion  re* 
pirn  the  most  energetic  hanilHng  t,u  prevent  irremediable  damage* 
Ifa  proper  mercurial  course  has  not  previously  been  administered,  it 
^qIJ  bc>  undertaken  at  once  The  internal  use  should  bo  conjoined 
Mill  inuDctioD  of  mercurial  ointment  and  the  local  application  of 
pwreunal  fumigation.  If  the  deposits  are  giimmiitn,  no  treiilment  ia 
^  cfficaciooB  as  the  rapid  adminitlration  of  iodide  uf  potassium — from 
titnttr  to  sixty  gmins  being  given  every  four  huurs^  according  to  the 
l^ncy  of  the  symptoms.  When  deslmction  of  the  vocal  cords  ia 
teued,  no  time  should  be  lost  by  the  exhibition  of  small  dosea. 
W  the  case4  of  secondary  or  tertiary  disease,  n'ith  supcrticial  ulcers, 
in  character,  medium  doses  of  corrosive  cliluride  of  mercury 
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mny  be  given  with  advantage.  Th«  vapor  of  iodine  ran  beigUiij 
with  good  effects,  and  the  tinctarc  paitit«d  over  llie  larj-DX  i»  sati» 
ftble.  Various  conbinatiotis  of  iodine  and  mcircary  arc  prescriled  n 
clironio  Bypbili»,  but,  gciK-ritlly  speaking,  it  is  bott«r  to  give  Ukn 
agents  separately.  In  broken  cuDKtttiitioii»  Ktilluigia  bas  gOo4  dtCSL 
Cod-liver  oil  is  always  UHcful  wben  tJie  nuuiiion  is  poor. 


PBRICBONDRTTIS  OF  THE  IJUtTMZ. 

Deflnition. — 1lic  cartil»g«'S  of  tlio  lar}-iix  arc  occasionally  t.S<xUi 
by  contiguity  of  tixKuc,  the  <Hiiea.4G  ext<-iidiiig  fn>in  the  overiviig 
mncouN  mcmbr.'ine.  PerMtonttrilit  means  aii  iutlatniiiaiiun  of  ibcii- 
TRrting  niniir,  ibf  peri cbondri urn.  There  occur  several  foriai  \v 
Cicamplo  :  PerichondrilU  artfttjenotdwi ;  P.  crieoidea  /  and  P.  df 
raiileit. 

Pathogeny  and  Symptoms. — Indammation  of  tbo  laryngeal  oirti- 
lages  may  be  primary  or  secondary.  Injuries  and  oxcesstvp  cxmioatf 
tbc  voice  necm  to  be  eaiwativc.  TTie  ili«':i»e  unnally  arises  by  ibc  «fr 
tentioii  of  lubereular  or  vypbililie  ulcers  to  tbc  {KTicIiondriain.  b" 
11  am  million  iif  llie  pericbondriiim  j.s  follon-od  by  Kofteiiiog  and  difnA^ 
gratioii,  or  necroHtaof  tbtt  cartilage,  swi'lling  and  Htt-noatK of  thi;  laryn. 
the  fomtatioQ  of  an  abscess,  sn-elUng  of  the  neighboring  lymph*- 
ice,  the  discbarge  of  pua  iuternally  or  externally,  or  in  both  directim 
ihe  formation  of  ItKtiilse,  the  separation  of  the  necrosed  oartila};e,  <U^ 
Tliere  arc  spiuial  symptoms,  determined  by  tlic  particular  cartilifl 
affocted,  and  general  symptoms  common  to  them  all.  "Vlte  lattor  9» 
sist  in  coiigli,  alteration  of  voice,  or  a  toneU-At  voieci  enlarging  Ij» 
phatic?,  and  svri-Uing  of  the  larynx  cxlcrnally,  but  «^>ceially  iW 
symptoms  of  laryng<-al  stenoKis,  dilliciilt  brcatlting,  anffocatlve  attatit 
in  paroxyams,  a  auppressed  or  atiiduloiia  coagh,  aphonia,  ete.  Bf  t 
laryni;oecopic  examination,  the  seat  of  swelling  may  be  asc«TtaiM^ 
and  the  position  and  behavior  of  the  vocal  eonls  will  indicate  inffr 
cation  of  the  arytcnoi<l  and  also  of  the  cricoid.  Pi-ricliondrilb  fkf' 
roidea  may  be  interna)  or  cxternaL  A  case  of  the  latter  baa  happtiwl 
onder  my  observation  in  which  a  listiiloos  opening  existed  on  1^ 
front  of  the  trachea.  A  spot  of  necrosis  |»v>bably  had  formed  on  ifc* 
anterior  plate  of  the  cartilage.  A  fistulous  communication  may  CSiM 
between  the  interior  and  exterior  of  the  larynx,  caused  by  an  alMM' 
breaking  in  both  directions. 

Treatment — The  ]>rum)it   opetitng  of  aluMemea  and  larynga4«a^| 
are  very  necessary  measui'es   when  suffocation  is  imminent.     In  tin 
very  nire  idiojiathic  form,  recovery  may  ensue,  eroo  after  the  necfw* 
and  removal  of  a  cartilage,  but,  in  the  tuberculous  casc«,  death  is 
Bsual  result. 
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tions  occur,  the  vocal  cords  bocoming  ragged,  and  the  edges  of  the 
ulccTB  forming  irrcjfiiliir  rxm-Kcu-ncc-s  which  may  and  have  bcon  mis- 
taken for  pnlrpi.  Thi-  ulccrnUoiw  vxtcnd  over  Ihv  cpiglottb  and  the 
crylcnoidM,  and  cxttitisivo  l<)«a«i(  of  trubatanov  oi^cur  in  uilvanc^il  caMt 
in  thu-  funiii-r  or^n.  l*be  wcaknvxs  and  raady  failure  "f  the  vnice 
and  ibc  eaHy  occurrence  of  hoarscmMs,  noted  at  first,  increaM-  in  every 
way  aa  the  ulcerations  extend  ;  lioarseiWM  presently  becomes  habitual 
and  constant,  and  finally  tiic  voice  Iowa  its  tone,  the  patieni  fp*-aking^ 
with  dillicully  in  a  bunky  wlitfipcr.  Puvats  of  the  laryngeal  muHclea 
and  utlcnia  uf  the  suViiiaooaH  tissue  are  in  part  responsible  for  the 
failure  »f  phonatioo.  The  pain  at  find  U  trifling,  a  mere  sense  of  heat, 
but,  as  the  cases  pro^i^ess,  muob  Aon-nout  and  burning  arc  rof^-rrGd  to 
tbe  larynx,  and  are  increased  by  the  attempts  at  xwalloniiig.  Fre* 
qaont  efforts  to  cJcar  the  larynx  of  the  muoo-ptis  and  iletritus  are 
made,  u-ith  the  effect  to  incrcaic  the  soreness  and  burning  pain.  The 
glotliH  becoming  damaged  and  (he  ar}- ten o-cpiglotli dean  folds  swelling 
with  a^dema,  a*  well  as  damaged  by  nlcerslion,  the  larynx  is  imper- 
fectly <rloned  in  llie  act  of  swallowing,  and  hvncc,  particles  of  food 
and  drink  entering  it,  paroxysms  of  Tiolent  coughing  aiid  suffocative 
attacks  are  provoked. 

Course,  Duralion,  and  Temunation. — llie  progress  of  these  cases  is 
f!Teatly  aSccled,  as  might  be  expected,  by  the  extent  of  the  laryngeal 
disease  and  of  the  pnlmonary  lesions.  In  some  cases  of  Laryngeal 
phthiois,  so  called,  the  progress  of  the  disease  is  due  cbicdy  to  tb« 
extent  of  the  nii»chief  in  this  organ  ;  in  other  ca»eM  (he  pulmonary  dis- 
tase  is  relatively  more  active.  The  duration  of  the  laryngeal  malady 
is  therefore  a  question  of  the  condition  of  tlte  lungs.  When,  by 
rcaion  of  the  changes  in  tlie  larynx,  swallowing  becomes  difiteult,  the 
nutrition  suffers  bccaaxc  of  the  failure  to  obtain  sufficient  aliment.  No 
exact  limits  can  bo  set  as  to  the  duration  of  the  case.  In  soma  CMM 
the  proerews  of  the  pulmonary  and  of  the  larj-ngcal  legions  is  winally 
rapid  ;  in  other  case*  the  lung-disease  is  Btow,an<l  tlio  laryngeal  ulcera- 
tions are  limited  to  a  few  points  ;  in  still  olliem  the  ulcers  of  the  larynx 
eicatrixe,  and  an  apparent  arrest  of  jAihisis  occurs,  to  be  followed, 
after  some  years,  by  a  renewed  activity  in  the  morbid  process. 

DiAgDOSls. — We  have  in  the  larj-ogoscopo  an  accurate  means  of 
determiuiiig  the  extent  of  the  alcerationa,  and  from  them  to  judge  of 
the  condition  of  the  earlilages  and  articulations.  Varicose  prolonga- 
tions of  tbe  margins  of  uWn  may  be  mistaken  fur  polypi,  an  example 
of  whicli  error  fell  under  the  author's  notice,  as  made  by  a  celebrated 
speciali«t.  Careful  inspection,  the  head  well  extended  to  bring  thi 
excavations  into  view,  will  enable  the  observer  to  get  a  correct  notio 
of  ibo  local  condition.  More  frctguently  the  error  made  by  spccialisl 
ConaiBtt  in  the  failiin-  to  properly  appn-ciale  the  condition  of  th«  lungs,' 
•od  to  ascribe  the  symptoms  solely  to  the  laryngeal  lesiona.    As  it  ii 
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variety,  nino  oneephaloid  and  seirrhus,  and  two  villoDS.  Th^  diitiic 
first  appears  on  tbe  vocal  conls  and  th«-n  cxt^ndx  upward  to  tlwarjl- 
eno-epiglottic  foldH.  It  occun  about  v<iual[y  o»  tbe  two  Met,  mi 
imtAvet  botli  iiliinniU'lv. 

SymptomB,  Course,  and  Termination. — In  tlie  case  of  |»fHUoBiu4 
fibmina  of  tlit;  luryiix,  tlie  main  Mymptom  is  that  of  a  gradiullf  io- 
orcasing  ot»irii(;iioti  of  the  organ — au  inspiratory  Hyspncpa.  while  h- 
piratiun  is  eaaiy.  When  the  obstruction  is  coDsidrrabIc,  iDspiralloo  ii 
whisllin};,  iioiiiy,  crowing,  whi^czinj^,  there  i»  (M>D)!tant  fi-vling  of  t 
need  of  air,  and  the  lips  are  ratliur  bluish,  the  vycs  promiiiait  ni 
tnjoctcd.  The  earliest  symptom  i»  an  alfration  of  thv  Toin^  BAm 
th«  patient  experiences  any  difficulty  of  inttpiratJoii,  lb«  roice  hia  k- 
comi^  rancons,  hoar«c,  and  finally  toneless.  T1iCT«  is  also  some  coo^ 
and  thJM  becoiiu'K  hunky  and  xlriduloux,  and  viulont  altacka  of  inffnrt- 
tory  dympnisa  occur  witb  every  paroxysm.  A  scDsation  of  ibe  pfw- 
ence  of  a  foreign  body,  stuck  fast  in  the  throat,  comes  on  as  the  neo- 
plasm develops.  Id  the  further  pro^t'ess  of  tbe  cases  tbe  dyspDcean- 
creases,  swallowing  becomes  more  and  more  difficull,  the  DStritin 
Miffcrs,  and  the  strength  declines.  Unless  relieved  by  operative^' 
ceduri'M  or,  in  (he  ca»o  of  syphilitic  pftpilhimata.  by  iodide  of  poUfr 
sinm,  (he  distrcNs  innri-anca  with  the  growth  of  Ihi-  itinior,  aittl  a  nlw 
death  is  caused,  acnonipitnied  by  thc^  horront  of  a  gtttdaal  nufFoealiM. 

Careinoina  of  (lie  larynx  differs  from  this  disease  in  other  nW- 
tions,  by  reason  of  the  existence  of  a  distinct   iirodroinal  synipua- 
IIooTiencss  precedes  tbe  development  of  tbe  other  symptoms  by  rt- 
oral  ycarc,  and  there  appears  to  bo  a  prodromal  hoarseness  lasiiag  1  < 
year  or  more.     Pain  in  also  an  early  eyraptom,  bnt  tliis  indicate*  tbr 
furnial  drvclopmcnt  of  the  local  morbid  process.     TIte  p«in  is  situl(J 
deeply  in  the  larynx,  and  is  Konictimi-K  felt  very  acalely  in  the  car.    A  i 
gradual  decline  in  strength  arj<]  weight,  an  earthy  hue  of  tbe  comfJo- 
ion,  pearly  sclerotics.  a  weak  pulse,  and  breath IcMmc^n  on  nlight  eiwl 
tion,  are  significant  symptoms  indicating  th«  development  of  the  vm- , 
cvrous  cachexia.     I'lie  cervical  lymphatics  begin  to  enlarge  aboal  tfj 
tnonilu  aftor  there  are  symptoms  distinctive  of  laryngeal  discw^' 
The  larynx   usually  enlarges  somewhat  and  is  tender  to  pmran 
When  perichondrilio  occuni,  cxtcn»ive  suppuration  and  irdcma  greulj  ' 
add  to  the  dimenitioiic  uf  t,h«  larynx,  »■  they  incrcaw  the  dirticulty  in 
breathing.    Some  time  after  the  htiariiencwii,  but  not  long  after  |iaiD  hH] 
begun,  the  symptoms  of  laryngeal  stenosis  occur.     Al  finit  the  djt^l 
n«ra  in  excited  only  by  exercise,  but  after  a  time  b<>coiiie*  confiaot  anil 
niOHl  diilrcKKing.    Cough  comes  on  with  the  tirst  change  in  tbe  Uryat,! 
and  after  a  time  bloody  mucus  and.  in  some  cases,  considerable 
are  brought  np.      Violent  paroxysms  of    dyspnipa    oceur   with 
cough,  with  the  inspiratory  effort*  espceially.     The  cough 
hufiky  and  striduloun  with  th«  progress  of  the  vbangca  iii  ibe  *< 
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of  ihc  utc«TationB  depend  on  the  itug<!  of  the  diM>a»o,  for  the  sypbilitic 
dopoeits  lio  the  dc«p«r  the  more  chronic  the  duration  uf  the  vunitita- 
tiunal  Mtati'.  Tbo  superficial  lesions  will  heal  witltout  deforuiil}-,  bnt, 
when  gummntn  ulct-ritr,  the  deslnirlioii  is  so  frrcat  that  ihv  mokt  lwn> 
oua  c-hang(.-A  <-n«iii-  in  xlxv  form  and  rtnictnre  of  the  orgsui. 

Sj'philitic  uloi-rations  victvnd  from  tlio  pharynx  into  the  larjmz  by 
contiguity  of  tissae.  Infiltration  of  th«  margins  uf  tJii'  epiglottis  are 
followcl  by  ulceration  and  necrosis  ;  then  tbe  aryteitut-pigluitiv  folds 
art!  invmldl,  and  ultimately  the  vocal  cords  are  reaehetl  am)  dfslr»>jrcd, 
£xtciuivu  dcfurniity  may  rp»ult  in  mch  casch  from  the  conlraclion  of 
the  eicalriccit,  and  tliv  funotionn  remain  impaired  permanently. 

tionrse,  DuratioQ,  and  Terminati"!!.— Tbc  progress  of  the  ulcera- 
tion in  these  cases  is  much  afTucU-d  by  thv  ouustitiilional  slate,  and 
by  tbe  treatment.  If  pennitt«d  to  pursue  itn  ovrn  cuurvc  in  n  vomti* 
tntion  depraved  by  «xce«ses,  and  by  repeated  moiourialtution,  the  dc- 
itruction  will  l>c  very  great.  Even  extensiye  nlcerations  aT«,  houever, 
nnuarkably  restored  by  Koilablv  medication.  As  respecU  tbe  course, 
dunlion,  and  termination,  everything  di')i<'iidK  on  timely  and  appro- 
priate treatment.  When  syphilitic  perichondritis  of  tbe  htryngeal  c^r- 
tUagea  takes  place,  the  duration  of  tbe  dlB<!iiae  in  inereoMid,  and  it* 
importance  enhanced  in  every  respect.  A  fatal  termination  mr.y  cccur 
in  tbow  ease»  by  oodcma  of  the  glottis  or  by  hieniorrliage.  The  ques- 
tion of  the  rulief  to  be  expected  by  treatment  is  much  intluencod  by 
tbe  condition  of  the  nuhjccl  and  by  tlie  am(>uiit  uf  mercury  previously 
taken. 

Diagnosis. ^Tlicrv  i»  no  well-markcd  dlnlinction  Iwtn-con  tubcrcu- 
lar  and  iiyphililio  ulcerations,  aa  respects  tbe  appearancvs  seen  on 
laryngOM^opic  in^ipeetion.  The  previous  history  and  attendant  cir- 
eamstann-M  pomtcs-t  a  high  degree  of  diagnostic  importance.  In  tbe 
caae  of  tubercular  ulcerations  the  signa  of  phthisis  accompany  tbe 
laryngeal  symptoms  ;  in  syphilitic  di^eaMtt,  mucoiu  |)alcbc«,  cutaneous 
affections,  nodes,  etc.,  are  prosunt, or  bare  apjieand  at  sorao  time  »ine<i 
a  chancre  formed. 

Treatmuit. — Syphiloma  of  the  larynx  proceeding  to  ulceration  ro> 
qnircK  tJic  most  cnergotic  batidling  to  prevent  irremediable  damage* 
If  a  pro|«?r  mi-n^urial  course  bas  not  previously  been  administered,  it 
should  be  undertaken  at  once.  Tho  internal  u»^  shouhl  be  conjoined 
with  inunction  of  mercurial  ointment  and  tbe  local  application  of 
Btercuria]  fumigation.  If  the  depoHttn  are  gunimala,  no  treatment  is 
so  elGcncioH*  an  tbo  ntpid  administration  of  iodide  of  potassium — from 
twenty  lo  sixty  grains  being  given  every  four  hours,  according  to  tbe 
nrgency  of  the  symptoms.  When  destruction  of  tbo  vocal  cords  ia 
threatened,  no  time  should  bo  lost  by  tbe  exhibition  of  small  do>«a. 
For  the  cases  of  secondary  or  tertiary  disease,  with  nnperficial  ulwtra, 
sloggish  in  character,  medium  doses  of  corrosive  chloride  of  mercury 
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ibe  tranimisNon  of  this  irritation  to  tlic  pnc-uraog^ttric  nuolfin^i 
it«  refl(s;tian  over  tb«  motor  nervea  supplyiog  tbe  laryn^vai  miucl 

^mptoms  and  Pathogeny. — Spasm  of  tbe  glottis  is  ocvpr  th«  inititl 
Ryni|itom.  For  the  first  day  or  two,  the  cliili)  mBvn  from  ■oimpla 
acute  catarrli.  There  niiiy  he  sli^Iil  fi'V(.-riittiunt.i,  but  not  high  frvrt; 
there  is  more  or  It-jis  iiikuil  L-atarrb ;  the  eyes  are  api  to  be  iDj(«t«di 
the  throat  m  roiliK-r  tbau  normal ;  the  voice  is  a  little  boooe,  and  tlxn  j 
itt  9ome  eaugh — in  fiivt,  the  sj'mptoms  are  tbxMv  of  an  acDte  CoMfl 
Toward  evening  the  voice  may  get  lioamer,  ntid  the  cough  >«*itmp  a 
more  ringing  tone.  But  in  the  night  tho  child  awitkea  rutlie-r  sadilcolr, 
coughing  ID  the  brassy,  metallic,  reconiint  tone  which  is  called'<cro<i[iT.* 
Every  strong  inspiration  is  nocomijuiiieil  by  a  loud,  crowing  siridor, 
hnd  on  crying  each  inspiration  haH  the  itauie  character,  the  expirAtMU 
beiri^  wheeKy  and  Kunien-hat  »l riiiuUms.  This  peculiarity  of  the  iufi- 
ration  is  due  to  auddeii  and  btgh  ti'DBJoii  of  tho  vocal  cx>rds,  they  briag 
approximated,  and  conseijuently  narrowing  the  chink  through  wlutk 
the  air  pimves.  So  difficult  is  the  entrance  of  air,  tliat  tlie  accuMotr 
musclfiiof  n^Npimtiun  arc  brought  into  Ulte,  tho  ahu  of  the  node  woik 
ConvuUively,  tlie  fane  and  lipH  shv  Konicwh.-it  bluish,  the  conntenaDceil 
anxious,  and  the  inferior  portion  of  the.  ehest  id  drawn  in  Instead  it 
being  expanded  during  inspiration.  Such  is  an  ordinary  case  of  psendv 
cn>iip.  l''ndoubtodly,  there  are  examples  of  the  disease  in  which  tbe 
(Mint  of  irritation  is  tho  stomach.  An  indigestible  supper,  or  some 
improper  article  cnton  during  tho  evening,  may  set  q|>  an  irritation  «l 
the  end-organ«  of  thtt  pneuinoga.tlric,  which  may  bo  reflcctcl  over  tke 
laryngeal  motor  nerves,  producing  the  symptoms  of  larj-ngiritnu-i  »lrid- 
illns.  In  which  mode  soever  produeeii,  npustu  of  the  glottic  ijutckly 
subsides  under  appropriate  treatment,  and  in  an  hour  or  two  after  bf 
ing  awakeneil  by  tiie  oppression  tho  child  is  uRually  sufficiently  reliewd 
to  bceomv  drowsy,  barking  in  its  sleep,  occasionally,  until  the  mombg. 
This  ex]K-rii-nee  may  be  repeated  on  the  following  night,  and  indeed 
for  several  nights.  When  this  recurrence  of  tbo  paroxysms  taksa 
place,  the  cAse  awakens  renewed  anxiety,  lost  an  cxuil.ttion  may  be 
forming  in  the  l:irynx.  If  the  paroxysms  recur  for  two  night^t.  th«« 
will  be  atiaekH  during  tlie  day  also.  The  author  has  observed  a  fc* 
cases  in  which  tbe  MpaMnis  continued  for  several  days  ;  without  bnof 
violent  at  any  time,  the  cough  had  ulwayit  the  "  croupy  "  chancMt 
and  a  strong  inspirutiiin  <leveloped  stridor. 

Course,  Duration,  and  Termination.— The  «mplest  ca»ni  roaud  oCt 
mild  aiMitc  catarrh,  indueing  a  noctumnl  attack  of  spnam  of  the  glottii^ 
which  terminates  in  an  hour  or  two.  The  catarrh  soon  subsides,  and 
there  U  no  return  of  the  spaam  of  the  glottis  until  succeeding  attack* 
of  catarrh  renew  the  disturbance  in  the  nervous  apparatus  of  the  larynx. 
As  only  certain  children,  though  by  no  means  a  small  projwrtioo,  (ufltf, 
tber«  is  probably  a  pi^culinr  mobility  of  tho  nc^^■o^8  ayatem  nee  [Jtary. 
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As  the  mobility  of  Iho  norvoos  Hysiem  is  mueli  mora  pronounccil  in 
cliil<ir<tii  tlian  in  aijitliv,  w«  havo  in  itiis  an  expIaoatiiMi  of  Uiv  fact  tJiat 
apa»m  of  tliv  gUittiM  is  n  ilisi-aM?  of  cnrly  lifp,  and  rarely  ocoura  ztutr 
twelve.  Although  a  inaludy  of  littl«  importnnuv,  H|Hism  of  the  giotiis 
acoonipianHm  some  of  the  moei  gerious  diHeaacH.  Thus  it  occurs  cloring 
the  courw  of  true  croup,  diphtheria,  irdoma  of  the  glotti.H,  vUt,,  xnd  may 
b«  the  iinmtsliale  causv  of  <Ivatli ;  antl  id  all  oases  addo  inatt-riiitly  to 
the  (lidi<;»ltit!K,  by  tht)  frequent  spwDiii  in  the  laryngeal  musclvB.  A* 
it  nsually  oecunt  iti  children,  arising  in  a  reflex  disturbauce,  having  ita 
origin  in  an  acute  catarrh,  or  an  acute  iiidignntion,  it  always  ends  in 
recovery.  There  arc  occasional  (rather  rare)  cane*  in  which  the  catarrh 
terminate!)  in  wdcnta  of  the  glottis. 

Diagnosis. — Tlic  inunner  of  its  occurrenoe  and  the  pmmptnu«s  of 
till?  t'un-  Niillk'iently  indicate  the  nnluro  of  psoudo-croup  without  this 
laryngeal  mirror. 

Trmtment, — Formerly,  every  case  of  th*  disease  was  subjected  to 
a  aererc  ordeal,  and.  n-ben  bloodletting  and  tartar  I'nittin  w<tc  ahan< 
door<l,  cmcHis  wa*  rtiil  persevered  in,  No  perturbattng  :ig4-ntn  of  thi« 
kind  arc  really  necessary.  A  few  drops  of  the  fluid  extract  of  ipt.-cae, 
given  every  twenty  minutes  until  nauKca  is  produced,  will  relieve  if  a 
cold  wet  [Ktek  about  the  neck  has  faih-d.  I'Vain  five  to  twenty  grains 
of  the  bromidi!  of  pntamium  wilt  a«ually  succeed,  and  will  tx!  more  ef- 
fective if  some  chloral  U  ailded.  From  ten  minims  to  3  j  of  parcgorte 
often  arrests  the  paroxysms.  A  minote  dose  of  pilocarpine  nitrate  or 
muriate  ()tj  to  \  grain)  will  stop  the  spasms  usually  when  di.iphoresis 
liegtns.  As  it  is  to  mild  a  disease,  the  nmplcsl  means  will  isnUii-e  to 
cure  an  altn^'k.  Children  aci'iulomed  to  the  att.'H'kM  should  reccivi.' 
propliylartic  treatment.  A  daily  morning  eold  bath  to  diminish  the  sus- 
ceptibility to  colds,  the  sirup  of  the  iodide  of  iron,  or  the  lactophos- 
pbate  of  lime,  to  promote  the  body  nutrition,  suitable  elolliing,  ami  out- 
door occupation,  are  the  most  approved  ine-an!!  to  prevent  a  n-curreiioQ 
of  llu>  wisnrofl. 

OBOUPODS   LARTHOmS— TRI7B   ORODP. 

Definition.— The  preponderance  of  authority  is  in  favor  of  that 
view  that  the  M>-cnlM  membranous  cronp  is  only  laryngeal  diphtheria. 
Tlio  author  is  one  of  thoM-  H'ho  maintain  that  croupous  lanfHffiti*,  or 
membranous  crtmp,  is  an  independent,  sulwitantivc  disease  ;  that  we 
hare  a  crou|>oiiB  laryngitis  as  wc  have  a  croupous  bronchitis  and  a 
croupous  enteritis.  The  anthor  believes  that  this  disease  is  diatinot 
and  ncparate  from  dii>btheriii,  for  tlie  following  reasons  :  it  occupies 
the  laryni:  exehislvely,  ts  a  purely  local  affection,  the  exudation  is  on 
«h1  not  irt  the  mucous  membrane,  and  that  systemic  [loiKtining:,  or  see- 
ondary  Mplicjemic  and  infective  embolic  procesite-s  never  result  from  it. 

Cft uses.— Croup  is  a  disease  of  childhood,  and  very  rarely  oconrs 
32 
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later  thao  the  second  deotitioD,  «nd  attaoka  male  children  by  prefer  I 
«nce,  in  the  ]>ro]K)rtion  of  three  to  tvo.     It  is  not  merely  the  tU-fotJ 
chiMren  of  the  poor,  or  the  inlienton  of  Mcrofiilit  and  ricko4«,  who) 
cliictly  ftttot^kt'd,  hut  the  vigoroiijt  mid  well-iiuuniilii-d  are  more 
It  IK  certain  that  heredity  has  an  important  influence  in  its 
in  that  certain  families  are  especially  liable  to  destmetive  not 
and  others,  living  under  similar  conditions,  escape.     Notwilt 
the  prevalent  opinion  that,  humidity,  eoldnow,  and  variability  i 
niutu  f»v()r  rlic  (leveliipmenl  and  spread  of  eronp,  we  tiud  that 
aaya  "  be  ha»  sought  in  vain  to  discover  any  difference  in  the  deT« 
ment  of  thin  disease  as  regards  climate,  latitude,  and  altitude."'* 
seems,  nevertheless,  well  established,  that  humidity  favors  it« 
rence^  and  that  mora  eases  occur  in  winter  and  spring  than  in  nn 
That  true  eroup  prevail*  an  an  epidemic  ia  highly  improbable,  bat,! 
diphtheria  doi'n,  the  error,  if  it  exi«t,  has  arisen  by  confounding 
diseases     A  croupous  laryngitis  sometimes  arises  during  the  counet 
the  acute  infectious  diseases,  as  measles,  scarlatina,  smaU-pO]^  et&,l 
of  measles  especially.     This  may  bo  a  diphtheritic  process  cu|i 
to  an  extxting  lesion,  but  is  more  probably  A  mcro  croupous  iiiflan 
tion. 

PatholO^cal  Anatomy. — The  initial  hypenetnia  ia  of  an 
character  ;  the  mucous  membrane  is  swollen,  has  a  deep-red  eotor.i^ 
marked  by  an  exceedingly  tine  but  diffused  arborescent  iojevlion,  I 
here  and  there  by  minute  cccliymoscs,  and  the  suli-mueous 
tiKKue  is  mi>rc  or  le.**  twlematonit.  In  the  progre**  of  the  case  tbs  I 
ne-ss  subsides  to  a  large  extent,  but  the  rocmbr:uie  contintic*  sonicv 
thickened  for  some  time  longer.  S<jon  after  ihe  hy[K-ra-rai.i  attsiul 
maximum,  there  appeal's  on  the  surface  of  the  intlanied  inuouai  I 
brane  a  grayish,  semi-transparent  pellicle,  which  soon  becomes  i 
grayish -white,  yellowixh,  or  brownish — an  opaigue  false  membraat; 
varidUN  places  the  false  membrane  differs  in  coherence,  densilv,  j 
adhesiveness :  here,  several  lines  in  thickness,  uniform  in  slnictnre.i 
firmly  attached  to  the  mucosa  ;  there,  in  flnke«  or  patches,  toowlj  i 
taclied  to  tlie  surface  beneath.  ITie  false  membrame  is  found  on  I 
vo<'ftl  cords  thniughnnt  their  whole  extent  usually,  spread  over  tbti 
triclen,  and  atlachitl  to  the  inner  surface  of  the  epiglottl*.  TbcRi 
be  none  found  po»i  inortrnif  it  is  alleged  ;  but  probably  in  llwM  i 
amples  there  was  an  error  of  diagnosis.  Suecewtve  deporits — twa< 
thrre — may  occur;  the  first  exuded  is  softened  by  the  sertim  vhid 
tTanMudc.%  an  dot"^  Tlii<  :>ll»inicn,  and  is  mechanically  detacbed  in  thtl 
of  ooughing.  Ax  ix-jicUinitcd  it  usnally  appears  in  the  form  of  gray 
white  shreds  or  casts,  several  lines  in  thickness,  and  tolerably 
Sometimes  a  cast  of  the  trachea  and  tiibm  of  considerable  ezlMll 
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thrown  off,  bol  ihisi  is  exocptional.  On  minroftcopic  cziRiination,  tb« 
false  membraae  is  foiiDd  to  be  compoe«d  of  a  liiiv  nclvrork  of  Gbnll«>, 
hoMing  in  tlw-ir  intorstiocs  leucocytes,  and  chemically  of  au  albunii- 
nuuM  nature,  or  of  librin.  Scion  after  tlic  false  tnembraiie  forms  on  tbe 
c-pitbcliiil  surface  uf  tbo  mucoHa,  a  prucvxs  of  (U-tachment  begins,  by 
the  accumulation  of  aerum,  having  ausjicuilfd  in  it  iiiiii'o-|)un.  rjtKt-ofF 
epithelial  cells,  blood-corpuscles,  etc.  The  inm-ous  un-mhram-.  wh«u  iliu 
exudation  is  detached,  ia  found  to  bo  onaffceted,  except  tbe  bypcraemia, 
and  thv  imhibition  of  fluid  affecting  the  cpitbcllal  cells.  In  this  ab- 
MMict!  of  dirci't  implication  of  the  cpithctiuiu  lic»  the  distinction  be- 
tween croup  and  diplitbcria,  for  in  tliv  UttiT  lb<!  falne  inenit>rativ  is 
closely  united  to,  and  is  probably  developed  from,  the  cc-tb  of  thi-  epi- 
thcliam,  as  E.  Wagner  ban  apparttully  idiown.  After  Uii!  exfoliation 
of  the  flr«t  croupous  exudation,  there  may  be  several  succes-^ive  crupx 
of  exudation,  or,  ceasiii;;  to  form  aK.iin,  a  cure  is  eifecled-  'llie  false 
membrane  is  not  confined  to  t)ic  parl:^  on  which  it  first  appears,  but 
pxtenda  upward  into  the  pharynx,  hut  cupvciully  downward  into  the 
travhe*,  primary  hronchi,  iiiid  Niiiitller  bruuchi.  A-t  the  membrane  vx- 
lends  toward  the  finer  tubes,  it  becomes  less  Hbrillary  and  more  cellular, 
nnlil  at  lenj;th  it  is  a  mere  muco-pundent  fluid.  The  lungs  are  affeut«d 
by  emphysema,  and  here  and  there  atelectasis,  the  n<«ilt  of  tlie  inspir- 
atory ol>i>tniction  nud  the  tenacity  of  the  exudation  blocking  some  of 
tliv  Bner  ttihcH. 

Symptoms, — The  atluck  of  croup  usually  but  not  invariably  begins 
as  an  acute  catarrh  of  the  lai-ynx  ;  there  is  a  feeling  of  heat  and  irrita- 
tion in  the  organ,  and  the  Toice  is  a  little  husky  ;  there  is  cough  with 
something  of  stridor  about  it,  and  fever,  rcKtii-Msncxti,  lhir«t,  anorexia, 
and  distnrlM'd  sleep,  aotompiiny  the  evidence*  of  laryngi-al  mischief. 
When  the  fauRi»  are  iunpected,  more  or  less  redness,  sometimeH  dutiky 
redneM,  will  be  obs<-rved,  and  also  stnall  patches  of  a  thin,  pellicular 
exudation  of  a  grayish-yellow  color,  studded  over  the  palate,  tonsils, 
and  pharynx.  'I'hcse  patches  pr*'Senily  coalesce  and  then  form  a 
denser  membrane  several  lines  in  thickness,  of  u  yellowish -gray  or  ash 
color.  As  huskiness  of  voice  wa4  one  of  the  initial  symptoms,  the 
came  patches  of  pellicular  exudation  anr  forming  in  the  larynx.  Al< 
though  it  is  aflirmcd  of  croup  that  the  exudation  spreads  soniettmea 
orer  the  tongue,  chcitkM,  lips,  into  the  nose,  ears,  etc.,  these  cases  so 
behaving  are  examples  of  diphtheria,  it  is  most  prolMiblc,  for  true  croup 
does  not  extend  beyond  the  pharynx  and  soft  palate.  Tlic  submaxil- 
lary glands  become  somewhat  tumid  and  swollen,  bat  not  th«  <!hain 
of  cervical  glands  extending  under  the  atemo-clddo-mastoid  niUHoles, 
which  are  enlarged  in  diphtheria.  Usually  from  one  to  two  days  are 
oocupied  with  the  development  of  the  catarrhal  form,  but  other  and 
rare  cases  commence  with  abruptness  in  the  night,  as  an  ordinary 
spasm  of  the  glottis.     Id  what  mode  soever  developed,  there  now 
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appear  the  symptomn  of  larj-ngcjil  ob<(trticti»it.  Tlit-  hoarseness  ha* 
become  fijcfd,  and  the  ooiigli  a*«uraca  a  clanging,  metallic,  or  "croupy  " 
cbnravtvr,  rapiillir  ehangiDg  lo  a  stridulouB,  hitsky,  and  loncle^  sound. 
Now  and  then,  on  Btidden,  deep  inspiration,  thtri?  is  HtitI  tho  peculiar 
whoop,  but  the  roice  becomes  more  and  niiirv  htiiiky.  DjHpnaia  nayf] 
comes  on.  The  respiration*  ini'n-a.sc  in  frfqiii'iu-y,  and  »rc  seirn  to- 
be  Eo  labored  s»  to  n'lpiiri.'  thi-  aid  of  all  the  muaoli'^  The  child 
can  not  lie  down.  If,  exliauHt*-*d  by  the  efforts  made,  the  cliild  seeks 
rcposD,  resting  ita  head  high  upon  a  pillow,  it  soon  starts  up  in  & 
fright,  breathing  mora  heavily,  Mid  with  a  «lirill,  whirling  in!i|Hr« 
tioD.  Tossing  from  side  to  eide,  ho  Rrobf,  in  vndlcss  changi'*  of  po> 
sition.  for  the  relief  whioh  no  cbangn  bringi*.  With  open  moulb, 
rapidly  working  ahe  of  llic  »omi>,  attd  «vcry  respiratory  muacle  called' 
into  ]>liiy,  hi?  exerts  tiim^i-lf  to  the  utmost  to  obtain  the  necessary  air, 
but  iueffeetually,  the  lower  portion  of  the  chest  b«ing  drawn  in  dvvplj- 
wiih  each  iospirstion.  Tho  air  pa»fs  with  difliciilty  through  tin'  nar- 
rowed chink  of  tho  glotttN,  and  hcnoe  Uiv  iilownf.-u<,  and  the  wbistting, 
crowing,  and  strldulou-t  innpir.ttionii,  whieh  can  be  heard  at  quite  a 
diittanff  from  llie  patient.  I'ltimately  the  narrowing  of  the  glottis  is 
siii^h  that  expiration  becomes  difliniH  an<I  somewhat  noisy.  To  the 
difficulty  of  breathing  from  the  swelling  of  tho  mucosa  and  t]io  pres- 
ence of  tho  false  membrane  are  now  added  paroxysm-tl  attacks  of  spasm 
of  the  glottiit.  Whon  the^o  attackn  eomo  on,  «iifTo(iition  mtcms  imini- 
ncnt.  Thi-  child,  who  ha*  luvn  r«rlc«  wht-n  tliMO  sejintres  are  felt, 
toitsM  wildly  about  wilh  an  agonixod  expression,  tears  at  bis  throat  to 
remove  some  obstacle,  the  face  cyanosed,  the  alie  of  the  nose  widely 
separated,  the  inspiratory  efforts  gasping,  and  the  muscles  working  to 
their  almost,  the  body  covered  with  a  profuse  sweat  from  the  int^t- 
mty  of  the  exertions  ;  and  at  last,  when  death  seems  at  hand,  a  tittle  air 
enters  the  clicst,  the  breathing  becomes  somewhat  easier,  and  the  child, 
exhausted  an<)  stupefied  by  tho  carboTiic  acid  which  is  accumnl.it in g, 
drops  into  a  fitful  sleep  of  a  fow  miimtes'  duration.  These  suffocativ* 
attacks  appear  at  shorter  intervals.  By  itoine  Diosc  attacks  aro  sup> 
posed  to  be  duo  to  a  paresis  of  the  laryngeal  luiiscleji  instead  of  spaam, 
and  Slcincr  «iipport»  the  opinions  of  Niemeyeron  this  point.  In  some 
canes  tJierc  occur  decided  remisHions  between  the  attacks  of  suffocative 
dyKpTKC^  Conxidtfrahtc  portions  of  false  membrane  being  expelled,,' 
air  again  enters  the  lungs;  the  cyann»is  disappears,  the  fever  eeams, 
and  some  refreshing  sleep  is  obtained.  An  (he  fatsi^  membrane  is 
renewed  again,  the  former  difficulties  are  ri'sumed  ;  the  breathing  be- 
comes diflicnlt,  and  tlie  suffocative  attacks  even  more  violent.  Some- 
times a  mass  of  exudation  is  suddenly  detached  and  thrown  against 
the  under  surface  of  ihe  vocal  cord< ;  breathing  is  siiBpcnde^t,  ihi-  child 
lurns  deeply  blue  in  the  face,  and  violent  coughing  wis  in,  detaching 
the  mass,  and  either  carrj-ing  it  down  by  inspiration,  or  outward  b 
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exploflire  oongh.  In  the  cases  which  tend  to  a  favorable  termination, 
th«  appnumncc^  of  itnprowmcnt,  notod  bclwceo  the  suffocative  at- 
taclut,  are  muinlaint:)).  Tlic  [KU-oxyKias  of  euffocation  become  less 
freqnent,  and  the  constant  dyspnoea  vi»iblv  leMStinit ;  th«  c'ou|{li  hiu  less 
and  leas  of  the  barkini;  character,  and  the  espucturalton  h  more  ubun* 
ciant  aitd  looser  ;  the  fi-vcr  disappeitn  ;  the  voice  gradually  paiwcs  frum 
toiifllcn  to  liuKlcy  and  loud  ;  Biiccxing  occurs  and  the  now  disohar^eK. 
If,  instead  of  iinprovcnirat,  thv  cam  goes  on  as  u«nal  to  a  fatal  t«r- 
iniDalioD,  the  final  stage  of  ntpht/xta,  or  carboiiic^ncid  poisoning,  is 
tkov  aDt««d  on.  'Mk  eyanoaia  dcepew,  tbo  agonised  eicpresxioii  of 
ooontenanoo  is  replaced  by  indifference,  dmwsineaa,  and  stupor,  lbs 
eyo  grows  dull  and  \n  nearly  closed,  the  difBculty  of  breathing  con- 
tinun',  and  thr  rp^piralionit  are  frcf]nciit  am!  I'ballow,  but  without  tlio 
whixlling  and  Htntlnr.  Now  and  then  n  jian.ixyHm  of  dyxpno-a  come* 
ou,  in  which  the  child  la  rou«i.-<l  from  its  somiiiilviit  eondiiion,  gaspa 
for  breath,  straggles,  and  then  lies  down,  passing  at  once  into  an 
apathetic  slate.  Tlio  syntploma  of  vilal  failure  now  come  on  :  the 
pnlKfl  Ix-comi's  rapid  and  weak  ;  a  coM,  cl.iramy  sweat  covers  tlw 
bndy  ;  the  vxlrrniitie^  :irp  <-<ild,  the  Kf^mnolcnoc  drcp^'ns  into  stupor 
and  insensibility,  carpofxMlai  eoniraeiion«  occur,  and  sometimes  gen- 
eral convuIstoDs. 

Coima,  Darotion,  and  Tenninstion. — ^Tbe  drat  stage,  cbaracteriied 
by  the  symptoms  of  lar}-ngcal  catarrh,  runs  its  course  in  twenty-four 
to  thirty-Kix  hours.  Tbo  fulminant  cascn,  beginning  abniptly  at  the 
*reond  st;igo,  with  its  symptoms  of  Inrj-ngcal  slenottis,  will  t«Tininate 
fatally  within  two  d:iy«,  and  sometimes  within  one  day.  The  aaual 
duration  of  urdinarj'  c.tkui  is  nbi>ut  onv  nn-k,  and  rnrt-iy  do  cases  ei- 
t«nd  to  ten  days.  Tlie  accund  Rlage  may  oontinne  from  one  to  four- 
teen days,  but  the  tatter  duration  must  be  re^i^rded  ok  exceptional. 
The  thinl — the  stage  of  asphyxia— lasts  from  thirty-stx  t«  forty-eight 
honrac  In  most  of  the  eases  the  cause  of  di-ath  i»  general  paralysis, 
duo  to  carbmito-arid  poisoning.  Very  rarely  is  death  caused  by  ap- 
wca,  thn  acCMM  of  air  preventml  by  eloaure  of  the  glottis  with  shreda 
tif  falwt  mrmbrane,  or  liy  «i>a.<m.  (Kdema  of  the  glottis,  croupous 
pneumonia,  <«ltnia  of  the  lungs,  or  capillary  bront^biiis,  may  bo  a 
canso  of  death. 

DUgnosfa. — rntil  the  characterisfie  membranous  formation  appears 
in  the  throat.  orou|>oits  laryngiti.-i  may  l>e  confounded  with  pwtido- 
proup  or  laryngismus  stridulus.  The  latter  nwurs  frequently  in  Mime 
children,  eomes  on  suddenly  in  the  night,  ami  after  a  few  hour*  cea.nea 
to  give  trouble.  TVnc  crowp  develops  more  slowly  and  do«  not  pre- 
sent the  apparent  laryn^i'id  "lw(rueti<in  of  false  croup  until  the  case  is 
well  advanced.  The  fiihtiJnant  form,  it  is  true,  begins  abrnptly  and 
with  violence,  but  there  is  no  amelioration  in  the  condition  as  in  [Kwudo- 
erouji.    The  most  certain  means  of  diagnosis  consists  in  the  disooverf 
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of  the  cxudution,  which  rood  sippcans  after  th«  iiiilial  xymptonin 
well  declared. 

TreatDieot. — llitt  in«nnM  mnployed  in  tbe  treatment  of  membr 
oits  laryngitis  are  naturally  divinble  into  two  claawa — local,  syst«nik 
An  almost  infinite  variety  of  remedies  have  been  applied  to  tbv  tJiroat^ 
we  mcntiiin  thoHc  tlisit  are  really  useful.  Caustic  ap  pi  lent  ions,  m  ni- 
trate of  silvt^r,  the  mineral  acids,  eto-,  ari^  tnjurioiu  ;  fur,  altboui^h  tlii!f|^| 
may  remove  the  oxixtirig  DK-mlira»i%  they  can  not  prevent  ils  reform^^ 
lion,  and  tbe  extension  of  the  exudation  is  inrttedto  tbe  healthy  liiwne 
oorrodeil  by  the  canBtic,  Solvent*  that  are  not  irrilating  arc  nioM  iise- 
fnL  Thi!  timt,  and  nio^t  important'  on<-  i.t  lime-water,  whieli  may  \w 
applied  by  a  largi^  iioft  prolmig,  or  atoniixeil  by  a  spray  d»uohe.  Thu 
application  of  the  spray  should  be  nearly  continnouH  ;  of  the  probang, 
frequent.  An  excellent  method  consists  in  slaking  bits  of  freshly 
burned  lime  in  water  placed  in  a  wide-moiitbcd  bottle — the  juitiurit 
inhaling  the  vapor  ux  it  arisett.  Xcxt  to  lime-wati^r  i»  laeliu  acid,  as  a 
solvent,  and  it  is  as  mfc  ax  it  ia  effivicnt.  Sufficient  of  tbe  acid  abould 
be  added  to  water  nntil  a  dUtini-lly  sour  solution  is  obtained,  and  this 
may  be  freely  applied  by  tbe  spray  douche  or  probani*.  Recent  re- 
ports are  very  favorable  to  washed  sulphur  or  nublimed  sulphur  freely 
dusti.'cl  over  \hv  affected  parts  in  diphllieria.  f'hkirate  of  potaswi  is 
preferred  by  many,  imIIut  alomiEcd  or  on  probang  or  brush  ;  it  is  also 
used  with  ehlonilc-of-iroii  tincture,  or  tbe  latter,  undiluted,  is  applied 
on  a  camd's-hair  brush  to  the  false  membrane  and  fauces.  The  bro- 
mides of  potassium  and  ammonium,  in  solution,  arc  also  iipraycd  over 
th<-  throat  and  fauces,  (lond  results  have  been  claimt^  for  a  inixtnro 
of  fluid  extract  of  belladonna  and  the  broniidi'S  in  solution,  used  in  the 
same  way,  a  continuous  application  of  the  spray  for  hours  at  a  time, 
or  until  the  pupils  are  affected.  It  is  claimed  for  this  mixture  that  thaja 
belladonna  allays  the  spasms  of  the  glottis.  A  solution  of  c-l)lnral  ha4| 
been  employed  as  a  local  application,  bntb  for  its  anti.icptic  effects  and 
aji  a  moderator  of  the  n-flei  spasm.*  of  ihdaryngttal  musi'lcs.  The  int«i^^ 
nal  remedies  are  equally  numerous.  There  are  three  main  objects  to  |^H 
kept  in  view  in  the  treatment  of  true  croup  :  to  detach,  remove,  ai^^ 
prevent  the  formation  of  the  false  membrane  ;  to  prevent  the  attacks  of 
luyagcal  spasms  ;  to  maintain  ibe  slrcngtb.  Qiiinla,  eatomd,  chlomto 
of  potaHKa,  tincture  of  iron,  and  tlie  bromides,  are  recommetnled,  and 
some  of  tbem  much  Iiiiidtd  by  their  icMpw;ltvu  propuseni.  There  arc 
two  of  unquestionable*  utility — quinia  and  bromide  of  ammonium. 
Quinia  should  be  admini!)tered  in  full  do«es  i  for  a  child  (three  to  iivo 
gruns  every  tltree  or  four  hours)  cincboni«m  should  be  kept  np  aa 
fully  tut  popwiWe,  with  the  object  to  stop  the  fibrinous  exudation.  In 
alternation  with  quinia,  or  by  ilKelf,  should  be  adnuntAiered  full  iXotvn 
of  bromide  of  ammonium.  Tbe  particular  fact  which  gives  value  to 
this  and  the  other  bromides  ia  its  ulimiimtiou  by  the  bronchial 
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faucisl  mucous  mcmbrano,  ttiiis  acting  local!}-.  Purthermore,  qutDia 
Mtil  the  bromiilcii  irlicck  the  dpacm  of  the  Inryngeal  rousules,  a  most 
iin{K»rlitnt  action.  Tln>  nK't^hanii-al  filTwt  of  an  active  emetic  in  often 
BMattu-f  to  dislodge  tbe  obtitructing  mnnihriuto.  Aponiiiqihin  iti  «%■ 
pedally  effective  for  this  puipose.  Ipecac  is  too  dc)>niMiliig,  tarlur 
emetic  is  hii^hly  objectionable,  alum  and  subsulphate  uf  merciirj'  arc 
the  bMt.  Ac(-nri1iiig  t^>  Ttarkcr,  of  Xow  York,  the  eubsulphato  faaa 
dpcoiat  ]>(>wcr  an  a  remed)-  for  cronp,  an  opinion  in  wliich  the  author 
is  di«poMid  to  Hharv.  It  xhould  hv  glvcti  early,  and  not  wait  for  Hovere 
oltMructioR.  Be^de«  tbe  agents  abov«  ajlvLiicd — <|ainia  and  the  bro- 
nitdes — for  tbo  laryngeal  apaflms  chloral  i«  to  bo  (roiiiminidi'd.  Thv 
author  has  preferred  to  give  chloral  and  bromide  of  ammonium  to- 
gether, and  the  <iuinia  Mipar.itcly.  Benides  ita  power  to  allay  tbe 
spasms,  cliloral  is  on«  of  tbo  few  rcmvdicK  nhicb  po«secs  the  property 
to  cheek  the  formation  of  an  exuilation.  Many  praclitioiivn  ImM  that 
chlorate  of  potassa  haa  tiiia  property  (Stciner),  and  thin  mniudy  is 
probably  more  largely  prescribed  than  any  other  in  croup  and  diph- 
theria. There  arc  practitioners  who  still  hold  to  the  iptastic  rirlnes 
of  calomel,  and  use  tbiK  remedy  in  Inri^e  dose<s  nith  asserted  *uccc»e, 
but  the  mnxt  ajiproved  :iulh»ril:e*  are  op]X)tte<]  to  both  opinion  and 
pnctice  (Oppolfi-r,  Rteiner).  'I'be  meaitures  to  maintain  tbe  HtrciigUi 
arc  very  important  Alcoholic  stimulants  possess,  according  to  tbe 
Brooklyn  phyi^icians,  some  peculiar,  possibly  specific  curative  power. 
It  is  alleged  that  the  bi-tt  result*  are  obtained  in  diphtheria  by  large 
and  sustained  administration  of  whisky,  brandy,  vlo.  How  far  tbeite 
facta  are  applicable  to  tmc  croup  rematna  lo  be  seen. 


O0RTZA-NA8AX.  OATARRB. 

Definition.— By  the  term  r^ri/z't  is  meant  n  catarrhal  inflammation 
of  the  nasal  mH<^>uN  ninnbraiie.     It  may  be  either  acute  or  e/inmie. 

Causes. — Aimo^|itii'rtcal  caused  are  the  most  frequent  and  inllueu- 
tial.  The  exposure  of  tbe  neck  to  a  current  of  cold  air,  of  tbo  feet 
and  ankles  lo  cold  and  dampness,  pasting  from  a  warm  to  a  cohl  at- 
mosphere, and  from  a  m\t\  to  a  warm  atrnoxidicrc  suddenly,  are  among 
the  most  tucital  eatiii-!(.  Irritating  ga^iM  and  vajiors,  the  spores  of  »ome 
plants,  e'TtJiin  [Miwdent,  at  i|kecac,  tobacco,  etc.,  excite  an  irritation  of 
Ihv  nasal  mucous  ntembmne.  Heredity  is  an  occasional  factor.  Epi- 
demic influence  now  and  then  prevails  on  an  exten>iiTe  scale. 

Patbologlo&l  Aaatomy.^An  intenst^  bypurieniia  !s  the  Tint  change, 
with  an  arrest  of  secretion.  This  U  aooii  fallowed  by  swelling  or 
tnmefaction  of  Hio  memltmnc  ;  tbe  epithelium  b  detueheil,  ami  a  great 
number  of  new  cells  are  produced.  Tbe  roncous  glands  furnish  an 
abandant  secretion  very  rich  in  saline  constitnents.  If  the  congeslinn 
ia  iutcnsc,  vossela  are  ruptured,  and  more  or  less  epistaxis  results 
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Witli  the  progress  of  the  case,  &  i-liange  occnrn  in  the  character  of  thi 
discharge  ;  at  firvt  water}-  and  traiiapan-ni,  it  bocoim-K  ihli-kiT  ftnd!| 
opaqiiv  with  tlm  inorv^ise  of  lUepus-cclIs  (leueocyles).  WbuD  rtcovt-ry 
takvM  plitvc,  the  Moretion  diniinithos,  the  congealion  siibftidcB,  and  tha 
dwelling  of  the  membraDe  disappears.  8ach  is  the  usual  ooone  of  an 
acute  iutUmmatioR.  In  the  chronic  form,  the  njucons  membrane  b 
reddish- brown,  iii  very  old  ciiscm  gniyiitli,  the  vcinit  arc  dilat-ed  and 
Taricose,  often  forming  pcjlypoid  prolnttiions.  Thtre  may  bo  more  or 
leu  extensive  nlocratioti,  and  losses  of  aubi^tance,  in  old  oaaea. 
diMchargu  ts  tbii-lc,  grcM^iiish,  and  often  offensive  from  decompoisiljo: 
Large  collections  of  iji-ipissatcd  mucus  form  on  the  turbinated  bones. 

Symptoms. — Taking  cold  in  the  head  is  announced  by  chilHi 
weariueis,  headache,  and  general  muscular  soreness.  The  narvs  are 
dry,  feel  stuffed  and  uncomfortable,  and  an  inclination  to  sncvzo  i* 
often  felt.  Presently  the  noee  pours  out  an  abundant  watery  and 
saline  diHcbarge,  the  anlcrior  nana  are  red  and  intbimed,  and  sneet 
iag  U  frequent.  The  (Ii«chnrge  toon  n«Kumea  a  poruleot  character, 
and  eontaiun  nuim-roDs  luicmi-ocei.  The  voice  has  a  peculiar  tone, 
rather  nasal  and  mutHed  from  the  itwi'lling  of  the  nasal  macmus  mem- 
brane. In  a  few  d.iys  the  swellini;  iiubiiides,  the  sacretion  lessens,  and 
health  is  restored  in  nbont  two  weeks  from  the  bef;inning  of  (be  attack. 
The  elironic  form  may  grow  immediately  out  of  the  acute  affection,  «i 
it  may  be  the  result  of  n-pcated  acute  attacks,  or  develop  from  the  con- 
linunl  operation  of  iliu  i^aiue:*.  In  the  chronic  form  of  the  disease,  tJie 
muoous  membrane  ia  either  livid,  tlic  Tessels  varicoxe,  and  tlie  eonneo- 
tive-tissae  basis  of  the  mucooi  raembmne  hj-pertropbied,  or  thi*  mem* 
brane  is  pale,  thin,  bloodless,  and  atrotihicd.  The  discbarge  eoiuJMW 
of  greenish,  offensive  pua,  or  of  scale-i  taking  the  form  of  casU  of  the 
bones,  which  arc  also  offensive  from  deeom portion.  If  the  nmeoufl 
membrane  tit  de*lmyt'd  by  ulcerations,  and  carieii  of  tlie  bones  has 
occurred,  the  ease  i«  then  calh-d  ojfji-i.  The  morbid  pp<we«it  cxtvndsi 
tbrougb  the  nasal  paasagen  ami  inio  neighboring  cavities. 

Course,  Daration.  and  Termination,— Tlie  acute  form  reaches  itj 
muxtmiim  in  a  few  days,  and  terminates  In  from  fourteen  to  sixteen 
days  if  unintvrfcrcHl  with.  The  chronic  form  is  exeenMvoIy  olutinate, 
and  continues  with  varying  fortunes  for  several  year*.  During  the 
summer  and  autumn  it  is  milder,  but  in  the  winter  and  spring  it 
is  worae.  Although  ibitre  Is  no  danger  to  life,  the  disease  in  its  chronic 
form  is  difBcutt  to  cure.  Th«  popular  notion  that  extension  to  the 
lang*  takes  place  is  entirely  unfoundei].  In  lliu  pbtliisteal,  the  eoex- 
istence  of  iiaAal  catarrh  and  the  pulmonary  lesiona,  which  is  very  com- 
mon, is  often  auppoeicd  to  mean  the  dependence  of  the  latter  on  the; 
former.  ' 

Treatmant. — An  exi.«ling  eoniititutional  dyscrasia,  e«]>ecially  syphi- 
lis, needs  attention.     If  the  least  suspicion  may  l>o  onlertained,  an 
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iodi4le-of'pola»<iani  conrec  Mhould  be  carried  oul.  Whwi  ttiere  ia  a 
■tiumoua  iIiuUiB*i»,  <-cKl-tivKr  oil,  tliu  pho»|>)iati»,  iodide  of  iron,  otc, 
should  be  «m]>li>y«d.  If  we  have  lo  dciil  with  aii  atliwk  of  acuU;  c»- 
tvrli,  an  atti-mpt  m^y  be  made,  and  will  uftvii  prove  viK-Cii-Kxfiil,  to 
abvtt  it  by  the  administratioa  of  a  full  done  of  iiuiiiiii  and  nutrpliia  (for 
an  adok,  gr.  xv  of  quinia  and  gr.  ss,  of  morphia).  Wben  i^ixblisbod, 
the  beet  remedy  i»  hugoV*  Holution,  oni;  drop  every  hour  or  Iwo.  If 
tbera  ia  foT«r,  oik^  drop  of  titiL-turc  of  iiconiu-root  every  hour  will  prove 
efficii-nU  If  tbe  itecrettoa  is  watery  aud  prDfitMc,  tincture  of  belladon- 
na may  be  given  with  tbe  aconite,  tvio  drops  t^vcrv  two  hours.  In  the 
local  treatment  of  chronic  catarrh,  tbe  tint  ^t(■p  neceiu<ary  ii  to  ctear 
tbe  mupouB  wirfacc  of  adherent  discbargt-st.  Tbe  nasal  doucbt-,  so  much 
employed,  luw  m>  often  g^iveii  ri«e  to  inflammation  of  the  middle  ear, 
by  forcing  tbt-  application  into  the  Eustachian  tube,  that  it  must  bo 
BM'd  witb  caution.  Tbe  poxt-niL-nl  Hyrinf^e  and  tepid  water  conluining 
a  little  common  salt  are  the  bent  ciatcriaN  for  eleanxing  the  fta.-utage. 
Knmerous  are  tbe  kinds  and  formii  <if  ajipliratiunn — guneoiiN,  liquid, 
Bod  9tolid.  Tho  volatile  application:!  conKlnt  chiefly  of  iodine  and  car- 
bolic acid,  Hcparatvly  or  in  combination.  Tbe  tinctnre  of  iodine  and 
carbolic  acid  may  readily  be  volatilized  nnd  inhaled  from  n  small  bat- 
Xle.  The  liquid  applications  consist  of  solution^  of  (^hlorale  of  putansa, 
ebloridv  of  ammonium,  8ulpbale«  of  zinc,  cadmiiini,  und  copper,  acetate 
tt  leail,  etc  Tbe  solutions  must  be  very  dilute,  not  stronger  than  one 
grain  of  sulphate  of  tine  to  fonr  ouncPK  of  water,  for  example,  because 
of  tbe  very  aensitive  condition  of  these  parts.  When  tber«  atx^  great 
thickening  and  ulceration,  requiring  strong  application»i,  they  mH*t  be 
nade  with  the  guidance  of  the  mirror,  and  be  contimil  to  tbe  part 
diseased.  The  most  effective  application,  acconling  to  tbe  author'a 
experience,  is  a  )>owder  compodctl  of  tannin  and  iodoform  (  3  j — gr. 
s)  a|»pii«d  by  means  of  nn  insuffiator.  The  membrane  muit  be  finrt 
deansed.  then  the  powder  i«  dusted  over  the  dineased  paO,  using  a 
▼wy  small  quantity.  Pn-sinre  by  means  of  a  graduated  series  of 
bougies  is  a  valuahlc  mode  of  treating  those  cases  in  wbicb  the  mem- 
bnne  is  much  thickened. 


EPISTAZZS— NASAL  HASHORRBAQB. 

CaosBS. — ^Tbe  Schneiderian  mucous  membrane  i*  abundantly  sup- 
plied with  blood-vcMols  and  bleeds  easily.  EpUfnj^t*  may  be  caused 
liy  niceration  of  ihi;  membrane,  by  vascular  tumors,  by  traumatism, 
1^  a  conititntional  slate — the  hirmorrliagic  diathesis— by  irriialipu  of 
(be  mucoDS  membrane,  and  by  mcclianical  causes,  as  valvular  disease 
of  the  heart,  and  the  pressur*'  of  an  intra-cranial  growth,  etc 

SynptoillS- — Tb<Te  may  Iw  a  sense  of  fullness  of  the  head,  liead- 
scbe,  noiaea  in  tho  ears,  vertigo,  precede  tbe  vpistaxis,  and  be  relieved 
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by  it,  or  th«  bleeding  may  occur  wittioiit  iinj-  inx-v-oiix  itrmfitca  to 
indicatf;  ila  iippmatti.  Tlio  bloud  may  M  firal  b<!  obwrrcd  on  tb 
biinilkrrelii<;f ;  ii  mciisc  of  mouturu  about  the  nam*  itu^^gMits  tKc  rivn» 
«ly  of  blowing  the  iiost,  and  Ibcii  blood  is  seen  cominj;  dnip  h\  drop, 
aiii]  from  a  »iBftle  nostriL  1'he  blood  may  be  disc-barged  by  tiit  pi» 
terior  nares  and  be  expectorated.  On  inspection  of  the  faacee,  it  trill 
be  seen  trickling  donn  the  soft  palate  and  u^nila,  which  n-ill  prtvcU 
the  mistake  of  »iippf>itiiig  it  comcH  from  tb«  luiig«.  Tlie  quanlilv  <( 
blood  diochargcd  varic^M  gn-ntly.  In  nioitt  cane*  an  uuiic<!  or  two  b  lot, 
when  the  tlow  «]ji>uiani:uiitily  cea^i-H  ;  again,  many  ounces— a  }ML  % 
quart  wen — may  be  lost,  completely  blanching  the  patient,  and  attj 
ceasing  because  of  ibo  faintness.  If  the  bieetling  occur  in  a  nbjcd 
of  the  hsemorrbagic  diathesis,  it  may  continue  to  fxinl»e«i  and  bere- 
liumed  again  a»  soon  on  (he  circulation  rogaiiiK  ila  force.  Under  thm 
circiiuiKtaiiceaepiHtaxia  may  endanger  life.  Again,  epistaxis  may  oow 
periodically,  as  a  manifestation  of  malaria,  or  take  the  place,  vivanowlj, 
of  the  menstrual  or  hieniorrboidal  tlui.  Tho«c  casv*  due  to  th«  piet- 
Biire  of  a  tumor  on  the  cavornouM  sinus  or  pterygoid  {ilexiu,  are  t^ 
companiud  by  nw^lling  of  the  eyelid^  injcetiona  of  tbc  eyes,  Ktisil 
ohaiige.",  and  the  Mymptonis  proper  lo  tumor  of  the  brain. 

Diagnosis. — Tbei-e  can  be  ito  diflienliy,  if  the  inspection  b  aatt 
when  the  blood  is  flowing,  in  determining  the  source  of  the  bffimcF 
rhagc.  When.  hi>w<\cr,  the  bleeding  occurs  in  sleep,  from  ibe  post^ 
rior  iiarcs,  and  i«  swalhiwed,  there  may  be,  if  vomilJDg  of  ll>c  blood 
o(vur!t,  much  dithculty  id  ascertaining  the  true  source.  But  tlie  abseotc 
of  any  evidence  of  stomaih  ulcer  aud  the  occasional  ow-urrenc*?  of  no^^ 
bleed  will  suggest  the  meaoB  of  differentiation.  The  aaine  method  «f 
analysis  will  be  equally  applicable  to  the  apparent  expectorattoii  d 
blood,  for  the  abnenuc  of  pulmonary  diiioase  and  tlie  occaaiooal  ootw 
r«iicc  of  e[iiHtaxi>i  will  decide  tlie  probability  in  favor  of  ble«diug  at 
the  mm-. 

Treatment,— The  application  of  cold,  in  the  form  of  ic*.  smiB 
pellets  of  which  may  be  intraduced  into  ihc  nares,  while  a  block  of  ie* 
holloH-cd  out  lo  fit  the  nose  may  be  put  on  outHtde,  will  often  he  «rf- 
ficicnt  to  arrest  the  bleeding.  Pressure  on  the  artery  aupplj^g  (be 
anterior  nare-x  may  lie  easily  effci-ted  by  passing  the  little  finger  md* 
the  lip,  near  ibi?  middle  lint-  where  the  artery  may  he  fell.  Saojij 
pressing  the  nares  together,  to  enable  the  bluod  to  (-ciagulnte,  mayoftca 
Hutfice.  If  pressure  and  cold  fail,  a  solution  of  tannic  acid,  or  of  aim, 
or  of  acetate  of  lend,  may  be  thron-n  into  the  nares,  and,  if  lbt«e  f»l<* 
solution  of  MonKcr*  unit.*.  Tlic  measures  above  advised  may  be  A^ 
plemented  l>y  the  liypodennnlic  injection  of  ergotin,  if  necenaiy. ui 
by  the  stomachal  administration  of  artt-rial  nedatircit,  ax  Yi-ralrum  tirid* 
and  digitalis.  All  other  expedieuts  failing,  the  posteriof  naiea  mast 
be  plugged. 


Definition. — The  rctoiuiwn  bi  the  blood  of  those  excwmentitiouB 
rabstancea  which  il  is  the  function  of  the  kidney  to  remove  isi  known 
as  Mrcwiia.  Slricllj  speaking,  this  term  nignilies  urea  in  the  Mood  ; 
but,  aj<  uniii  in  not  the  most  offending  »nb*t»ncf,  the  extradives,  and 
fvcii  the  )iota.«h  ealtB,  according  to  Feltx,  iind  otlit-r  ingredienU  of  the 
■rine  being  poi«aii«UH  wliiii  ri^t»in4>d  In  the  circulation,  the  t«na 
nnenila  has,  by  common  I'onHunt,  been  extended  to  includo  tho  com- 
plexus  of  iiyni[i(omii  due  to  the  presence  of  the  urinary  constituent))  in 
the-  blood. 

PfttbOgsn/. — The  retention  of  the  urinary  constituents  may  bt^  due 
to  iasofficient  »e«retion  or  to  imperfect  excretion  ;  in  the  fonm-r,  the 
nulerials  which  go  to  make  up  the  urine  nrr^  not  Mopanitcd  from  the 
blood  ;  in  the  latti-r,  aXti;r  the  urine  han  bei'n  iluly  formed,  its  excre- 
tion is  prevented,  and  resorption  into  the  blood  occurs.  In  the  vari- 
oiu  forms  of  albuminuria,  uriemia  is  duo  to  insufficient  secretion,  and 
imperfect  excretion  rcHiilt«  from  obstructive  disease  of  the  urctcm,  of 
the  bladder,  of  the  urethra,  anil  from  exterior  proGsure,  m  In  the  ciinc 
of  tumors  encroaching  on  the  urinary  p:tNifigcs. 

The  <liminution  of  the  urine,  wliirli  is  com-erncd  in  the  production 
of  ani-mia, con^b^ts  in  the  lessened  excretion  of  the  soUiK  The  minary 
water  may,  in  respect  to  bulk,  be  fully  up  to,  even  exceed,  the  normal, 
and  yet  symptoms  of  uraemia  occur,  because  of  the  insuflicient  dcpurx- 
tion  of  the  urinary  excrement.  Great  differences  of  opinion  have  ex- 
isted, since  the  time  of  Brighl'n  dineovory,  in  regard  to  the  ji;trticular 
urinary  conitlitucnt  cau»iiig  the  secondary  diHturlimice.  ChriM.i.-ion 
WM  th«  first  to  express  the  idea  of  a  contK-et.iou  heiweni  cciiain  ner- 
Toua  phenomena  and  tho  condition  of  albuminuria,  and  ho  referred 
tlwee  phenomena  to  blood-poisoning  caused  by  the  retention  of  urea, 
but  he  also  held  that  ihcrc  was  an  excesnivo  excretion  of  the  cohiring 
DUtter  to  which  iiiv.  diKturliiuicc  was  In  part  due.  Ilammonil,  and  sub- 
sequently RiehardsoD,  maintained  that  the  retention  of  urea  h  the  real 
^Bu»e.  Frerichs  then  brought  forward  hia  carl>onato-of -ammonia  the- 
ISiy.  lie  showed,  what  subsequent  observers  have  confirmed,  that  urea 
Haeif  injected  into  tho  veins  is  not  injurious,  and  hence  suggested 
that  thfl  real  poisonous  principle  is  carbonate  of  ammonia,  win<r  con- 
vnlviriiLi  are  produced  when  thiit  nubMtancc  iti  thrown  into  the  veinit, 
and  it  is  found  in  the  blood  in  ur;emia.  Aguinat  Krericbs'^  theory  were 
Opposed  the  iiuaperablc  objections  that  amxuouia  ia  a  natural  constitu- 
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ent  of  tlie  blood,  mid  that  imt  morv  of  ii  in  found  in  thu  blood  of  ud- 
uialK  from  which  lh«  kidiieyn  have  hoen  rcinoved  Uiui  in  tlii;  nanul 
st:ite.  'IVfitz  enlarged  I'Vpricbe's  amniouia  theory  so  that  it  inclodbl 
more  facts,  but  it  is  not  sat !!< factory.  Tn-itE  held  that  carbonate  ol 
^  itmtuonia  in  lbt>  lox'w  agt-.iit,  but  niiLiiilainvd  that  urea,  vkcroted  by  the 
lucoud  membrane  of  the  tiiicHttiial  canal,  iit  then;  dvconipo«4^,  snil 
dilTuix^d  thence  into  the  blood.  Schottin  next  propoaHxl  that  untniiati 
due  to  the  retained  extractivee,  creatine,  creatinine,  etc.,  which  are  prod- 
ucts of  tiMuc  mcIatnorphu«iii,  that  later  in  the  process  of  hystoljtie 
transformal iontt  arc  converted  into  urea,  AJthouj^h  these  sabsUnca 
may  be  noxiouH  when  retained,  the  theor}'  which  restricts  tfao  pheiwia- 
enii  of  urieniia  lo  tlicir  rett-nlioii  in  itisuflii'i<-ut  in  Kcope.  Trsabo  hM 
alxo  propounded  a  theory,  in  which  doubtlesn  there  is  a  measan  ti 
truth,  since  it  is  support«d  by  the  only  lesion  which  U  really  referable 
to  the  condition  of  nncmic  intoxication,  namely.  <pdema  of  tlK>  brain. 
By  rcii^on  of  the  watery  stiilo  of  the  blood,  transudations  of  senna 
lake  pliiic  through  thy  cerebral  eapillarios,  piwhu'tng  a-dcnia  of  tbt 
brain.  With  the  increiwe  of  tliiid  in  the  perivascular  lymph-rp»c«s 
more  and  mon-  prt'wuro  \»  trKertml  on  the  intra-cranial  vesHi-ln,  so  that 
ultiiiiatitly  sufficient  anteraia  is  produced  to  cause  convnlaiou*.  Tht 
existence  of  more  or  less  tedema  of  the  brain  is  doabtless  true,  ami 
this  facilitates  the  action  of  the  toxic  agents,  while  it  is  in  part  > 
result  of  their  action.  The  last  theory  to  be  referred  to,  and  oi>e<' 
the  most  promising,  is  that  of  Fclta  and  Ritt»r,  which  ascribe*  nnMnii 
to  the  toxic  action  of  the  jxitash  nall.H  of  the  urine,  retained  in  Ibt 
blood.  VrniucKtionably  the  nervous  and  other  symptoms  of  luvmii 
may  lie  produced  by  injecting  the  potash  salts  into  tlie  veins.  Bm, 
while  ihifi  statement  is  admitted,  it  may  also  be  affirmed  that  not  lo 
one,  but  to  all  of  the  retained  conrtitncnts  of  tbo  urine  jHt«M-K9e>l  of 
toxic  activity,  may  be  refcrn'd  tbv  phenomena  of  uremia.  Whca 
there  are  several  capable  of  jiroduciiig  disturbance  of  this  kind,  it  ir«e 
wi»L'r  tu  inc!ii<te  them  all,  and  refer  the  condition  of  araemia  to  the  r»- 
t«ntion  of  the  tuxie  urinary  constituents. 

Sjrmptoms. — Uremia  may  be  arufc  or  rhronic;  the  forraer  occ«- 
ring  in  those  renal  affections  characterised  by  a  stidden  great  iUibub- 
tion  or  suppression  of  the  urine  ;  the  latter  belonging  to  the  chnDDie 
sfTcetions,  such  ax  ehroiiic  interstitial  iiephritJH,  iu  which  the  qaaa- 
tity  of  urinary  solids  is  Mlowly  reduced.  Aodte  unemia  consists  ii 
sudden  violent  headache,  veriigo,  disordered  vision,  twitchings  of  ik 
facial  and  other  muscles,  followed  by  general  convulsions  of  an  «{•■ 
leptiform  character.  The  convuljiions  may  recur  every  few  minnltt 
or  hnunc,  and  in  the  interval  there  may  be  coma,  the  condition  of  Ut- 
S4'nitihilily  persisting  until  death,  or  until  the  renal  functions  or  rita- 
rious  discharges  are  n-Pntahlished.  The  convulsions  may  exist  wilk- 
out  loss  of  consciousness,  and  id  some  cases  assume  a  tetanic  ratbcf 
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than  an  rpilflptio  type.  TltO  tutaU:  form  may  hlw  dooar  wttltont  car- 
vnlHiotiK,  tilt'  )iiiti<!iii  [KtMting  from  &  HtaU-  of  HomtiolcnL-o  into  profound 
coma,  in  u-liii-li  tb«  faco  is  pallid  ;  llio  pupils  are  dilated,  but  Tv*ci  to 
ft  atroiig  light ;  the  pulse  ia  slow  ;  the  respirations  are  ehallow,  often 
inegular  (CbeTne-Stoke§),  and  sometitnos  etertoronK ;  and  there  is 
geaenl  muscular  refohition,  but  not  locali»'ii  paralyjiin.  From  tins 
condition  the  patient  miiy  emerge,  Honic  hebt'ludu  nf  mind  and  dimintl- 
tion  in  ^neral  itnd  special  neiuiihility  rcniaininj;  for  some  minutes  or 
bonifl,  and  ihvii  rectirrciicc*  of  the  conia  and  periods  of  iinprovenient 
until  the  end.  In  nthor  cases  this  comatose  form  of  acute  urwmia  is 
varied  liy  attacks  of  a  eonvulsive  ehancter  or  by  a  mild  delirium. 

Acute  unemia  assumes  still  other  fornin,  which,  however,  arc  ex- 
tremely rare.  There  is  a  delirious  form,  in  whieh  the  mental  iMmblu 
assumes  the  shape  of  a  tratiipiil  di^liriuni,  Icna  often  of  aciitv  mania, 
and  i«  preceded  by  hemiai'he,  <iLi(irder8  of  vision,  by  a  listless  apathy, 
dullneM  nf  apprehend! on,  and  wcahness  of  will.  TIhto  is  a  dyopnuiic 
form,  eliara(^t4'riK«d  by  tlH>  sudden  onset  of  intense  dyspncca  without 
any  change  in  the  respiratory  organs,  but  accompanied  by  a  buar:<u 
Tolcc  and  sibiiant  iiuipiration,  and  terminating  in  a  fatal  coma. 

The  chronic  form  of  urwmia  is  charaeterizod  at  the  outset  by 
Bym|>tom<  referable  to  tbo  digestive  organs— dyspepsia,  nausea,  and 
vomiting,  without  apparent  eaiiw.  With  the»«  stomachal  Hymptoms 
arc  a)»oci«le<l  heiidncho,  vertigo,  and  i1imnc«i  of  vision.  The  bend* 
a«h«  is  very  intensii  and  |>cniUu>»t,  and  is  often  frontal,  and  aeoom* 
panied  by  a  band-like  feeling.  Karly  ehaugcs  occur  in  the  retina — A 
form  of  retinitis,  known  as  retinitis  albumiuurica— wbit'b  in  oricn 
diaii^osticaled  by  the  ophthalmologist  before  the  urine  has  been  ex- 
amine^(l.  Drowsiness  is  soon  experienced.  At  first  tlw  patieut  falls 
A»1ccp  early  in  the  evening,  but  after  a  time  h«  dozes  at  all  times  in 
lite  day  whenever  his  attention  i^i  noi  atlriieted  by  objeels  of  inlertst 
All  of  bis  spi'L-ial  senses  become  dull,  but  vinion  suffers  chiefly,  bemi- 
opia  and  diplopia  being  the  most  usual  forms  of  derangement.  Mean- 
while the  nanrea  and  vomiting  increase,  the  hcadaobo  becom<«  more 
severe,  vi«i<'»  groa's  more  otwcure,  and  presently  muscular  cramps 
occur  at  night,  and  tn-itcbings  of  thv  facial  muscles  are  observed  at 
various  tim«!>.  Then  ilevelop  Uie  xymptoma  already  dc«crjbcd  under 
the  acute  form. 

Courw,  Duration,  and  TenninatiOD. — The  prngross  made  by  a  ease 
of  ura'mia  depends  on  the  changes  occurring  in  the  kidneys,  lu  a 
fatal  cii*c  of  acute  Bright'*  disease,  the  duration  of  the  nrfemia  in  the 
•cvere  form  will  not  l>e  grwitcr  than  from  three  to  five  days.  There 
are  tapid  cases,  wbicb  terminate  fatally  in  a  few  bonrs.  The  chronic 
forn  may  occupy  we«ks  or  months.  In  the  acute  forms  of  IJright's 
disease  opinions  in  regard  to  the  tenninatiou  of  uraemia  roust  be  ex- 
pTfMied  witli  caution,  since,  under  the  proper  treatment,  very  formida- 
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ble  sjiuptoms  mav  disappear  and  health  bo  r¥Bt(irc<d.    This  statement 
is  *'!ipi;oiaUy  iriit-  (if  m-urlaliiiiil  .iiiii  prcgniincy  Rlbiiminuria.     In  chroou 
inUTKtiliul  iii-phrititt,  in  amylaiJ  (liHuuHf,  and  other  fatnl  di»rasc«,  tb« 
ajipearancc  of  urtemia  U  bi^niflcaDt  of  a  fatal  i«>nni nation.      Th«  i 
chronic  form  of  nnemia  is,  therefore,  more  seiioua  tbau  the  acuu.  ( 

Diagnosis. — The   state  of   the  urinary  secretion   ia   the  firet  «)»•  i 
mriil  ill  iii'-ikirig  a  diagnosis.     Is  th«  secretion  suppressed?     I>oea  ibe 
urino  cuntaiu  ulbunicn  or  niorpIi<>tiv  conittituents,  indication  Ktructani 
vhaiigt-H  in  the  kidneys?    Albuincn  and  oaulM  wanting,  doo»  an  analy- 
(da  reveal  a  notable  dituinulion  iu  the  ^olidtt  of  the  nriiiv  ?    As  irgards 
the  cerebral  symptoms  of  itrH-mia,  two  puintti  are  cstpt-cially  nignificanl: 
the  absence  of  motor  paralysis  and  of  fever,  wbioh  prove  llial  raeoio- 
gitis,  faipmorrhagc,  encephalitis,  etc.,  are  not  the  causes  of  the  distsrb-U 
onoe.     That  opium,  bt'llndonna,  strychnia, and  other  nnrcotic  [iiiiiiin^' 
arc  not  concerned  in  jinidncing  the  phenomena  of  ttni'mi^,  is  cTJdmt- 
from  the  hialory  of  the  ciut-  arid  ihc  Blatc  of  iJie  urine     In  cTcry 
of  convulsions  or  sudden  inscnBibility,  not  «'X|)lainabl<:  by  known 
dition)^  if  the  urine  hnn  not  been  preserved,  the  catheter  should  be 
proTn|itly  u.ied.     If  unconsciousness  has  been  produced  by  a  narMMi) 
poition,  the  nature  of  it  may  sometimes  be  detemuned  by  infeettig 
flonie  urine  under  the  skin  of  an  animal. 

Treatmont. — As  nrn'niia  is  due  to  th«  rett-ntton  in  the  blood  of 
excremciititions  matlcrN  which  ought  to  haw  bn-o  separated  by  thi 
kidneys,  obviously  tutmv  mode  of  vicariouN  relief  become*  Decowy. 
By  the  xkin  and  iiitetiiiiial  canal,  excretion  may  be  iu  congldenhlc 
pari  i-ffectcil.  By  the  vapor-bath,  and  pilocarpine  aubcutaneouilyi  ^ 
tb<-  nkin  may  he  efficiently  acted  on.  When  the  heart  is  weak,  ^HH 
carpinc  munt  be  cauliously  used  ;  also,  in  case  there  be  much  broQMB^ 
tDUcus  and  weak  respiratory  muscles,  this  agent  may  not  be  aifc. 
When  no  contraindication  fxinta  to  it«  cm])hiymcnl,  there  can  be  no 
question  in  regard  to  the  good  effeetH  pnxluct-d  by  it.  A>  urea  uA 
the  product  of  its  decomposition — carbonate  of  ammoninm— is  elim- 
inated by  the  gastro-intwttinal  mucous  membrane,  when  excreum 
by  the  kidneys  is  stopped,  wo  may  imitate  the  method  of  natnre,  at 
free  the  blood  of  cxcrt-mcntitious  matters  by  purging.  For  this  par 
pose  the  componnd  jalap  powder,  podophyllin.  calomel  (cauliomily)^ 
may  be  used.  Tlie  kidneys  may  be  stimulaU-d  lo  better  action,  «lM 
not  too  far  gone,  by  the  administration  of  naline  diuretics,  infoston  «f 
dijfitalis,  etc.  Wlien  convulsions  occur,  more  jtrompt  means  of  relief 
become  necessary.  The  inhalation  of  chloroform  is  an  cxireUcnt  cspedh 
cnt,  and  is  free  from  danger,  if  judieiou.tly  conducted.  The  hypoAf* 
matic  injection  of  morphia,  an  proposed  by  Loomis,  IR  a  valuable  ap» 
diem,  if  it  may  Heem  rather  hcruioal.  He  advise*  tlie  injection  at  0«<e 
of  a  half-grain  of  morphia  for  an  adult,  and  this  is  repeated  two  « 
three  times  if  necessary.    The  author  ha»  neen  oases  yield  to  this  whA 
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continoed  nnder  cbloroforni  inlialntinns.  'rhi»  method  is  a<:1apt«d  to 
the  nuMof  acHt4>  uriemia.  Morpbia  thus  admin istered  eeoms  to  aiitaico- 
niic  Ihv  condition  of  tfa«  cerebral  vessels  induced  by  tirirmLi,  rt-movc«i 
the  a'dema  of  tbc  bnun,  and  Htartx  the  icidncys  secreting  again. 


OONOBSTION  or   THE   KIDNEYS— A CTIVB. 

DeftnitioB.  —  Ilyperamia  of  the  kidneys  Mgiiifies  ui  inorejwed 
amount  of  blotid  in  tbc  organs.  Tin-  liypcrwinia  may  b«  iu  the  arte- 
rial  "(ipply — activn  cvngtation,  or  tu  the  veiiuni!  supply — passive  con- 

ffOttitrri. 

Caosss. — Active  cQ»geation  ia  laually  cuuM-d  by  wniv  irritating 
iiiibBUOce  which  is  eliminated  by  the  uriiii-.  VanouH  niidiciiuil  itgintbi, 
coDlaining  an  emti-Jitinl  oil,  or  a  camphor,  as  copaiba,  cubt-bw,  eucalyp- 
tol,  etc.,  vx«ite  irriutioii  iii  tbv  kJdncyii,  as  theee  subfltaucen  jwm  throagb 
in  tb«  prooexi  of  elimination.  Turpentine  and  cantharidea  are  among 
the  most  actiTe  of  these  agents,  and  more  frequently  cause  acute 
coDgeation  tbau  any  other.  A  miiHtartl - pta.it cr  may  alvo  cnutH-  tbi> 
Bame  result,  due  doubtlt^Nn  to  the  abnoqitioii  and  elimination  of  tlif  oil 
of  muBtanl.  Ad  extensive  bum,  a  counter-imtanl  affecting  a  e^msiid- 
erable  cxtt^nt  of  surface,  and  possibly  other  injuries  or  tmpreeaionA  od 
peripheral  nervtii,  may  induce  a  reflex  paresis  of  tho  arterioles  of  the 
kidneys. 

Symptoms. — More  or  less  pain,  sometimes  TCT7  acatc  paJu,  is  felt  in 
thv  region  of  lliv  kiilneyx,  anil  extends  dovrnword  along  thv  course  of 
thv  iirctens  ml"  'be  hipS  tlirough  the  bladder,  whioh  becomes  very 
irritable-,  nnil  into  the  testicles  and  penis.  There  is  present  an  inces- 
sanl  and  Tory  pressing  desire  to  pa«B  water,  which  is  high-colored,  and 
rather  aeanly  each  emission,  although  in  the  nggregatt^  up  to  the  nor- 
ma}.  The  urine  mar  contain  hlooi),  or  but  a  few  red  globules  or 
simply  tibriu  and  caxtx,  koiiic  ofll.'«  of  reoai  epithelium  and  albumen. 
If  the  action  of  the  cauwe  continue,  the  state  of  bypenemia  ivill  pass 
Over  into  »onii>  of  the  forms  of  inflammation.  The  author  is  ewi- 
vincxHJ  that  llie  persistent  use  of  copaiba  has  kept  up  an  liyfirm-mia, 
out  of  which  has  developed  the  chronic  form  of  Bright'*  iliN<-a»e.  If 
the  agent  producing  the  hyperiemia  is  withdrawn,  irritation  subnidtiii 
in  two  or  throe  days,  and  health  in  rcMored. 

Tlu-  only  trriitmrnt  rcfpijred  in  the  mildest  cases  is  to  withdraw 
(he  irritating  agent,  In  dilute  the  urine  by  the  free  adminiotrntion  of 
lemonade,  or  Vichy  water,  or  Itcthcsda  wat^r.  If  there  are  decided 
irritability  rf  tti?  Madder  and  much  pain,  relief  i«  quickly  afforded  by 
Ihc  admini-rr  itiin  .if  two  or  thrw  grain*  of  camphor  every  four  hours, 
nr  Klill  more  promptly  and  efficiently  iy  the  hypodermatic  ittjcclion  of 
one  twelfth  of  a  grain  of  morphia,  or  by  the  stomach  administration 
of  one  sixth  to  one  fourth  of  a  groin. 
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OONOBBTIOH  OF  THB  KIDNBTS— PASSITXI. 

Causes. — PrisHive  loiiifriili'm  of  tliL'  k'ulneys  is  cauAcd  by  Tenooa 
Httuiit,  Thi!  chief  IcitionA  induf^ing  venous  stafiia  are  obstraction  actJ 
regiirgitatioD  of  the  mitral  orifice,  obstructive  diseases  of  the  lungt, 
obatruelion  and  reffurgitation  at  the  tricuspid  oriSco,  oonipn-wiuaof 
the  ascending  vena  cava  above  the  rvna]  vchu,  and  ilirombusU  of  Om 
renal  veins. 

Pathological  Anatomy. — TIm*  vcKHcl't  arc  abnonnallf  full,  and  IwM* 
thv  org.-tn  ii  l.-irgcr,  and  more  blood  flows  out  on  Mclion.  Afltboiil 
a  moi^Lttr  ntnlv  of  ihe  organ,  owing  to  mechanical  cITiwion  froa  the 
swollen  veius,  the  capsule  is  easily  detached.  Thu  iMtrpnciiymB  of  (ha 
organ  is  darker,  having  a  bluish  aspect ;  it  is  inoi»t  and  vtnootli ;  (Im 
glomeruli  art'  not  swollen  anil  congested,  but  the  veasola  of  the  cobt» 
luti-d  tubi'K  uro  diKtcndcl.  Thit  sliillalu  vi-sscU  of  ihe  surface  oobt 
Iraeed  with  the  eye  iuto  the  anastomoses  of  the  interfascicular  veil", 
and  tho  vtwsels  of  the  vasa  recta  are  recognized  as  dark  rvddi»b  ttrii- 
ttons  (Kindfleisch),  If  bypeneinia  becomes  chronic,  iho  orer-iuipplf  d 
venous  blood  leads  to  important  nutritionnl  attvrationa — to  hyperplin 
of  the  eonneetivv  tissue — and  licni.*u  the  whole  organ  iocreasea  in  OM^ 
flnuncsH,  mid  weigtil. 

Symptoms. — In  cases  of  passive  congeirtion  of  the  kidneys,  ibe  «» 
Iral  disorder  (|inte  masks  the  changes  occurring  in  the  kidneys.  Wheo 
dropsy  occurs,  attention  is  directed  to  the  state  of  the  urinary  itttt' 
tion,  but  i>reviou8ly  no  symptoms  had  arisiii  inilieating  tliai  the  \i^ 
ney  was  suiTeriiig.  BcKides  the  venouH  stjtitiit  and  inereosed  preosurviB 
tliL'  venous  system,  the  disturbanec  in  l]ie  urinary  function  is  in  part 
due  to  the  diminished  pressure  in  tJie  arterial  sysli-m.  Ute  urine  it 
scanty,  dark  in  color,  and  acid  tn  reaction.  On  etJinding,  a  very  abn- 
dant  <le]]osit  of  urates  takes  plaee,  and  the  urine  beeonic*  thick.  TVi 
spceiHe  gravity  is  increased  in  the  ratio  of  the  decrease  in  (he  urioaiy 
water,  and  is  lO^,"}  to  lO!}.'),  but  it  is  also  high  because  of  the  tjuanlirf 
of  solidf,  urie  acid,  notably  of  urea,  which  may  rise  to  fire  per  cent, or 
higher.  An  important  change  now  ia  appan-nt  in  lh«compo«ilioDli( 
the  urine — ^it  contains  more  or  less  albumen,  but  not  <iflen  any  toaiU^ 
erabie  amount.  If  such  urine,  thick  and  dark,  in  placed  in  a  twi-li^ 
and  gently  heated,  it  will  soon  clear  up,  except  some  fine  |>articlea,  bot 
grarlunlly,  the  heat  eontinuei],  the  elear  urine  will  become  milky,  fraa 
the  (-(i.tgulution  of  ftllmm(-n.  Tlie  uraU-s  dissolve  at  the  tempentHV 
below  the  coagulating  ]>oint  of  albumen.  On  mirro^icopio  examiiiaUaa 
the  morphotic  elentents  present  in  the  urine  consist  of  a  few  rcd-bloo4 
globules,  some  tubular  epithelinm,  and  a  few  delicate,  trHn<(>iifDl 
casts.  Tho  amount  of  idbunien  present  in  snob  urine  does  not  ofK* 
Gxoeed  one  per  cent. 

Course,  Dnration,  and  Termination. — The  kidney  oomplicatiD«  in 


ACCTE  PABKiCHYMATOUS  SEPIIRITI& 


481 


cardiac  and  pulmonary  obstructive  disease  follows  the  fortunes  ot  the 
central  lesion.  >Vlicii  tin-  ciirtltac  lesion  is  compensated,  sud  the  pres- 
sure riMS  in  ilni  arlorial  and  falls  in  (h«  vvnouM  »yst«ni,  tlic  congestion 
of  tti<!  vvintt  and  thtt  isdia^inia  of  th«  vIeiiuH  of  tliu  kidncyx  will  ccnso 
— iJie  urinary  water  yrill  increase,  and  the  albumi-n  will  iliMaiij'rnr.  If, 
however,  the  central  lesiona  be  permanent,  the  condition  of  the  kidney 
will  grow  worse,  the  albumen  increase,  and,  after  a  time,  the  speeifio 
gravity  will  fall.  Ce-rcbnd  nymptonm  do  not  arise  from  venous  conges- 
tion of  the  kidney,  bccau.-io  the  lubiilar  epillieliiim  remains  bound  and 
whi>!e,  and  therefore  equal  to  ilit  function  of  CKTcling  excremcnti- 
tions  materials.  DeatJi  may  occur  from  some  iutercurrenl  malady,  or 
the  patient  die  exhausted  frtHn  the  persistent  dropsical  accumulation. 

TrcatfflOQt. — The  managvmvnt  of  passive  congestion  of  tlic  kidneys 
is  lluit  of  the  central  Itwiwn.  It  includes  the  uee  of  digitalis,  cjuinia, 
and  iron,  of  hydragognv  catharlic^,  of  warm  iMktlis,  vapor-bHtbs,  and 
pilocurpua,  of  diureticH,  etc.  Tlie  condition  of  the  kidneys  is  improved 
by  thuM  rcniedieti  which  afftt-t  the  In-art  trouhle  favonibly.  The  ac-d 
count  already  given  of  the  treatment  of  cardiac  dit«caae  with  dioysj  i$A 
equally  applicable  here. 


ACUTB  PABENCHYMATOUS  NBPHRITIS. 

DtfinlUra. — Under  tho  head  of  "  i (right's  Disease  "  there  are  in* 
eluded  Boveral  acute  and  chronic  affections  of  tho  kidneys,  which  agre 
in  tlie  one  important  cbaractcri»lic  of  the  urine  containing  nlbumen. 
According  to  many  anthorities,  acute  parenchyma  to  us  nepbritiH  i.t  llio 
first  stage  nf  Bright'!!  disease :  it  la  "tho  large,  white  kidney,"  "tho 
large,  smooth  kidney  "  of  English  authors,  and  corresponds  to  John- 
won 's  "acute  desquamativo  nephritis."  AltJiongh  Cliareot  adojits  the 
tenn  "  parenehyroatons  nephritin,"  he  Imlds  lliat  wo  are  not  yet  pre- 
pared  to  name  it  oi'Curatvly.*  By  Uartels  it  is  designated  "acute 
parenchyma touH  nephritiit."  f 

Causes.— To  llii?»  form  of  nephritis  yontlta  are  more  liable  than  tho 
ageit.  An  cxoTpiinn  to  this  existj)  in  infants,  and  the  liability  cou- 
tinnes  till  middle  life,  and,  indeed,  though  greatly  <iiminished,  does 
not  entirely  cease  after  this  period.  Heredity  appears  to  have  an  in- 
doence,  although  the  facta  are  not  numerous.  Type  of  constitution 
MCPms  very  important  among  the  causes.  Tho  pale,  light-haired,  full 
but  flabby  subjects  of  the  albuminous  type  seem  to  have  a  special  sus- 
ceptibility (o  this  form  of  ne[>hriti.'<.  Tlioso  substances  which  eausaj 
active  bypenemia  of  the  kiilneyn,  as  cantharides,  turpentine,  copaiba, 
e*c,,  will  induce  infUniuiation  of  these  organs,  if  they  continue  in 
action  for  a  sufficient  time.    Scarlatina  is  probably  the  most  common 

*  On  "  Brigbl'*  Uiuaw."  Iraii»l<ibnl  b;  UilUnl.    Ne<r  York  i  WOUaiu  Wood  S  Co. 
t  ZitniMB't  "Cjxtoiwdia,"  Tul.  iv. 
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causp.  It  18  not  tile  chtir.icf  cr  of  llic  opidcmic,  nor  th<>  scrpritT  of  tht 
attack  itjiclf,  which  uliwlly  (lytrmiines  the  changr*  in  tin;  kidnrjrs fn 
tliv  mildoit  i-pii]i-mi<^s  iiixl  thu  W^si  [ironounccJ  oa^cti  niay  be  mwt 
attli!  for  tbu  extent  of  tho  renal  eoiii^liealton  ;  yet,  if  the  epidvmk  kin 
a  malignant  asp«il,  there  will  be  more  formidablo  cases  of  nqihiilk 
Afl  not  all  cases  of  scarlatina  are  accompanied  by  the  reoal  dhetn, 
there  must  be  some  inherent  boiltty  condition,  or  peculiarity  in  tk 
Ktructtin!  of  iho  kiilnryx,  to  account  for  the  Tt'«iilL  Tbe  Hido  it  tme 
of  diphtheria,  in  which  an  inflammation  of  the  kiditrya  occurM  in  a  pro- 
[lOriion  of  the  cxMc:!,  But  in  diphtheria  tliere  seems  to  be  a  relitioi 
between  tlie  severity  »f  tlic  KyMtemio  poisouing  and  the  occarmMof 
the  renal  eompliealion.  Oertel  maintains  that  the  disease  of  the  kii- 
neys  is  due  to  the  transference  to  those  organn  of  "  b»-teriaii  colonic** 
and  their  subsequent  multiplication.  In  diphtlieria,  more  tlian  inKI^ 
let  fuvvr,  tlieru  may  be  nllitinu-n  in  thv  urine,  without  recogaiahlc 
ob&nges  in  the  tttrueture  of  thu  kidneys.  In  analogous  morbid  BUM 
acule  pareDChymfttoufl  nepliritls  may  be  produced.  These  aretypb«4 
erysipelas,  malignant  piutule,  etc. — diseases  due  to  tbo  rcceptUmul 
development  of  some  specific  infective  material  which,  eliminated  If 
the  kidneys,  exeites  inflammation  in  parsing  throng  these  orgiu- 
The  skin  and  kidneys  utinid  in  intimate  functional  rolatioo  to  eatb 
other,  and  when  one  Li  innelive  the  other  may  aet  Ttcarioodv  in  il* 
Kluad.  11ii)(  physiological  fact  h.tH  a  corrcsjtonding  {tatbologioJ  nb- 
tion.  Acute  nephritis  may  be  excited  by  exposure  of  the  body  to  eoM 
wbcn  the  skin  ia  warm  and  perspiring.  ITie  sadden  arrest  of  the  skin 
secretion  thrtiww  a  greatly  inereiutcd  labor  on  the  kidneys  ;  tlieir  v«»- 
mIs  dilate,  and  an  acutv  hy[icra-mia  prepares  the  way  for  itiSaa- 
maiion.  Pregnancy  in  a  cause  of  acute  parenchymatous  nephritk 
Usually,  but  not  invariably,  it  is  the  flrat  prcgn.incy,  and  it  is  mom 
common  in  twin  pregnancies.  It  oceurs  In  the  thin,  in  the  roboft  titl 
plethoric,  in  those  of  low  and  high  degrt^e,  and  under  the  most  yvjif 
conditions.  Having  occurred  in  one  pregnancy  it  may  happen  >gm 
and  not  unfre<iucntly  becomes  a  permanent  malady  pursuing  m  timm  i 
independently  uf  pregnancy.  No  satisfactory  explanation  has  tbo*  tej 
been  offered.  That  it  ooeurs  not  more  froiuenlly  than  one  itimiif 
one  hundred  and  fifty  pregnancies  render*  it  probable  that  there  mi* 
exist  a  renal  or  constitutional  diNposltion  ahieh  pn-gnancy  excite"  in** 
octivily. 

Patliological  Anatomy. — The  changes  in  the  structure  of  tbc  kii- 
ncy  in  acute  parenchymatous  nephritis  are  much  dis]iutc(1.  To  rM>3w  j 
dear  tbe  form  of  the  disease  ondcr  consider.ation,  it  may  be  reiwnM j 
^at  it  is  the  large,  pule,  ami  smooth  kidney  of  the  English  writen.  Ill 
is  increased  in  siae,  so  that  it  may  reach  twice  its  sonnal  wei;^  w'^ 
volume  ;    the  cortex   ts  pale,  grayish -white,  or  a  dull  white;  it  k 

cotb,  because  when  the  capsule  ia  stripped  off  there  aro  no  pit>0 
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Icrations  :»  occur  in  tho  contracted  kidaey,  aod  its  texture  is  rather 
ofl,  T!ie«!  U  but  litllc  hypcriPinU  of  thir  corl^x  ;  hcrp  »nd  thcr« 
tarii-re<d  pointji  are  seeu,  or  jiuiiclifunn  vxtnivumitioiis  ;  but  the  pjTi- 
nids  tre  deeply  congested,  bliiUh  re^i,  or  briglm-r  rod,  and  coDirast 
Iroagljr  vith  the  [>alo  gray  of  the  cortex.  In  otbcr  cases,  according 
u  BarteU,  tlic  cortex  may  not  be  bo  pale,  may  be  reddish  gray  io  con- 
lequence  of  a  comiilt-rablc  bypcnvmift,  and  there  may  bo  between  this 
imoant  of  conjceatiun  and  the  dead-wliitc  u  greut  dcsi.1  of  variation. 

The  cbanges  ascerlained  on  inicrotkTOfiii-al  <!x;iiniiiiition  ari;  found 
"localized  almost  exclusively  in  the  convoluted  lubi's"  (Charcot),  and 
fotmni  in  cloudy  BU-elting  of  the  epithelium,  which  remaius  i«  »i(«. 
Tbeehuige  in  the  appearance  of  the  epithelium — thf  cloinliness — is  duo 
lotbc  deport  of  liiic  gntnuliilion)!,  and  in  such  lurgi'  numbers  thiit  the 
Inaeii  of  Iho  canal  is  almoKt  closed  by  the  dixtcntioti  of  the  epiiliclial 
ttllf.  Tb«  endsi  of  the  tubules  aic  oIko  sonietiincit  blocki-d  by  th« 
ilepoiit  of  fibrui-pl»g:i.  Tlti!  eonvulutcd  tiibex  aUo  become  dilated 
tblTaricose  by  reason  of  cliangcii  taking  placo  in  the  proper  tunics  of 
llwe  inbcfl,  Tlie  a|>pearaiici!  of  tlie  kidney  thus  affected  may  be 
(bttpd  by  localised  or  extensJTc  fatty  raetamorpho*i»  —  l)y  fiitty 
dnije  liioilod  to  a  few  tubes  here  and  there,  or  by  a  general  fatty 
Ab^  WhcD  tbud  altered  the  color  becotncs*  yc-Uowish,  and,  if 
'  lool^ed,  p\va  io  the  organ  a  granohir  appearance,  and  hence  Ibu 
•ne  3]»pUed  to  it  by  Juliiiicnn  an  the  J'affi/  ffriirmlar  kkhity  ;  if  gcn- 
"il,  it  bccume»  the  Utiy,:  /utti/  kuhuA/.  It  has  been  mueli  disputed 
«i«bcr  the  lai^c,  smooth  kidney  ever  undergoes  an  atrophic  chaiigo, 
ft  i)  held  by  Charcot  that  in  very  rare  instance!'  an  atrophy  may  bo 
(tected  by  the  liquefaction  and  disappcAnmci;  of  the  fatty  epithelium 
Vdtlienibscqucnt  collapse  of  the  tubules. 

^flftODU. — When  |kari-uchym:itous  nephritis  occurs  during  th« 
«or»  of  scarlet  fever,  diphtheria,  and  other  febrile  diM-iwcH,  the  symp- 
hta  arc  modified  in  various  respects.  Two  modev  of  onset  are  dc- 
■ribcd  when  ihtt  disease  orciir*  hidcpenJently— one  sudden,  with  high 
hwr,  aching  pains  in  the  lumbar  region  ;  the  other  slow,  obsiurc,  and 
■till  little  disturbance.  The  first  varicly  usually  results  from  taking 
»M ;  the  patient,  while  heated  and  pcwplring,  plunges  inu>  cold  water 
rlics  npon  the  damp  ground,  and  in  a  short  time — twelte  to  twenty- 
«W  \tonn — has  norne  ehillini-i«t,  even  a  rigor,  followe<l  by  high  fever, 
stcnw  headaehc,  pains  in  the  lumbar  region  and  through  the  limbs, 
MO,  vomiting,  and  anorexia.  'ITic  syinptonin  which  attract  altcn- 
icm  to  the  kidneys  in  either  mode  of  onwl  an-  the  changes  in  the  char- 
ttcr  of  the  orinc.  In  Home  cn«cs  the  first  symptom  referable  to  the 
rinary  organs  is  an  t-itremely  irriUihlc  state  of  the  hhnlder,  frequent 
ire  to  micturate ;  a  few  drops  only,  and  these  it  may  be  bloody,  can 

Kscd.    This  symptom  does  not  last  long,  and  is  not  common. 
J  there  arc  observed  changes  in  the  quantity  of  tlic  urine,  the 


4S4 


DI8E.\SES  OF  THE  KIDXBT. 


amount  pasfloil  in  twenty-four  hours  Ixriiig  varioiuty  t^acH  frora 
forty  ounces,  tho  normal  quantity  for  an  adult,  to  twentr,  ten,  evm  &\t 
ounces,  and  at  tho  same  time  important  iivw  eomttilucntx  xppnr  ia  tb 
Dccretion.  Tlivro  may  occur  entin-  »u[>{>rt-iwion,  wti«Q  tb«  mo«l  fora*- 
dablv  symploniM  will  ariHe,  and  death  result  id  a  few  days.  The  trae 
st  the  onset  ofl«n  conlaina  blood,  when  it  presenta  Tarious  *ppwi^^l 
according  to  the  quantity  present :  it  may  have  a  faint,  smoky  H^P 
or  with  this  there  may  bo  an  admixture  of  a  reddufa  hue^  or  it  may  he 
distinctly  reddish  witlmut  the  nmoky  hue,  or  !t  may  Im  dark,  rrdifiib- 
brown,  almoNt  black.  When  permitted  to  Aland,  a  ijuautity  uf  WHUt 
foil,  and  witii  lliem  variou.t  iiiorplioiie  constitu^nUt,  chiefly  blood-w 
pnscles,  entire  or  di.iinti-^rateil.  Tho  quantity  of  urea,  as  comfarri 
with  the  amount  of  urine,  is  much  less  than  Domial ;  prie  acid  i»  wi 
less,  but  the  saline  eonatituents  are  reduced.  Tlio  gross  amounl  ot 
solid  constituents  is,  therefore,  below  the  ittandanl  of  bralth.  !%• 
reaction  of  tbc  urine  is  aeid  and  ibv  specific  grarily  u  bigh,  oto 
reaching  1030,  but  this  rctiult  is  doe  to  the  dinuaished  amount  uf 


f».  n, — Ouu  ut  AeuIv  rtniBchjnaloui-  Na|>brit!i,    (BmIo.) 
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water,  since  the  solids  in  the  aggregate  are  below  normaL  la  Ai 
further  progress  of  the  case,  as  th<!  amount  of  water  incresfts,  ^ 
specific  gravity  falls  ;  but  there  is  an  increase  m  the  solids  am]  is  tbt 
urea  in  the  aggregate,  ahliougb  the  quantity  of  each  is  small  tn  tf^ 
itinglo  npiH-imcn  uf  ihe  urine.  Tlie  decline  in  specific  gravily  insyU 
from  1030  to  lOOo.  With  the  diminution  of  specific  gravity  or  incrtsM 
of  water  the  acid  dimiuiHhcs,  the  urine  Incoming  v<Ty  faintly  acui  tf 
neutral.  The  most  characteristic  condition  as  n-ganls  the  nrim-  is  ^ 
presence  of  albumen,  in  this  affection  ranging  from  diirttiict  uwtfW 
three  per  cent,  The  albumen  may  be  absent  at  the  initial  period,  kri 
only  for  a  brii-f  period,  the  aggregate  amnuiit  of  the  tirine  being  «*y 
•mall.  ItcnidoK  albiimi'ti  and  blood-globtiIcK,  perfect  and  disintegnuJl 
then  are  present  casts  of  thi-  lubnKis  of  i-oagulatMl  blood,  and  pik 
transparent,  hyaline  casts,  with  an  occasional  epithelial  cvll  ailbtnot 
The  pale  cantK  are  iu>ually  few  in  number,  but  in  the  progress  of  tbi 
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caoc  tbey  are  snpplanted  hy  large  hyaline  ca*U  ami  nantorons  large 
(^uular  casU.  Usually,  also,  the  sediment  coiilaiiui  vjHilidinI  ccIIm 
ca»\  off  froin  tbo  (ubvx  sikI  grannies  in  great  Rumbers.  Very  nfti-n  it 
ic  not  until  inilitmii  of  tlio  luiklcs  and  feet  appears  that  attention  i« 
called  (o  the  alat«  of  thu  urine,  when  it  u  fuund  to  be  scanty.  Id 
oonaequenoe  of  the  diminution  in  tin:  amount  of  water  separated  by 
the  kidneys,  the  condition  of  the  blood  and  thp  rate  of  absorption, 
esjH'cially,  tlio  i-ellular  tissue  becomes  a^ematoun  ;  if  tliv  patient  is  up, 
thu  waUT  livttlc*  in  the  feet  and  legs ;  if  nM^timbent,  it  itceuniulatcH  in 
the  lumbar  r\-gion  aiid  hips  and  may  first,  or  roiucidently  willi  it« 
appearance  elsewhere,  iiianlfe.it  il,i«If  in  the  eyelids.  I'uffiness  of  the 
fa«e,  with  a  peculiar  pallor  of  the  «kin,  and  broadening  of  the  bridge 
of  the  nose,  while  tho  eyelidji  are  swollen,  pnwcnt  a  striking  Mppeurinco 
which  can  hardly  fail  to  be  ohM-r%-cd,  and  may  be  thi?  tint  in(lte:it.ion 
of  the  (edema.  The  eiTuftion  extend*,  the  Hulieittiuifoufi  an'olar  tisNuo 
bccionies  universally  filled,  and  the  great  serous  cavitiea  are  ultimately 
di«t«nde<l  to  tJu;ir  almost. 

The  retention  in  the  blood  of  the  excrement  it  ions  Enbstanees  in 
health  diiteliar^d  by  the  kidneys  has  a  disastrous  effort.  The  nervous 
system  is  jioisoned,  eonvnlvions  (eclampKia)  or^'ur  and  vary  in  Kcveriiy, 
from  twitching  of  the  mmtelvn  of  tiie  faee  and  of  the  exteusors  of  the. 
foreamia  to  general  conrulsions  involving  Iom  of  consciouAueas  and 
clonic  spasmE  of  all  the  voluntary  mui>cular  system.  The  appetite  is 
lo«t,  and  there  are  u»<ually  nausea  and  protracted  vomiting,  and  some- 
times Ihere  is  very  troublesome  diarrhwa.  nie  low  of  albumm  ami  of 
blood  and  the  poisoning  of  the  hIou<l  by  rctaintMl  excn-metililiou»  mat* 
ters  soon  lower  very  M-riouitly  (he  tmirilion  of  the  body,  ^'ision  ia 
impairiMl,  both  in  conH^-qiicnee  of  simple  antcmia  of  the  retina  and  of 
the  cbange.1  of  albuminuric  retinitis. 

Oonrse,  Duration,  and  Tennlnalion. — Those  eaee«  occurring  sponta- 
neously are  more  acute  in  character,  aceompaiiiiNl  by  fever  and  disor- 
ders of  micturition,  which  attract  attention  to  the  kidueva^  'llie  fever 
does  not  eontinuc  longer  than  a  few  days.  If  there  ia  eom]>lete  sup- 
[a«»aion,  the  ca.*e  may  H-miiiiate  fat,^lly  within  a  week.  If,  as  is  ncual,  ■ 
the  development  is  slower  and  the  urine  is  greatly  diniin^»hed  in  <{uan> 
tity,  the  amount  of  the  dropsy  will  depend  on  the  riiiuction  of  urine 
for  a  Icugtheucd  period.  The  promptneM  with  wliieh  (Lilema  appears 
ia  dctcnninetl  by  the  scantiness  of  the  arin«,  so  that  well-derelopod 
drii[i»y  may  be  pnidiioed  in  a  week.  Wlien  the  cellular  tissue  and  thfl 
eavitii-!t  an-  filled  with  fluid,  the  duration  of  the  case  depends  on  the 
degree  in  which  the  kidncra  can  be  made  to  functionate,  for,  although 
temporary  inkprovement  and  alleviations  may  restdl  from  vicarious  dis- 
charge of  the  urinary  functions,  results  oblaiiH-al  in  ihia  way  are  not 
pormanenL  This  form  of  ncphritix  is  not  nearly  so  fatal  as  the  olher 
forms  ;  indeed,  the  percentage  of  recoveries  is  quite  Urge.     When  this 
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diseaeo  owiin!  in  scarlatinii,  it  inodifi*-^  tlic  cour.e  of  iIk'  lali.T  mslfr 
mlly,  unil  [)n>tung«  itw  duration.  Deatli  may  easae  in  convuttaunsi,  tr 
TOKiilT:  from  «>x1iitUMtion  in  consequence  of  tho  protnct«d  anmnil,  ni 
till'  giwIro-iiitt'Htiiial  disturbance,  which  prcvoni?  llw  retention 
aHHimilation  of  food.  Hccovery  may  (■nunc  after  »evera)  wi 
dropsy,  vomit  in  2;,  and  diarrhttji,  inleiTjiiTwed  with  fr!anipitiA,llui(arn- 
lescenco  being  very  «lgw.  Tlirei-  iiioiilli*  or  more  may  he  ocru|ii«J  a 
the  rcUirn  to  he.iltli. 

The  Acute  Parenchymatons  Nephrilia  of  Ppegnan^.— There  ire 
points  eorinecled  with  this  disease  requirin!*  special  coasitleratioo  ii 
respect  to  its  coqrae  and  terminations.     It  u  usually  consMlernd  Jk 
to  two  factors — to  the  relatively  poor  quality  of  blood  of  pngiaK 
women,  and  to  the  pressure  of  iht-  enlurging  ut«nLS  on  the  renal  WW 
cjinwiig  j»m>"ive  o<)ngc«tiiJn.     An  Bai-lt-la  shows,  the  renal  reins  ocnf* 
a  {lofiitioii  whicli  securt^s  ilieni  iijtaiii*!  preMure,  and,  as  so  lar;^  spf* 
portion  of  pregnant  women  escape  the  i-oni plication  of  albaniinani,il 
can  hardly  ho  due  to  cither  or  both  of  the  factors  to  which  it  U  oMl^r 
nscribeiL     Tliere  must  be  some  special  predisposition,  and  a*  ihtn*- 
dition  of  the  kidney  in  prucisely  the  same  as  in  Urn  acute  [orttichnM- 
tou4  ne[)hnti!<,  and  at  it  not  iiTifrcqucntly  assume:*  the  chronic  (oim^ 
pregnancy  is  merely  an  exeitin);  cauAc.     Tlie  change  in  U»i-  kHaciA 
may  tske  place  in  the  early  mouths  of  pregnancy,  when  vUual  (iirturi>- 
K11CC1,  <lr()psy,  and  miscarriage  will  ensne,  or  later,  when  to  the  rinaS 
diHturhancc!!  and  dropsy  mast  be  added  eclampsia.     QCdema  of 
fane  and  limbs  and  fn'cjncnt  mitrtiirition  are  often  the  first  s 
but,  in  the  author's  cs|ii-rienc(',  visual  disordvni,  especially 
double  vision,  and  amblyopia,  are  very  freciucnily  the  first  depart' 
from  health.*     Again,  |(evwstenl  huskinoss  of  th<'  voice  may  h«' 
fiml  indication.     In  other  ca^es  no  symptoms  are  fi*U  but  dison: 
dig<-»tion,  and,  as  they  are  like  those  of  the  first  monilw  of  pregmacj, 
little  attention  is  pai<I  to  them,  or  there  may  be  per»i«tcnt  li«ail».-he 
with  vertigo.     Somt-tinies  llic  first  symptom  to  attract  atlcnlioa  !««• 
attack  of  convulsions,  the  heallh  being  apparently  good.     The  ariM 
usually  contains  an  excessiv*-  ijnuntity  of  albumen.     The  a?d«M  '» 
ii-iualiy  not  great.      The  importjint  point  in  the»  CMM  w  the  violenc* 
and  acuteot-jt*  of  the  wra-raia,  whether  manifest  in  the  form  of  co«tbV 
sion*  or  maniacal  exl^ilcmcnt.     Th«  relative  frequency  uf  ccl.ampusn 
proportion  to  the  whole  number  of  cascn  of  albuminuria  is  about  tat 
fourth,  and  of  those  attacked  by  eclampitia  about  one  third  di*.    Vn 
symptoms  usually  quickly  subside  on  abortion  or  delivery,  but  ««•■ 
siilerable  proportion  bwome  chronic  and  |troro  fatal  in  subswina* 
prt'gnancies.f 

"  See  "  Dio  Albuminuric  In  IhrMi  'iphthnlmoikopln^ion  I>whelaun|[«i,*'  by  Dr.  tt» 
Ibgnu*,  In  irhicb  Ihp  chanjpv"  In  llin  rrlina  wrouplil  h_y  ftlhnmlnari*  mr«  wtCI  dc{iacl 
I  EUlot,  ■'  ObHinrio  CJlnle,"  cliapivr  iii,  Xcw  York,  ItiM. 
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Tftatntnit. — A*  tin;  kiilncyn  are  in  an  irritated  *tato,  all  Ktimiilatittt 

to  tlM-iii  sdiuuld  be  avoitli-J.     Tu  giva  tlii^m  rout,  vit'urluiui  fuiK-tioas 

need  to  b«  stintulatcd  to  tlie  bighcHt  activity — notably  the  nkiii  and 

iM«atinal  muoous  membraiw.    Wben  the  symptoms  are  urgent,  the  skin 

miy  I>c  cicitc-d  by  pilocurjnne  nitrate  (^j  to  \  ^r.  for  an  adult),  or  b; 

tlic  vapor-bath  or  warm  pack.     jVs  Barker,  of  New  York,  has  recently 

diown,  pilocarpinu  inutit  be  usud  willi  raiitiun  In  thi^sc  au^n  on  4R-rount 

of  ita  deprv9»ing  effect  on  the  h<>art.     Those  purgative-tare  imod  that 

{ffoduce  free  water)-  evacuations.     If  the  alomuch  U  very  irrilahlu  and 

the  symptoms  not  urgent,  Email  doses  of  calomel  (^  grain),  frequently 

repealed,  act  extremely  well.     In  acute  urtcmia,  the  most  active  cathar- 

d(»  are  required — &»  eluteriura,  croton-oil,  gamboge,  etc, — since  it  is 

wccjwary  to  procure  Bbuudanl  watery  evacuations.     If  the  case  does 

not  rvquire  imnu'diatv  active  inti'rfcronce,  the  compound  jalap  powder 

iipnthably  the  moat  generally  ufcful  nf  thti  purgatives  In  thisi  dli^ouM. 

It  it  best  administered  in  ihe  early  morning,  so  that  the  diNlurlMiicc 

produced  by  it  may  he  <Tndcil  before  the  time  for  the  adniiuiatration 

ol  Ihe  other  remedies  directed  during  the  day.     To  relieve  the  kid- 

■m  of  congestion,  and  to  remove  obstructions  from  the  tubules, 

dnBrnts  must  be  freely  used.     The  most  important  diluents  are  milk 

ud (TPim-of-tartJir  solution.     If  the  stomach  is  irritable,  milk  may  be 

pwn  with  lime-water,  one  fonrth  to  one  third  of  the  latter.     Infiiflnii 

tt  ili^itidis  may  be  given  with  titani-bf-tariar  nolutlon,  or  alone  ;  but 

it  ia  more    effective  in  con ihiu.it ion.     If  the  Hloniach  will   nut  bear 

Epulis,  it  acts  surprisingly  well  in  the  form  of  a  poultioe  applied  to 

Ik  luck  or  abdomen. 

If  eclampsia  occur,  what  treatment  is  most  effective?    If  the  aub- 
Jni  is  plethoric,  the  Hupi-rficial  veins  full,  the  conjunctiva  injcctt-d, 
M«ding,  by  vcncMcclion,  may  bo  practiced  with  advantage,     t'hloro- 
fiMa,by  tnhalatiou,  can  be  used  to  abate  the  violence  of  tlic  iiymp 
'Ooif^  but  as  soon  as  possible  an  hypudi'nuatic  injection  of  morphia 
Aonld  be  given  according  to  the  nurihod  of  Dr.  Loomis,  of  New  York, 
rto  bas  showTi  that  largo  dose"  arc  remarkably  cffeclive  in  arresting 
ike  convtilsiond  of  uncniia.      Half  a  grain  of  morphia  can  be  given  at 
Mce,  and  it  n»ay  Ikt  n^peattd  in  two  or  three  honrit,  if  nccesMary.  until 
(■«  grain*  liave  been  taken.     He  shows  that,  if  Ihe  first  largp  dow  U 
wilhoat  effect,  other  doses  should  be  administcreil  fearleiuily  uiilil  the 
dnirvd  effect  is  produced.     Warm  baths  and  active  purgatives  are  in- 
dicated, and  must  be  energetically  nsed.     Excellent  results  have  been 
obtained  by  the  use  of  chloral  by  the  stomach  (gr.'  xv  to  gr.  xlv),  or, 
if  that  organ  i>  reWUimis,  by  the  rectum.     Bromide  of  potassium  may 
bo  given  in  full  doited,  with  or  without  chloral,  by  the  Ktoniach  or  rec- 
Iqm.  accfirding  to  the  condition  of  affairs.     The  same  principles  hold 
good  in  the  treatment  of  the  puerperal  mania  arising  from  unemic 
intoxieatioii. 
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OHSOKIC  PARENCHTMATOOS  NSPBRITIS. 

C&Qses. — It  is  comjiarativcly  ran-  for  the  chiXHiic  fom 
cbymutoiis  nophritiit  lo  Kucceed  to  the  acutv.  It  i*  »  (lisew 
and  is  rurc  after  forty.  It  arises  from  tliose  caiae«  vrhieb  dcpcw 
tnon-  or  Ifss  permaneiiliy  the  vital  forces,  as  sypIiUU,  dimtiic  iBaliml 
(loiHoning,  (irolracted  BUppuration,  ehrooic  alcoliolianiiut,  chroaic  ma- 
curialiamus,  and  otber  chronic  poisoning  by  metab,  etc. 

Fatbolugioal  Anatomy. — To  thin  form  of  <]i)>i>Mi?4l  kidney  is  the  tenn 
larRe.  piilf,  or  whiti-,  fmoolh  kidney,  cspis-iiiUy  apjilicable.  One  or 
both  may  be  afFcctvil.  Tlu;  capsulu  i»  tliin  bbcauw  of  prolonged 
«trt^tcbSiig,  and,  wbt'n  divided,  tliea  apart  and  h  easily  detovlx-iL  "Hn 
cortex  itt  a  dull,  rather  yellowisb-wbite  color,  aod  is  aiuemie,  vUW 
tbe  pyramids  are  full  of  di§tended  resecls  and  are  dark  red-  71i> 
enlargement  is  due  cbioHy  to  an  inc-rva^cd  tliickneM  of  tbe  cQttiai 
part.  The  epitbc^lial  lining  of  the  tubuirs  is  not  aimply  affected  *nk 
"cloudy  swelling,"  a«  in  the  acute  form,  but  ba«  iindcrgoue  imporWt 
eliangi's — lijis  l»'i!n  citln'r  dvtaoliud,  or  is  far  advanciil  in  fatty  Arpt' 
eratior,  the  cells  being  filled  with  fal-globuli-a.  The  tubnlc*  are  fiUrf 
with  a  detritus,  the  product  of  the  destruction  of  the  epitbeliuin,  wd 
eansiats  largely  of  oil-globules,  and  they  aUo  aro  neon  to  bo  blorkoi  in 
places  by  large  casta.  Tbo  intertubular  matiix  is  aUo  greatly  tbitk- 
ened — a  cliangw  due  to  hyperplasia  of  the  conneclive-ti»uc  rlvmoit^ 
to  tbe  migration  of  the  wliitv  corpuscles  and  their  substequcnt  mnh>- 
plication  and  fatty  transformation,  and  to  a  <iuantity  of  fluid  esiid» 
tion,  tbe  prod  net  of  llii;  incnrasi'd  pre.wnrc  in  the  veins,  Tbe  111)' 
prghian  tuft-<  and  aiieries  are  sonictiuiM  affected, according  to  Band*, 
with  the  amyloid  change  in  cases  arising  from  chronic  sappuralica.* 
Undoubtedly,  many  tubules  are  rendered  ctiliroly  and  pemuaenlly 
useless,  bat  restoration  may  take  place  when  extensive  changes  Imt 
occurred  in  the  kidneys,  lliit,  when  tlic  changes  are  too  far  adraDC(4 
to  permit  recovery,  tbe  increase  in  the  intertubular  connective  tioM* 
and  its  subsequent  contraction  bring  about  an  atrophic  degeneratioD. 

Symptoms. — The  approach  of  this  form  of  kidney-dise«8e  M  jmM- 
tous.  There  is  some  decline  in  sirengtli,  the  body  is  more  eidf 
fatigued,  the  mind  in  rather  sluggish,  and  the  appetite  is  poor.  A 
condition  of  aiia-inla  is  evident,  and  the  face  bas  an  earthy  or  fan 
color,  but  it  ia  not  until  ivdcina  ajipcire  al>out  the  eyelidaaod  aaklB 
that  advice  is  sought  and  the  nrul  nature-  of  the  case  made  appaiNL 
The  accumulation  of  fluid  now  proceetls  rupidly,  and  in  a  abort  ttM 
the  whole  body  is  greatly  swollen,  n»e  cellular  liitauc,  tbe  peuM,  mi 
scrotum  arc  immensely  distended,  and  afterward  lh«  eavitiejt  fill  up  U 
their  ulinoKt  capacity,  and  death  may  bo  soon  caused  by  eedema  of  tki 

*  Itlndflciidi,  while  odoiittliig  the  rxlatcDM  of  ■mj'loiil  dianfe,  ngu^  It  u  "faA*' 
luent."    iOp.  tit.) 
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hiRgil  or  paralysis  of  iho  heart.  Tlif  dmiwy  in  ihi*  form  of  nqitiritis 
aasumee  luach  ^^3t«r  proportion  than  thai  of  ttie  aculi-,  or  iiiiltH-il  of 
uty  form  of  iwjihrilis,  Ag  the  aocttmulatioo  of  flnid  increase,  the 
amoniit  of  uriiii;  OiKchargvd  diminishci;,  but  (h«  urine  falls  off  wilh  the 
bcgiiiiiiiig  of  the  rt'iial  h'Mtoii.i,  although  th«  t-hangi-  is  not  enough  to 
atiratrt  attention.  Whi-n  thit  dJavaitR  attain*  its  iDaxiniuiD,  the  quan- 
tity of  urine  passed  in  twenty-four  ):oiirB  henomcK  exceedinf^ly  small, 
and  may  not  exoeed  fonr  ounces,  but  there  it  nonsidorablo  fluctuation, 
do«  to  the  Tnriationit  in  the  amount  of  water.  The  urini^  ha«  a  darkish, 
amoky  looking  onlor,  which  ih-cpcns  as  the  quantity  leHtcna.  An  the 
urine  cooU,  it  becomes  thick  with  urates,  epithelium,  cattts,  etc    "nu) 
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eedimirnt,  which  falln  in  groat  quantity,  is  composed  of  urate:',  iirio 
acid,  rastA,  whit«-blood  globules,  and  g^nular  delrituH.  Tlie  ciisls  at 
firai  comiist  of  pale,  delicate  hyaline  rylinderv,  dollMl  here  and  thc^re 
with  oil  drops  or  praniilfs.  cither  long,  narrow,  and  curved,  or  broad 
and  shorter.  Tlic  casts  rhange  in  I'haraeter  with  the  progress  of  the 
case,  becoming  more  pranular,  fatly,  and  the  broad  replneing  the  nar- 
row cafta.  Tho  Bpeoiflo  gravity  of  the  urine  changes  wiUi  the  varialionN 
in  the  quantity  of  urinary  water,  rising  to  IIKB,  eveii  I(MO,  when  tho 
amount  of  urine  discharged  is  very  small.  If,  from 
any  cause,  there  is  a  con.'sidcrahlo  inenuwe  in  the 
quantity  of  urine,  die  s|tceifio  gravity  falls  corre> 
spondingly,  and  below  the  normal.  Albumcm  is  al- 
ways prcwnt,  but  not  in  very  great  (juanlily,  aud 
fluctttales  in  amount  with  the  variatioiiH  in  the  spe- 
cific gravity.  11a*  same  fact  U  true  of  urea,  which, 
while  eonatantly  and  absolutely  below  the  normal,  rBt.E&-cut>bHDaiii(^ 
rarieR  with  tl»e  changes  in  the  specific  gravity  of  the  '' 

urine.    l*he  uric  acid  is  increased,  aud  probably  in  the  ratio  of  tbo 
diminution  of  the  urea. 

When  the  (Irnfwical  acciimnlalion  haa  reached  the  maximum,  the 
flnid  in  not  limiii-d  to  the  subculaneoiia  tissue  and  (he  cavities.  Tho 
nuooaa  merahranca  become  similarly  affected.  An  early  symjitom 
may  be  a  husky,  even  toneless  voioe.  and  dangerous  laryngeal  stenosis, 
from  (cdema  of  the  glottis.     The  lungs  become  more  or  less  oxleina- 
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tous  3t  the  height  of  tlio  dUc.isc,  and  lif«  may  be  termioBted  bj 
acciimHiatioii   uf   fluid    in  tlm  liing.t.      The   gaatro-intpstinal 
iQombntiK!  IK  alito  (Iro)i»ic3l,  and  the  (epithelium,  swollen, 
dcgouc  rati  rig,  ia  cast  off  iu  large  quantity.    The  result  is  Tomi 
a  (quantity  of  serous  tluid  and  profuse  serous  evacuations  from  lU 
bowels,  not  only  odiaiisting  in  themselves,  but  cnusin}^,  aJtitnildji 
greater  depression  by  iiitLTl'cvitif^  witli  <li(n«tion  and  the  omnillM 
of  food.    Tbe  external  integument  is  similarlr  aSevted.     He  eptd*^ 
mis  is  sodden  and  delacbcil  ;  llie  vkiii  crac-ks  in  placev,  permit  itngAt 
imtvr  to  d ruin  t.li rough  i  aud  tin*  true  ulcin,  irritUinl  and  i-xpMuil,W 
come*  cxoeudingly  painful.     This  process  tabes  place  especially  vbn 
tbe  enormously  distended  scrotum  lies  on  the  swollen  tbighs.    it 
extreme  degree  uf  aua>mia  results,  from  the  operation  of  lfa«  rawM 
Iiiflui^nees  at  work,  in  ibe  digestive  functions,  in  the  assimilative  twe- 
iion»,  in  the  blood  itself,  and  in  the  respiratory  fiinetioiis.     Tbe  Wy, 
though  puffed  np  with  water,  is  thin,  «.>inftriate<l,  ant]  fcoblr.   Tht 
pulse  is  sm:i]l,  compn-s«ib!e,  and   frequent-     At  tbe  be^nning  of 
disease,  commencing  rather  abruptly  in  healthy  aitd  vigorous  sabjMOt 
tbe  pidse  may  be  vlov  and  full,  ant)  the  hi-art-souiidit  ithai|ily  aeccMv 
alcd  and  loud,  but,  wheu  well  ad\'anceil,  in  all  eases  the  pulae  hat 
diarncteristics  just  mentioned,  and  the  heart-soaods  are  fc«Ue 
obscure.     When  a>denia  of  the  lungs  takes  place,  the  rcspiratiOB 
comes  embarrassed ;  but,  if  large  serous  ace umulai  ions  occur  in  lb 
pleural  cavities  and  In  the  pcrieunltum,  the  brcjitbing  becomes  vcr 
dtlfirutt,  the  patient  in  unabk-  to  lie  down,  and  h  tormented  by  a  fat^ 
ing  of  impending  suffocation.     Urtemia  does  not  oecur  m>  fi 
in  tbe  chronic  as  in  the  acute  form  of  the  disease,  bat  amaanNii^ 
eular  twitching,  and  partial  and  general  convuUions  do  now 
take  place. 

Course.  Duration,  and  Termination. — Commencing  intidiMutf,  it 
not  until  <U'opsieal  symptoms  are  manifot  That  the  nature  of  tboci 
ia  declared.  Rarely  does  the  disease  eoine  on  with  boisterous  sjib^ 
toms,  the  body  becoming  rapidly  distended.  AVIicn  the  redema  isa^ 
served,  there  !.■<  no  long  Interval  in  any  ease  until  the  drnpi«y  '»  g^^i 
^Vlien  the  maximum  distention  is  reached,  life  oan  not  long  mutia* 
without  relief.  Dropsy,  however,  does  not  appear  at  once  in  ctot 
case — albuminuria  may  cxiat  for  months  nilfaout  any  pffaskKi,l>A 
when  this  is  the  case,  there  may  properlv  bo  a  siupietoo  that  an  «W 
of  diagnosis  has  been  commttli'd.  In  favorably  CMv*  the  dropn  vfl 
not  be  HO  groat,  and  the  Iddneya  will  manifest  a  disponlton  tu  aeMir 
and  will  respond  to  the  action  of  medicines^  Those  are  nnfamnkk 
cases  in  whieh  the  dropsical  accumulation  is  extreme,  and  the  ki*»f!» 
arc  sluggish,  but  littli'  urine  paxKing.  and  in  which  these  orgatt*  can  dM 
be  induced  to  act  efRcienlly.  Whi-n  Iherc  is  pronounced  dropsy,  il 
the  urine  increases  and  the  effusion  diuiuislies,  a  year  or  more  rauit  bl 
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axpeclcs]  to  piass  before  recovery  can  onsue.     A  coiii[ilotc  recorpry  ia 

t  rare  cvciii.     tVually,  when  the  dropsy  di&appe&m,  and  convaK-scrocs 

b  appan-utly  esIablUlicd,  iIktc  arc  yet  albutueD  and  casta  in  the  urine. 

If  this  b  lh«  case,  tbe  recovery  in  not  ri-al  :  tbt-rc  may  be  a  slow  return 

of  flesh.  th«  cachcsLa  may  diniinu<h,  and  tho  jririmgth  improve,  but  a 

Mum  of  tlic  dropsy  may  be  confidently  expected,     fsuslly,  wbcn  the 

alfauncti  pcntltlK  in  tbo    urine,  Ihe  health  is  not  restored  wlien   the 

drofxy  dittappearK,  but  th<-  body  continuL'ii  emaciated,  and  the  pallor 

st4  aniemia  remain.     Death  may  bu  due  to  some  int«rciirrent  malady 

— lo  an  acute  serous  itiRammatioii,  to  a  low  griidc  of  ptienmonia,  etc. ; 

orlhe  [latient  may  be  worn  out  and  die  by  exhaustion  ;  or  death  may 

beilue  to  iira'inic  coma.     That  the  last^nanieii  accident  does  not  oceur 

fflore  fr(-(|uently  is  probably  due  to  the  fact  that  the  excrementitioDfl 

■rinary  sulNitanciui  arv  contained  in  the  lluiils  of  iIrop!>y. 

Dis^osis. — When  the  symptoms  occur  suddenly,  there  is  fcvprish- 
BM,  tbe  urine  contains  blood  and  pale  casts,  and  thcri!  i»  pain  in  the 
bwk,  tbe  form  of  the  disease  is  acute.  If  the  symptoms  come  on 
tiatilr,  there  is  no  fever,  no  hlood  or  epithelial  cells  are  pi-esent  in  the 
iiriiir.  the  quantity  of  albumen  small  and  the  j-pecific  gravity  high,  or 
WW  KtSO,  tlw)  form  of  the  dineaKe  ii*  <'hronic.  In  eontraelod  kidney, 
Ifae  urine  is  [lale,  of  low  spw-ific  gravity,  and  eontains  wajcy  easts  ;  in 
dunnic  parench^-matous  nephritm  the  urine  is  dark,  of  hii;h  specific 
pjviiy,  and  contains  abundant  large  granular  easts  and  epithelium  : 
inihi-  former  there  Is  but  slight  or  no  dropeieal  aecumublion  ;  in  the 
filler  tlip  droptiy  is  extensive. 

Prognosis. — Although  deeidedly  unfavorable,  llic  prognosis  is  not 
wpeipw.     Caws  have  rcnvfTcd  in  whii-li  there  had  been  very  pro- 
llMnee>I 'droj>*y.  and  in  whii-h  albumen  bad  n-maJned  in  tbe  urine  for 
aiontlB  after  llie  disappi-arance  of  tbe  effusion.     The  more  acute  the 
^ptoras  and  Kudden  the  accumulation  of  fluid,  the  more  fsvornble, 
ptovided  the  kidneys  eshibit  any  activity.     The  prognoKi*  in  the  more 
brcnble,  the  shorter  tbe  duration  of  the  disciwe,  the  less  the  urine  dc- 
fwts  from  lh«  standard  of  health,  and  lite  smaller  tbe  percentage  of  al- 
Wnrn.    WTien  the  probable  cause  is  remediable,  as  syphilis,  or  marsh- 
niann,  or  lead  .cachexia,  the  prognosis  is  favorable  in  proportion  to  tho 
dcgn-fi  in  which  the  morbid  ehanges  are  due  to  the  action  of  these  cauceM. 
TrMtment. — A  dry,  unchangeable,  and  warm  climate  exerciws  k 
■OM  favorable  influence  on  the  course  an<l  termination  of   chronie 
parenchrmatous  nephritis,  and  is  a  remedial  ageni  of  the  first  impor- 
tance.    When  a  suitable  climate  can  not  be  obtained,  the  conditions 
«faieh  render  it  so  useful  shoull  be  applied  to  the  patient,  if  practi- 
cable,    lie  should  be  confined  to  bed,  and  remain  between  blankets,  to 
MTore  warmth  and  uniformity.     Free  diaphoresin  should  Iw  produced 
warr.  air  and  by  tbe  administration  of  pilocarpus.     If  the  accumu. 
ion  of  fluid  is  exe;Mtivv,  free  purgation  will  be  necessary,  but  this 
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measure  can  not  be  continued  far  any  IcnfrthcncfJ  period,  rin<>o  tbeia- 
plicaliun  of  the  mucous  mombrnnL'  is  Kiirh  that,  withotit  pnrgiiiTnt 
lh«rv  u<!Our«  ■  highly  trntahle  Htat«  of  th«  inteelinil  waaL  Hvaia 
dUp)iorciti!i,  th«  only  resource  now  remaining  u,  to  stimulate  divrok 
The  choice  of  diuretics  is  restricted  to  those  which  do  not  inrreucdt 
blood- pressure  in  the  kidneys — as  the  free  imbibition  of  flntdst,  milk, 
hilartratc-of-potassa  Mlutioti,  etc.  The  infunion  of  digitalis,  nuliriA- 
Ktanding  ilic  thiion-lioal  objootioDK  to  i(,  is  often  Tery  wiTiceaUeii 
cooittDg  free  diureHin.  Combination  with  the  bitartnte  oraceuuof 
potaasa  increases  the  action  of  both  agents.  If  there  be  gmt  dwttt- 
tion  of  Oic  cnvitiva  and  incrcai>in^  diftiuulty  of  breathing,  the  acpiniir 
may  he  uiti-d  freely  to  draw  off  Aufficient  fluid  to  afford  relief,  bntitii 
not  desirable  to  empty  the  cavities.  The  removal  of  the  fluid  ialfai 
peritoneal  cavity  usually  suffices,  since  the  upvard  pressure  of  Ik 
ucitvs  is  the  chief  factor  in  the  difficulty  of  breathing.  PiinctuK  d 
tlw  skin  muy  \w  iii;(rcjntary  whon  the  penis  and  acrotuin  are  gmtlj  At- 
tended, but  care  must  bo  usi-d  lest  itluufrliiuK  follow.  A  small  sevi^ 
needle  is  employed  to  puncture  the  skin,  but  Southey's  trocar  ntf 
be  used,  as  it  is  a  neat,  elegant,  and  efficient  instrument  for  the  pO- 
pose.  If  the  fluid  can  be  removed  by  tlic  application  of  (Ikvc  remt- 
dies,  iri>n  xhonld  now  lie  used  to  correct  the  nniKniia.  CunibtnaligB 
with  iron  increases  lh<'  action  of  diiiretici*.  As  tht-  preaence  of  albu- 
men after  the  disappearance  of  the  dropsy  indicaleis  the  perwsteiKtof 
tho  mischief  in  the  kidneys,  it  ia  then  necessary  to  employ  retnedie  w 
check  the  waste  of  nntcrial  and  to  remove  the  cause  on  which  ild> 
pcndit.  Tliis  is  a  diftirult  if  not  nn  impossible  tni>k.  The  autbcf  hu 
had  promising  results  from  the  careful  administration  of  linclure*' 
cantharides — five  drops  ter  in  die,  and  oontinueil  if  the  rc«nll«  iff 
favorable,  for  several  months.  Recent  reports  have  favored  the  b» 
of  mrihaniline.  but  the  author's  experience  has  not  l>een  eonfinnitorf. 
Goiid  ri'sulta  have  also  been  claimed  for  the  Blalta  Ori^ntali*—^ 
cockroach — a  new  remedy  which  come«  to  us  from  Riusta, 
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Definition. — Interstitial  nephritis  is  one  of  the  chronio  foimi'  t' 
Bri);ht's  disease.  Various  deaiguatiouH  have  been  applied  to  it ;  fibncJ 
kidney,  renal  eirrhosis,  contracting  kidney,  granular  kid  ne}**.  ete-  TV 
terms  above  given — intrr»fitiiti  nephritis  and  Kkrt/*i»  of  thr  iiittiuf 
— are  correct,  since  they  designate  the  seat  and  character  of  the  toaitf 
clianp*' — an  inflammation  of  the  connective  lissne  of  the  kidney,  iV 
Huhsccpient  atrophy  being  due  to  the  contraction  aitd  pressure  of  tk 
new  elements. 

Etiology. — Tliis  dlscaite,  like  its  congener,  sderosia  of  the  lirer.  '»* 
malady  of  middle  life,  according  to  Dickinson  occurring  with  gnau* 
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frc<iiipncy  at  fifty,  anj  rawly  before  twenty.  Aa  regards  sex,  thUdiseasa 
U  t«ice  OS  frequent  in  men  as  in  women  (Dickinson •).  and,  ac«or>1in(5' 
to  Germim  writers,  four  times  tooie  frei^aciil  in  men  (Bflrtcl^).  Sockl 
condition  dw*  not  n|i|)i'ar  lo  hnvv  nny  rcbtion  10  it^  pnnluction,  a.t  it 
oocnnt  uiitler  nil  drouinHtancca  in  lifu.  .<iout  seems  to  have  au  impor- 
tant jHMitioD  as  a  cause  ;  in  sixty-nine  fatal  casta  there  were  sixteen 
Ju«  to  or  accompanied  by  gout  (Dickinson).  'I'be  gouty  condition  is 
produced  in  a  PODKidernblc  proportion  of  those  cxposod  1o  emanations 
from  lead,  and  fc^^'X  kidney  or  gnuinlar  kidney  occ-ure  in  an  lutoiiiich* 
inj^ly  large  number  of  Nut^h  iiubjuctx.  Out  of  forty-two  workent  in  Itiad, 
(lying  from  various  causes  in  Sl  George's  Hospital,  twenty-six  hadi 
granular  kidneys  (Divkiiwon).  I^jul-poisoning  rank*  first  u  a  ntiuo 
of  thi:!i  diKcAM:.  It  IS  ID  a  liiglt  degm^  probable  that  cbronio  poiMon^ 
iiig  by  otber  metala  may  exert  a  similar  if  not  ko  pntiloiiiiniuit  an  in* 
flnenco  in  the  production  of  tbia  disease.  Wlilk-  tbi^  »'ork  in  going 
through  the  press,  an  tmjtoriant  article  has  appeared  in  tbe  "  j\nieri<an 
Journal  of  the  Modical  Soiencca"  (July,  lt<$0)  from  Drs.  Da  Coetaand 
Longstreth,  on  "  The  State  of  the  Ganglionic  Centers  in  lirijfht's  Dis- 
ease," in  which  tliey  demonstrate  the  existence  of  degenerative  changes 
in  the  renal  ganglia.  Tlie  ganglia  undergo  fatty  dcgcnv ration  and 
atrophy,  tbe  oonncctive-tinHuc  hyperplasia  aJKl  tbe  m-w  oh-mi-utM  paw 
tbrougli  tiiv  Miniv  proocwt.  *I'tit-M!  lt-sion>t  appMU*  to  the  authors  of  the 
pa|H-r  lo  Ktaiul  in  a  causal  n-lation  to  the  renal  affection. 

Tlie  author  has  maintained  for  many  years  that  interstitial  nephri- 
tis froquenliy  follon's  gonorTba>«  ill  consequence  of  the  injurious  action 
on  the  kidneyit  of  the  oils  sjhI  balsams  used  in  its  treatment.  Licbcr* 
meister  and  Ilartels  have  lat^-ly  Nuggccted  that  this  rsUtion  btttwcen 
goDorrh<Ba  and  nephritis  vsiKl.t,  but  tliey  supiMMti  a  transferenco  of  tbe 
eatarrbal  proceM  from  the  bladder  to  the  kidneys. 

FatlwlO^oal  Anatomy. — When   the   disease  ia  far  advanced,  the 
kidneys,  usually  both,  are  very  much  reduced  in  size,  from  sir  or  five 
ounces  to  three  or  two.     Prom  this  extreme  to  a  idzo  equal  toor  a  little 
greater  than  tlie  norma),  the  grai]ntioiis  are  nnmerotu.     UKually  boib 
kidneys  are  <M)ualiy  affected, but  it  Hometimes  liap[wrnn  lliat  the  diM-Ji!>e| 
iit  more  advan<-e<l  in  one.     The  capsule  i.-c  thickcncid,  opaque,  and  some- 
what adherent.    The  surface  of  the  kidney  presents  a  grauular  aspect, 
dae  to  the  formadon  of  a  great  number  of  spherical  prominence*,  one 
tenth  of  an  inch  in  sixe  generally,  but  they  may  be  either  larger  or  xmallcr 
than  this  6gure.     These  prominences  are  grayish  in  color  and  witlioul 
TBscalarity,  but  the  dcprciwiona  between  them  are  very  TaMiilar.     (.'ynt 
of  rariouH  sizea  and  in  varying  numbcm  are  »een  hem  and  there  on' 
tlie  surfaci- ;    tliey  are  clear,  Irannjurent,  and  of  a  flraw-color.     On 
netioo,  Hus  tissue  of  tbe  kidney  is  found  to  be  tough  and  resistanL 


*  "  Tht  ftxMogJ  and  Tmtmvm  of  AUiiUBSnurl*,"  p.  1 S4. 
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Tbeoorticiil  poition  ut  thin  byromanof  atn^by,  a  line  or  ttroin  tbU- 
nesfl  only  n'lnniiiing.  The  rotor  is  ilark-bruwDiKh,  or  rvsldi^b-bnyn, 
or  a  yrlloH'i.ili-gray  or  f:i»ii  color,  thf  variatioos  beinp  due  chieti U 
llic  amount  of  blood  ju&sent  in  the  orpan.  On  microscopic  pxuiuai- 
lion,  tbe  connective  tissno  about  tbc  Malpighian  bodtrs  and  tbe  blosd- 
vessels  and  beneath  tlie  oapKiib-  i*  tlucltcDciI,  and  tin-  ttilH.-*  an-  «• 
prcMcd  inlo  mere  tlin-iidx.  Hi-n-  and  tlicru  niay  hv  a  lube  cuoiplfl^ 
h»  «pitbeliuin  inlot^t,  but  larg«  spaces  exist  between,  oonsislinji  enli- 
sively  of  fibrous  tissue,  with  the  mere  remains  of  vasted  tabca.  Tii 
jjlomoruli  are  grotipod  in  bunolics  owing  to  the  w.-uting  of  tbe  intinw- 
diat^-  tubes  ami  lie  imbedded  in  tbo  libriltatuil  connective  ttiimc.  Ctt 
off  from  ihu  tubular  cunnoi^tiontt,  in  flume  of  ibcm  fluid  aeeutnalilct, 
fonning  oysta.  Interior  rysta  as  well  na  those  on  tbe  esterior  vt, 
however,  chiefly  developed  from  obstruct«d  tubnles. 

TIi«  chaDg(*s  are  not  always  general,  bat  may  take  place  in  p«D 
of  the  organ  ;  one  extremity  may  bo  Mnall,  contmctc*!,  gmnnUr,  Ik 
other  pn'Meuting  itn  normal  appejir^mce ;  llit;  liilua  may  be  llw  Ktfof 
tbe  change  and  the  rest  of  tbe  oi^an  be  affected  in  patches.  These o^ 
amples  of  irregularity  in  the  development  of  the  sclerosis  are  fuRha 
irregular  in  the  fact  that  the  kidneys  are  unequally  involved  is  tlH 
morbid  prore<iK,  The  imtholwgical  nlteralionn  are  not  limited  to  ibi  I 
kidneys.  Th<!  It^fl  itidu  of  the  lic-arl  to  1iy|)L-rlnipbiL>l,  aii*l  thi»  iO^ 
oeeds  to  or  is  assocLited  with  hyijerirophy  of  tbe  muscular  fiber  of  tlit 
arterioles  throughout  tho  body.  The  retina  undergoes  a  form  of  'a- 
flammntion  resulting  iu  atrophy  of  tbe  optic  disks,  known  as  rttMii 
allium  ill  tirira.  Thu  cliangt's  in  the  vestel*  are  an  influential  facttr  ii , 
the  {inHliK'lion  of  tbe  ecrebral  hwmorrhago  with  which  this  dJM«t 
not  unfrciiUL'nlly  terminates. 

Symptoms. — The  development  of  ihiM  diMiaitc  is  ao  «low  and  b<0 1 
such  small  beginnings  that  it  U  usually  far  advanced  before  any  ijaip- 1 
toms  arise  indicating  tbe  nature  of  the  malady.  Ttiere  mar  be,  tD^td 
no  symptom  referable  to  the  kidneys.  A  patient  dies  from  a  cercbn' 
hiumorrbage,  and  after  death  granular  and  contracted  ktdneyf  a* 
fonnd.  Another  has  convulnivi'  xei^citres,  partial  or  general ;  th?  nlii' 
is  then  examined,  and  albumen  in  found  in  it.  Another  has  beaubdM 
his  Dose  bleeds,  and  he  suffers  from  indigestion,  acidity,  and  flataka* 
to  which  his  other  troubles  aro  referred.  Another  pAwes  water  nn« 
frequently  than  seems  natural.  goU  out  of  bed  frequently  at  night.*' 
seeks  relief  for  ibete  symptoms.  Another  suffers  from  attarb  tf 
difficult  breathing — a&thmatio  they  ceem — or  he  gets  ont  of  breilk  *• 
ascending  tbe  stairs  or  making  any  considerable  excrtton  ;  be  bas  tb^ 
attack*  of  palpitation  and  a  sirididous  cougli,  and  finds  that  he  mod 
elevate  his  head  and  clioKt  to  lie  with  any  comfort  at  nigbt.  iVnd  Hi' 
another  has  vertigo,  headarbe-,  and  disorders  of  vision,  which  c'^o' 
on  without  apparent  cause.     Ttie  solution  of  the  problem  U  at  oix* 
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ffonleJ  Iiy  an  ennminatioii  of  the  urine  iimi  (lio  (linr-ovpry  of  sUimncn. 
If  all  the^  iiiilial  symptoms,  frequent  mict.urilion,  onitwially  »l  niglit, 
I  the  most  nsual.  Tho  nrine  in  typical  cases  ia  jiale,  of  low  s]ipfifin 
parity,  and  is  Urge  in  quantity.  The  color  is  faintly  yellow,  or  it  is 
oIorK'Hi,  of  TiTv  fifblc  ariil  reaction  or  nctilriit,  and  t lie  specific  (jravity 
altM  to  liXfS  to  1010.  While-  tlK^  <1ai)y  iitiniitily  pnxsvil  Uy  a  lK-:iltliy 
idoll  is  about  forty  ounces,  in  this  dist-ase  the  urinary  (liHchargctt 
itnonntiD  twenty-fonr  hours  to  a  gallon  or  more.  It  is  an  ill-omen 
when  tho  urinary  discharijc  fsilts  off  considerably,  for  this  indicates 
)*iU  greater  djimagi-  Ui  the  ktdne\-s,  and  bodes  llio  onset  of  iii-iemia. 
Tie  orinc,  M  a  rule,  contain'i  more  or  1cm  nUinmcn,  but  it  may  be  ah- 
sat  for  days  together,  and  indeed  may  ho  absent  for  much  of  the 
time  throughout  the  disease.  Hence  frequent  examination!*  must  be 
made,  and  at  loiiijcr  intervals,  in  doubtful  cases.  The  amount  of  albii- 
mtiinlisebarged  is  not  large  at  any  time,  and  in  the  beginning  of  tbo 
noHnid  clinnge  in  the  kidney  may  be  very  small,  so  as  to  produce  but  a 

t.  cloudiness,  and  requiring  the  utmost  nicety  of  obs<Tration  to  de- 
ll. The  quantity  of  .ilbumen  is  affected  by  diet,  mode  of  life,  and 
(lyii*  amount  of  the  urinary  discharge.  The  solid  constituents  of 
tlw  crine,  CBpecially  the  urea,  are  much  rrdiiccd  ;  uric  acid  \e  also 
pifWDt  in  very  small  quantity,  and  the  saline  eoastitucnt^  are  equally 
figbL  ITencc  the  urine  appears  clear,  like  water,  and  deposits  littlfl 
•nlimcDt.  Ther<f  may  be  seen  houic  oetriliedral  crystuls  of  oxalate  of 
line,  an  occasional  epithelial  cell,  and  hyaline  castas  The  laitt-men> 
timed  constituent  in  tbo  sediment  is  most  important.  The  casts  aro 
ft»  bi  number,  and  hcticp  the  sediment  should  be  eollected  from  a  ctwi- 
w'Jtnilile  quantity  of  urine.  Tliey  are  pale,  transparent,  ihcir  outlines 
not  vuily  disocTiied,  and  without  strueliin-,  except  an  (Kreasional  nd- 
Iieviit  grannie  or  fal-globule.  These  pale,  hyaline  easts  niust  he  dis- 
tin^idied  from  the  pale,  yellow  and  highly  refracting  casts  which 
iffnr  in  the  nrine  in  parenchymatous  nephritis. 

At  first,  in  this  disejwe,  tbo  appetite  and  digestion  are  good,  and 
l^e  nutrition  of  the  body  eontinueit  iinimp.aired.  Tliirst  is  an  early 
ninptom.  Moro  fluid  is  taken  at  meals,  and  at  other  times  a  quantity 
of  water,  which  seems  to  the  patient  to  paw  through  the  body  without 
»li»lt  Presently,  distress  after  eating,  even  eptgastrie  pnin,  flatulence, 
Wd  irregularity  in  tho  stools,  arc  expi'rieueed.  Acidity,  pyrosis,  dc- 
pnWRg  nausea,  with  headache,  come,  as  the  cai:v  progresses,  to  be  very 
tODitant  symptoms.  The  body-weight  declines,  the  skin  becomes  dry, 
"wfy,  and  of  a  dead  yellowish-white  or  fawn  color,  and  the  hair  ap- 
p«Ml  dry  »nd  lifeless.  The  strength  fails,  and  the  breathing  becomes 
hbored  on  making  any  exertion.  Tliis  Is  due  partly  to  the  losses  of 
■Ulcrial  and  partly  to  the  changes  ocenrring  in  the  heart.  The  left 
aritieii  undergo  hypertrophy,  and  tho  arterioles  throughout  the  body 
Hi  in  a  state  of  abnormally  high  tension,  owing  to  hypertrophy  of 
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their  muscular  layer  ;  hente  the  ndial  putso  exhibits  an  exalt«d  Uhmm 
and  force.  Kliich  ili«cui»ion  has  oociirrvd  as  to  the  existence  of  iliii 
lliickeiiing  of  tlic  niiutciilur  fibcnt  of  the  tuiiu^  lacdu,  ftwl  u  to  tit 
aius<'if,  hut  tlie  fact  suttniit  now  firuity  i^ntablbihed.  The  oboladft  to  ika 
circulation  produced  b;  the  abnormal  tensioD  in  the  arterioles  ii  Ibt 
chief  if  not  the  only  factor  in  causinff  hypertrophy  of  the  left  t«- 
tricle.  Toward  the  end,  however,  a  (-h»ngi'  takc«  ptac«  in  the  hjfo- 
trophied  muncle  :  it  undergoet  fatty  degeneration  ;  then  the  c^diM 
movements  become  weak,  the  HoundK  indi«lini-t,  and  the  circuladiia 
fwblc.  In  this  form  of  kidnoy-diseaiH;  tlierv  in  uHualty  no  drop»y.  ft 
in  tnie,  oedema  may  oot^ur  from  variuus  compliealing  vonditiow^  if  dm 
from  the  ki<invy-(li«ciiae.  When  nriue  can  no  longer  be  separated  Inn 
the  blood  by  the  damaged  organs  there  will  be  dropsy,  bat  death  tako 
place  by  the  phenomena  of  unemia.  When  some  le§ion  of  a  vai\e  d» 
curs,  especially  if  of  the  mitral,  a-dcma  will  appear  in  the  ankle*  inJ 
faee.  Pleural  inflaiumiklion  or  hepatic  disca»o  may  rt-sult  respectiwlj 
in  hydrothorax  or  ]L-<(:ites.  Although  the  droptiy  iit  nuver  sulBcieal  U 
cause  death — h  never  anythijig  more  than  ait  u^ema  of  the  face  tai  I 
extremities — yet  death  may  be  due  to  a  sudden  oxlema  of  the  laagt 
When  the  case  is  approaching  its  termbationithesj-mplomsof  uraatii 
develop.  The  nausea  which  had  existed  before,  with  occaaiooal  rooil- 
ing,  increase*,  bi-fome*  ineMsaut,  and  the  vomiting  is  violent  aw!  »■ 
controllable.  The  vomiting  ia  nut  iieee*wtrily  excited  by  ihe  prewnn 
of  fuod  ;  it  occurs  when  the  stomach  h  empty,  in  thi;  early  moming; 
and  after  severe  and  protracted  retching  only  a  little  mucuK,  with  t 
quantity  of  walory  fluid  of  low  specific  gravity  and  very  feeble  aeifity. 
comes  up.  I>i;irrh<i'a  aUo  now  gradually  increases,  and  toward  tie 
end  becomes  uncontrolhtblc,  Ihi;  wtnol*  Iwing  thin,  abundant,  and  fre 
qnent.  At  laat  the  evacuations  conxiat  of  a  watery  fluid,  with  mat 
muouB,and  very  little  fecal  matter,  and  occur  involuntarily.  The  Td» 
iting  and  purging  arc  largely  vicarious  of  the  urinary  Kceretion,  whki 
contains  less  and  lexs  solid  matter.  The  profuse  dMchargca  are  rerr 
exhausting,  and  cou!te(|ucntly  serve  to  develop  the  symptoms  proper U- 
unemia.  There  is,  now,  an  increasing  headache  ;  much  vertigo  isefrj 
perienced  ;  hebetude  of  mind  and  »  soporose  stale  came  on.  so  tbal 
when  his  attention  is  withdrawn  from  imrsons  and  things  the  patiMt  j 
falls  asleep  in  his  chair,  but  sleep  at  night  is  disturlied  by  rividdr 
and  there  are  nmeh  muscular  twitching,  jerkuig,  and  htsavy,  irregubrj 
breathing,  rnaymmelrical  convulsive  movements,  jaotitatioiw  of  iadi-| 
vidnal  moscltia,  and  groups  of  mnnclcs,  of  the  face  or  extremities,  i 
general  convnlsione,  occur  as  the  ease  approaclies  the  end.  The  psiiiati 
nrhen  fully  aroused  may  still  be  entirely  eonscions,  but  he  soon  l^Ml] 
into  stupor  when  left  to  himself  :  tliere  may  be  maniacal  ilc 
and  violeut  struggling,  or  unconsciousness  between  the  coaratetTC] 
eeisures.     An  early  symptom  iu  mimy  casva  of  iutcntittal  nephritis  il 


macula  Iutc».  itath  vye*  am  atfected,  bat  in  varj'iii)^  <I<>(crc«aL* 
tlMM  obvtoiu  changcH  occur  during  tbe  courtte  of  the  disea««, 
!  penuaneDt,  there  are  fujfiiive  attacks  in  which  vision  may  be 
rtboQt  any  retinal  changes.  Just  as  tlivru  may  be  muscular 
nga,  and  even  convulsions,  without  any  permament  lesions,  so 
!uy  be  entire  loss  of  vision  without  any  ahorntions  of  the  retina. 
T8e.  DaratloD.  and  Termination.— Intcnrtitial  nephritis  is  a  v«y 
9  malady,  nierc  it  u  lonj;  period  (often  wveral  yeai-s)  from 
pDinng  of  frequent  micturition  lo  the  occurrcnpo  of  impaired 
m»  vliwwhcre.  In  thoHC  rmm*  markeil,  aM  hua  hcim  pointed  ont, 
lent  initial  ayinptoma,  the  disease  in  the  kidneys  has  proceeded 
r,  and,  interfering  with  no  function,  has  caused  no  disturbancv 
be  sudden  outbreak.  It  Hometimex  hap]ienK  lliat  a  man  falls  in 
eet,  la  violently  ponvnlHfil,  and  die»(  in  a  few  hoiirn  »>niato^ 
i  leaion  in  the  kidney  having  gone  on  unobserved  for  motiths 
ait,  it  may  be.  ITie  duration  of  the  disease  can  not,  therefore, 
Btt«ly  eipreased.  The  termination  is  most  usually  with  nra-iuia 
wloirtM  coma,  and  death.  Tlie  eliungi-)!  in  the  vewcU  and  the 
ropby  of  the  heart  are  the  Cannes  of  cerebral  liHtmnrrhagc  »Hth 
many  eases  end.  Tlie  exoretnenlitious  matteni  circulating  in 
lod  give  rice  In  iiiflaininalii>iis  of  the  serous  inembraneH,  notably 
■ditis  and  c-iiiloi-arditis,  which  prove  fatal.  Death  may  be  caused 
morrliages  from  tbe  mucous  eiirfai^'e^  or  from  tbe  exhaiiation 
by  Tiotent  vomiting  and  purging. 

igBOSiB. — Tbe  recognition  of  thin  diseane,  when  the  existence  of 
noria  has  bei'n  ascertained,  c.iu  never  be  difhcult.  The  large 
ty  of  urine,  the  ab»ence  of  color,  the  low  specific  gravity,  tlte 
Bnoont  of  albumen,  the  hyaline  casts,  the  hypcrtropMed  heart 
■riolc*,  are  to  be  ooniparcd  with  the  Bmall  4]naiitity  of  urine, 
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Treatment. — As  intorstitial  nephritis  is  an  incarable  diaordcr  wha 
the  proper  flecreting  structuro  of  tbo  organ  is  <1c«(royed,  it  is  ii^ix- 
tant  to  arrest  the  initial  chiingnt,  \(  wc  poXM'tcii  the  mi-ans  of  so  doing. 
TboflC  ca«(;s  ansing  from  tiyphililto  iiifcolion,  or  from  plunibicorolhir 
metallic  poi»oning,  offer  the  beat  prospect  of  eure,  if  tbe  proper  rea»- 
diea  ar<>  appliei].     It  is  in  tlie  caKe»  arising  from  these  causes,  prohaUf, 
that  sueb  ^ood  results  arc  ol>t;(itie<l  by  the  pentstont  nav  of  fall  dgM 
of  tbe  iodide  of  potaxNiiim.     Tin-  aiillior  lias  oi^icrm)  iKTcrol  evtt  m 
ichioh  the  iodidcK  tiei^ined  to  arreat  the  diM^ase  prrmanetirly,  attdolBtn 
in  whiiih  the  oorronlve  ebloride,  administered  in  amall  tjuantttT  (a 
twuTilititb  of  a  grain)   for  a   lengthened  period.  elTected  cares  niidffj 
apparently  very  unpromising  eitx'iimrtanees,     Ucltcr  rcsnits  even,  lUj 
author  bolieres,  are  procnred  from  the  careful  and  persistent  adnini^  I 
tration  of  the  chloride  of  gold,  or  of  gold  and  fodium.     Similar  thtn- 1 
penticjU  properties  arc  posHcsscd  hy  arsenic.     In  Mlerovis  of  tbe  Uw«,lil 
well  as  in  that  of  lliv  kidney,  wv  finil  that  ar.tfni«  vxercLwa  a  faTonUtj 
influence  in  retarding  tlw  chungc*.     This  remedy  is  all  the  more  A«^' 
abltr,  Kincc  it  ha.",  in  aiiiiall  don-H,  a  Hedative  effect  on  the  stomach,  »J 
promotvi*  appclilc  and  digi!*tion.     Th<r!ic  remedic»,  int«iided  to  arM 
the  liypiTpl:i.->iu  of  the  i^onni'cUve  tiiuue,  should  be  prescribed  witb  t 
definite  relation  to  the  presumed  cause — iodide  of  potassium  asd 
chloride  of  mercury,  in  those  n'ith  a  syphilitic  history  ;  iodide  of  | 
sium,  in  those  poisoned  by  lead  ;  and  chtnride  of  gold  and  anmt,  i 
those  cases  of  unknomi  origin.    When  there  ari-  much  acidity,  flaialeoMi  j 
and  jiniii  after  food,  mineral  aci<lH,  ccpcpi/dly  thv  muriatic,  taken hcfdi] 
niealM  rcndi-r  inipurtunt  service.     Duiibtlcss  thv  uric-acid  dialbtms  itl 
a  vi>ry  iiifiufntial  factor  in  the  development  of  the  diM'ajtc,  ami  b«K»| 
those  remedies  which  lessen  its  formation  are  deserving  of  high  cat*! 
sideration.     The  utility  of  tbe  mineral  acids  con<Mst8  io  pm-Mitinx  1 
acid  fermentation  of  the  food  and  in  promoting  digoxlion,  so  that  i 
nitrogenous  constitnentji  arc  better  prepared  for  assimilation.     Korl 
antemia  prcj^cnl,  iron  is  generally  prescribed,  but  the  effects  are  ou 
rather  disappointing.     The  iuohi  iiiwful  chalybeate  is  the  tincture  f«<n  J 
scetata,  which  is  also  formed  extern poraneon sly  in  Baebani's  tni 
composed  of  tinct.  ferri  chloridi,  li<|uor  ammonin  acvUtia,  and 
add.    If  iron  is  given  freely  and  for  a  long  time,  hcadaefa«  and  a ' 
ordered  Ht'Omach  will  require  its  discontinnaoce  ;  oevertbelcOT,  tbe  « 
Monal  and  careful  tino  of  iron  is  beneficial.     When  tbe  symptnns  ' 
uriemia  come  on,  Ihc  case  requires  most  careful  handling.     If  thci 
acb  and  intestirien  arc  yet  capable  of  good  work,  Uie  treatment  way  1 
more  direct  and  efficient  ;  but  if  the  severe,  even  uivcontroUaMe  i 
ing  and  purging  occur,  so  »ft<-ii  ]>re>>ent  as  a  part  of  the  urvnua,  I 
difTii'iilties  of  the  man.igeinent  are  greally  enhanced.     In  tbe  to 
case,  active  purgatives,  as  elateriuni,  eroton-oil,  and  compound  ja 
powder,  procure  elimination  through  the  intestinal  canal,  and  an 
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HJgnal  HerriM.  In  the  latter  case,  the  tni]>(irljutl  rvHtilttt  dwirw!  ffxnn 
|iurgatires  are  preclude].  Diaplioreties,  as  ibe  vapor  or  hot -air  balh 
Hnd  tliu  inji-<!tion  KiibcuIaiiconiOy  of  pilocarpine,  arc  the  most  powerful 
iDcvnH  of  relief.  Pui);ativt-ii  and  llio  vapor-bulb,  or  pilucarpinv,  will 
in  thoHO  cases  of  acute  exacerbation  in  ibe  renal  troiililc,  wlicn  tbo 
{Mlient  is  yet  in  good  condition,  relieve  tlie  ii}  inpluniK  rrninrkably,  and 
«abBe<iuent1y  ibcre  majr  be  a  long  period  of  tolerable  btwllb.  Tbe 
eunvulHJTc  and  ncrvoait  phenomena  of  nramia  are  best  remedied  by 
ibtt  n)i-aju(  for  procuring  eliniinutioii,  but,  tf  tbe  e^'mptonis  are  urgent, 
tbe  iubaialion  of  amyl  nitrite,  chluruforni.  anil  ether  may  be  neccesuy. 
llic  bypodermntic  injection  of  inorpbia  in  inr;^  (lotwi!  has  been  ebown 
by  l»oinis,  of  New  York,  to  have  a  remarkable  inllni^nov  on  the  con- 
vuliiona  of  uramia ;  but  cliloral  by  tbe  stomach  or  rectum  may  bu 
better. 

Tins  nntrition  of  the  patient  is  of  tbe  first  coBsequenoe,  Tbe  diet 
•faonld  br  simple,  and  consist  of  milk,  egg»,  a  little  fresb  meat  (ooc«  a 
day),  and  fruita,  if  diarrhu-a  dnv9  not  wist,  Tb«  br«t  rvttnlla  have  Won 
obtained  from  an  exclu!U\  c  milk-dif t ;  an  ibit  becomca  irksome,  inluliT- 

»ftble  tfr«D,  (he  plan  of  diet  just  suggested  id  best,  ftlalt  litjuon,  apirita, 
and  vrint*  are  highly  objectionable,  especially  the  first  named.  The 
clothing  should  be  warm  ;  flannel  should  be  worn  by  day,  and  the  pa- 
tient sbovld  sleep  between  blankets.  \Vhenever  bis  me:in«  will  permit, 
tbe  patient  should  Ecek  a  warm,  <)ry,  and  uniform  climate.     Rvcvnt 

\  obflo^ations  by  Drs.  Sparks  and  Bruov  in  renpect  to  tbe  Influntcu  of 
diet,  rest,  and  exercise,  on  the  excretion  of  albumen,  have  led  to  tbe 
fiillowinf;  nwnltti :  the  amount  of  albumen  is  much  reduced  by  a  milk- 
diet  and  non-nitrog;enons  food,  and  '*  absolute  rest  remarkably  reduced 
tbe  amount  of  albumen."*    • 


THE   AMTLOm   DISEASE   OP  THE   KJENCTS. 

Definition- — By  the  term  amyJuul  liiMOiu:  \»  meant  an  afTeclinn 
characterized  by  tbe  deposit  of  amyloid  matter.  Aa  it  occurs  in  the 
kidney*,  this  diwaxc  ia  known  aa  lardaetous  kidnry,  iMjry  kidney, 
bccflHW  of  the  supposed  reaemblam^  to  lard  and  wax  respectively. 
By  Dii-kin*on  tbe  disease  is  distinjfuished  by  the  title  "depurutivo 
infiltration." 

Causes. — The  chief  cnuw  i*  suppuration.  cFpecinlly  of  protractvd 
■npporation  of  or  connccli-^i  with  the  cancelloiw  structure  of  bones,  or 
of  alcerations  affecting  tbe  skin  and  mncons  membrane.  It  is  neees- 
aary  that  the  KUppnralion  be  profuse  and  protracted,  but  it  is  not 
neccKMtry  that  it  occur  in  bone  only.  But  suppuration  alone  is  not 
sufficient  to  cjiiise  the  amyloid  depo«nt.  There  must  be  a  peculiarity 
of  constitution  prect-dent,  for,  of  all  expo«*d  to  this  destmctive  malady 
*  "Utdlc^^limtrgical  Tnunaclknw,"  1178,  ^  IM. 
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by  flupparation,  but  a  small  niimljcr  nrtunllj  arc  A(r<^orod  by  anjUl 
chAtif^.  It  i*  niori;  npt  to  ocRiir  in  thr)Kt'  »n4er  the-  influence  of  ctnM 
malnrinl  pumiiing,  but  more  influential  <1iathetic  fltat^o  are  tlio«taf 
oyphiliti,  Ncrofula,  tuberculosis,  and  cancer— «spcci ally  osmvr.*  It  it 
impo<)aible  to  iodicatc  in  the  present  state  of  knowWj^>  ilw  reliiao* 
of  these  caeliexise  to  amvloid  discaw,  but  il  Wi-in*  prtrttjr  dear  ilo* 
more  or  U'sa  protracted  supptiralinn  coincided  with  ibe  ncbeiii. 
Acconling  to  BartclH,  ulcei-atioiiH  of  tlie  int«stinc«  are  more  MiUn 
than  ulceration!*  of  any  other  mucoun  membrane  to  induce  knjrlnd 
ditK-ase :  and,  further,  that  the  suppurating  center  must  have  eoBBoi- 
oation  with  air  to  possesB  this  peculiar  property.  Ttiv  nmyloid  <i<fM- 
it*  are  not  limited  to  one  organ,  but  occur  in  th«  liver,  *ple«B,  ixt«li- 
nal  canal,  the  xupm-ronal  t>odIi!H,  the  lymphntio  glands,  the  tkjvii 
gland,  and  the  kidneys. 

Pathologloal  Anatomy. — The  term  amyloid,  or  starrh-like.  «■ 
origiually  propose<l  by  Vtrchow,  because  of  the  reaction  nnder  ioifiK 
and  the  charrict eristic  Ktracturo  remotely  rwcmbling  Ktarch.  Tit 
theory  of  Dii-kin!>on  thai  thin  viibKtanco  in  fibrin  deprived  of  iu 
alkali,  which  ha.i  been  eliniinalcd  from  the  body  in  tb«  pus.  has  bMt 
completely  disproved  by  the  elaborate  investigations  of  Mr.  tieors* 
Bndd.f  "The  cells  of  an  organ  affected  may  be  seen  lo  b««aM 
gmdunlly  dirtti'udcd  with  a  tmn^tncent  deposit,  and  toon  an  aecoan- 
lation  of  a  similar  deposit  takc<i  place  in  the  intercellular  spaces  litoT 
There  is  pre-'fcnt  in  the  blood  in  the  normal  a  considerablo  qnantitj  rf 
substance.  namL-d  by  Seegen  "  dyntropodcxlrin  " — **  a  aubttanee  wkitk 
agntea  with  lardacein  (amyloid  material)  in  ita  mo«t  specific  d 
teriBtic."  To  account  for  lardaceoas  disease,  then,  it  is  only  necMWj 
to  suppose  that  this  dystropodcxtrin  becomes  insoluble,  and  is  pr 
tated  and  deposited  In  the  tisstics.  This  xnbstancc  reacts  to  kxlia^ 
just  as  the  amyloid  matter,  and  agrcwt  with  it  in  all  other  pattieflim 
9IO  that  this  theory  is  more  plftiisihlt?  than  any  heretofore  proposd  I 
When  the  amyloid  matter  is  deposited  in  the  kidneys  to  a  cof»i■l'^ 
able  extent,  the  organs  arc  larger  and  hea\-ier  than  normal,  aad  ut 
also  very  firm  in  texture.  The  capsule,  which  is  very  thin,  i*  e«lT 
detached,  aii<i  the  surface  of  the  kidney  Ik  pate,  gray,  or  whilt>h.  iii4 
has  a  glistening,  even  a  poliithed,  ap|icarancr.  Th«  cortical  port  is 
broad,  but  pale  and  antemic,  while  the  oouca  are  dark  and  eong»*«4 
On  microi!copic  examination,  the  change  that  has  taken  plaee  bi  ikr 
organ  is  found  to  have  occnrred  along  the  renal  vessels  and  in  ihenfr 
cnlar  tufts  of  the  glomeruli,  at  first  at  isolated  pointa,  and  aab»w^««* 
1y  along  the  whole  extent  of  thtM  vewttbi    Aa  the  morbid  praeM 


■  "  TntiMctloiu  ot  th«  rKbologli^kl  SodiAy  "  of  Load»a,  vol  sax,  p.  ftl  1 ; 
Dr.  DfrVinian,  and  diicuninD. 

t  I.on>lnn  "  LatiiKt,"  Fcbrunr;  S»  and  Murcb  il.  1880 ;  "  Amjlsid 
Gcw^c  ButlJ,  Jt, 
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extends,  the  nSrivnt  ami  elTi^rent  vixm-Im,  Uii>  vstf%  rc^tn,  imA  iiUi- 
Diately  the  renal  epithotium  and  even  caHt«,  atJU  contained  witbiu  the 
tubwt,  aro  ««mi  to  be  embrac«d  in  the  degeneration  or  depositjoo.  If 
S  thill  nnrtion  of  the  kidney  ik  laid  on  a  wliiti<  plat«  after  being  brushed 
over  with  Ihv  iodine  »oluti(>ii  (lodino  and  iudidt-  of  poCaMinm),  the 
bnnohiiig  linM  and  poititM  uf  ruddinh-brown  Ktond  out  promt  nun  tljr 
beside  the  pale  yellow  of  the  liL'althy  tiiutucit.*  Bi,iiid<;!>  thii  kidnvyx, 
other  organs  of  the  body  undergo  the  same  i^hungc,  hut  the  kiduey!4 
inxy  he  affi-trtcd  alone.  The  supra-renal  cajiBuIeti,  the  liver,  spleen,  the 
intcKtiniil  canal,  etc.,  are  Himilarly  affected.  When  an  organ  is  thus 
inBllraK-d  by  this  new  materia],  iU)  proper  stniGtnro  andergoe*)  tin 
atrophic  degeue ration  by  proxuix*.  With  the  amyloid  change  m.-iy  be 
associated  interstitial  or  parenchyinatoun  mphritiM,  cMpuciully  tlu^  Ut- 
ter. It  it)  more  proper  to  say  tJiat  during  the  progn^ss  of  intcriititial 
nvpfaritis  the  amyloid  degeneration  comes  on  ;  hence  the  lardaceous  or 
amyloid  kidney  may  be  more  or  less  granular  and  contracted,  instead 
of  being  enlargeti  and  smooth.  With  lardaceous  kidney  arc  asNoriatcd 
chronic  ulceration  of  the  Inngs,  and  suppuratiiig  cavitie:*,  ulcerationH 
of  the  intestines,  diaeaaes  of  bone!)  and  joints,  aj-plitlitio  Icmoiu  of  the 
mucous  membrane,  eitt«msl  integmnent,  and  scrofulous  abscessee. 

Symptoms.— As  amyloid  diaeaae  of  the  kidney  ariws  during  the 
c<Mtr*e  of  some  chronic  waaling  malady,  its  onset  is  nevcssarily  oh- 
■ciired  by  tlic  comploxns  of  symptoms  alrc^y  promincJit.  There  i.i, 
of  course,  a  marked  degree  of  annMnla  pr(iduce<l  by  prolonged  suppu- 
ration, and  by  amyloid  changcii  in  ulhvr  organs  besides  the  kidney. 
The  urine  U,  oj*  a  rule,  increji^d  in  amount  and  loay  be  considerably  ho, 
especially  in  thoae  caaea  complicated  by  int«rMttial  nephritis,  or  it  may 
be  ootiriderably  diminished  in  quantity,  when  there  coexints  parviKthym- 
■totu  Bephritis.  Hut  in  genuine  amyloid  kidney  the  urine  ik  inereaHed, 
is  pale,  watery,  and  of  very  low  specific  gravity — 1002  not  unfrequent- 
ly — and  usually  under  1006.  When  anAocialetl  with  parenchymatous 
nephritis  the  specific  gravity  may  rise  to  1030,  or  when,  as  may  hap- 
puB,  the  qnanlity  pitfwed  in  very  low.  11)0  amount  of  urea  and  other 
solid  Oon»lituenl!i  in  much  reduced  when  tiio  quantity  is  great,  and 
gre»ter  when  the  quanlity  of  urine  ia  email.  The  amount  of  urea  ex- 
creted depends  on  two  factors  :  on  the  functional  activity  of  the  liver 
an<l  tile  extent  of  disease  in  the  kidneyH.  Albiimeu  is  always  preneot. 
Al  linios,  during  tlw  Brat  implication  of  the  kidneys  in  the  morbid  pro- 
cess, there  may  be  none,  ami  when  present  the  quantity  ts  suAicienl  to 
impart  a  funt  cloudiness  merely,  but  it  becomes  permanent  as  a  con- 
Mituent  of  the  urine  during  the  height  of  the  diseaxe,  unlcM  just  at  the 
(tlovc,  when  it  may  disappear  again.     The  urine  contains  so  little  else 

*  SatrMiiip,  sn  anDtne  prodaet.  U  mUS  to  tw  aa  ailminiblv  *MI  (or  knrrlold  matWr. 
Btelknw  am  bnuwr**)!  in  m  ftrjr  iilata  ntoij  aohitkiL  Tbs  amjriold  cnatier  It  daliwil 
Bf«iie»-jeUo'  i  iht  red  of  Uin  Imm,  n-e. 
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than  water  tbat  tho  sediment  w  very  small  in  smoiint,  and  bcwMh» 
quires  3  good  ()ca1  nf  urine- to  collpot  cv«n  a  few  caats.  On)  v  tbe  hmlitt 
CMts  arc  propi-r  to  l.hi*  iliHKnin^ ;  lh«y  are  iierfectly  tranKparcnl,  hmit- 
gciirniis,  ami  ttlender,  so  that  thoy  are  seen  only  by  careful  mansgeamt 
of  the  light.  Large  granular  casts,  blood-corpuscles,  and  nens]  efilb^ 
lium  may  be  present, in  con«derab1e  quantity  when  parracliymiuu 
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oepbritis  is  a  ooniplicat!iiu.  Tlio  casts  may  present  a  faintly  yBfl 
and  Wghly  rrfracttug  ap|K-aramT  when  attacked  by  the  amyloid  ch»?T 
or  compottcd  of  the  amyloii)  material. 

Mori!  or  less  ledenja  is  always  pr(»ietit,  but  general  drop*T  if  infi^ 
qucnt.  Tlie  <edenia  is  fonnd  in  the  lower  eztrcmilti-M,  and  wtteaii , 
usually  present,  and  di!" proportionate  to  tbe  quantity  of  Huid  elwwbaaJ 
This  is  doubtless  due  to  the  implication  of  the  liver  in  tbe  (CMM'*'! 
morbid  pmcMn,  and  to  tbe  Kwelling  of  the  lymphatics  in  thefaihut'l 
the  liver,  com  pressing  the  vena  porta.  With  the  progress  of  thedi^] 
ease,  there  are  necessarily  increasing  weakm-sw  and  amnnia,  a  pe*| 
liar  earthy  or  fawn  color  of  tbe  skin,  and  pigmcniation  of  tbe  i 
The  exhaustion  of  (ho  vital  forecs  is  greatly  hastened  by  tbe ' 
rence  of  a  profuse,  watery,  and  uncontrollable  diarrhtca.  Vomitingl 
occasionally  takes  place,  but  not  nearly  with  tbe  fr«queucy  and ; 
ence  of  the  diarrhtpa. 

Course,  Duration,  and  Termination. — Aniylniil  kidney  is  an 
tially  chronic  inala<ly,  but   its  fortunes  partake  of  tbe  changM  i 
progress  of  the  .iiwoiHatcd  ninlaily.     Commencing  inndi&ualy,  iU] 
cnce  is  recognised  only  when  an  increaniiig  urinary  dischar^ 
attention  to  the  state  of  the  kidneys.     Tlic  duration  of  tlie  dist* 
largely  ilcU-ruiined  by  the  suppurating  malady  cauaing  it;  but,«ba1 
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smyloid  change  u  clearly  tx-fjun,  the  cow  tifually  icnnioates  iu  death 
in  a  few  monthly  but  may  extend  to  years.  Uricuiia,  an  maiiifcet  iu 
TOtniting,  [lurgiiig,  iiniiiunwin,  |>iLrtial  aii<l  gcJicral  oonvulftuDS.  etc, 
doM  nul  oi-our  in  amyluid  dixeanc,  unlrnM  the-  c(intriu<tiiig  Liilney  also 
develop!!,  or  there  ia  a  nuddcii  af>jH:araii(-i.-  uf  pareiiviiyiuatuuN  iK^plirititt. 
Death  by  wrebral  bsrooirbage  is  also  rare.  Hypertrophy  of  the 
heart  and  of  the  arterioles  doci  not  take  plac«  in  tliiH  form  of  kiduey- 
disease.  Ttiv  terminalioii  ia  often  by  some  acnte  in  Da  in  mat  ion,  as  pDen- 
monia,  plcnriti^  or  pnrulcnt  ]ivritunilii>,  cUi.  The  duration  will  nece^- 
Barily  be  much  iullui-iiocd  by  the  ocvum^ncc  of  nuch  in  Hum  mat  ion. 
[Slany  of  the  cases  terminate  by  cxhauxUon,  the  bodily  fonwii  being 
[worn  out  by  the  protracted  ntippuration  and  the  lom  of  albtini<.'ii,  but 
especially  by  the  profuse  diarrhoea.  'Ilie  termination  may,  ihtu,  lie 
due  in  mo«t  vnsw  to  leHions  of  other  organs.  The  question  of  recovery 
is  largely  that  of  tlie  awociiited  diiteiuvH.  The  data  do  not  yet  exist 
fordwidingon  the  [lon.iibiliLy  of  an  anvnt  of  the  iimyloid  change  in 
tliv  kidneys,  or  the  regroMion  of  depoiulA  already  nia<!i.-,  but  it  is  ex* 
tremely  doubtful  whether  a  genuine  case  ever  lerrainatv-i  in  rewirwy. 
In  a  reported  case  of  recovery  there  must  over  reinaiii  a  doubt  retipeot* 
ing  the  accuracy  of  the  diagnosis. 

Dla^OSiS. — Amyloid  kidiioy  la  to  be  distinguished  from  paren* 
cfaymatona  nephritis  and  interstitial  nephritis.  The  history  of  Ibecase 
in  here  highly  important,  especially  (he  constant  relation  of  suppura- 
tion to  lanlwcous  degeneration.  In  parenchymatous  nephritis  the 
nrinc  is  ocanly,  liigh-colored,  of  bigfa  Kperifie  gravity,  and  dcponiiK  an 
abundant  KdiinenI,  eontaiuing  urates,  granular  casts,  tubular  epithe- 
lium, and  red-blood  globules ;  in  amyloid  kidney  the  urine  is  abun- 
dant, pale,  of  low  xpeeific  gravity,  deposits  very  little  sediment,  con- 
'  taining  a  few  hyaline  easts  and  occasional  waxy  ca^ts,  but  no  hlvod- 
corpuscles.  In  parencln'matous  ncphritix,  drojwy  forma  iiuickly  and 
is  extensive  :  in  amyloid  kidney,  the  effitjion  is  tJight  and  conRned  to 
(he  lower  exlrcmitie"  and  to  the  peritoneal  cavity.  Amyloid  kidney 
is  diAlinguixhcd  from  chronic  interstitial  nephritis  by  its  history  and 
association  with  oupjiuration  in  some  form,  and  with  the  evidences  of 
the  same  change  in  the  liver,  spleen,  and  intestinal  caital.  In  chronio 
interstitial  nephritis  the  symptoms  of  iirninin  are  very  prononnccti  nt 
some  period  ;  in  amyloid  kidney  these  symjUonm  very  rarely  o«ur  at 
any  iwriotl. 

Treatmwit — As  when  tlie  amyloid  deposita  have  taken  place  it 
aeenu  doubtful  if  their  removal  can  Iws  effected,  it  is  highly  important 
to  stop  all  Bonrces  of  ffnjjpuration,  and  thus  prevent  tl>c  deposition  of 
tbe  alterexl  fibrin.  Attention  should  be  dirceletl  at  onoi;  to  tbe  cure 
of  aup])ur»tion.  As  Nypl)ilis  and  the  suppuration  connected  with  it  are 
a  fruitful  sourct-  of  miaehief  in  tliiit  direction,  this  malady  should  bo 
efficiently  treated  and  cured,  and  all  caae«  presenting  a  syphiliti*;  iu&- 
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toii7  ehonid  be  given  a  thorough  course  of  the  iodide  of  poUmaL 
Dickinson,  influenced  liy  his  timoretival  notions,  iidvises  theiatiml' 
nsc  of  till;  pntiuth  Hnd  Koda  solu,  Hupplying  anilicinlljr  thr  ulkali  miiA 
U  c&rried  off  in  the  pus,  wliile  the  fibrin  \m  deprired  of  it.     He  M  ibe  i 
s&nie  time  eojoina  tlie  free  use  of  eggs  and  milk,  to  supply  the  mUrit! ' 
loet  in  the  urine.    Iron,  eod-liver  oil,  and  a  gBuerous  diet  are  demmlol 
bjr  the  condition  of  fcoblcnoss  .ind  iuia*Riia.    The  exliaiuting  dnntm  I 
mists  all  means  of  Irantjnent,  but  the  nioAt  elficivnt  renie()f,aooaiAigl 
to  till.' author's  experience,  is   FowterV  solution  ami  opinm  tiBcUn— I 
three  drops  of  the  former  and  five  to  ten  of  the  latter,  tiiree  or  fsaj 
times  a  day. 

PTI1UTI3  AND  PTELOKBPHRmS. 

Definition- — Pifelitis  moans  an  inflammation  of  thi>  pelvis  of  1^1 
kidney;  pi/riourphrilin  iiirlndes  pydiliH  and  a  conic-cutiw  or  sioiiil- 
taneous  suppurative  inflammation  of  lln-  kidneys.    They  arc  hetvnt-l 
eidered  together  to  avoid  repetition,  and  because  of  their  freqneMi^l 
SOciation. 

Causes. — Probably  the  most  frequent  cause  of  pyelitis  is  the  ext(»| 
KtoTi  of  a  morbid  |iroc?t>Nii  frDTii  the  bladiler  to  the  pelvis  of  Xhv  kidatr,] 
by  the  ureter.  Calarrli  of  Ihi-  Itlnddcr  in  ligiiivd  up  by  de<'ump«9ilj«l 
of  the  urine,  conse<juent  on  its  retention.  Whenever  an  obotacle  eiini 
to  the  discharge  of  urine  from  the  bladder,  the  docomposition  msMii 
the  urine  becoTne»  ammoniaeal,  and  the  mucous  mcmbmn«  the  kM  d 
an  active  cniarrhal  process.  Rtriclure  of  th«  urethra,  enlarged  yntl^t, 
the  preNKure  of  t.liR  retroverted  uterua,  pretcnaot  uterus,  or  of  a  print 
tumor,  etc.,  act  by  hindering  the  urinary  discbargei  An  inflamnutiM 
of  the  mucous  membrane  of  the  bladder,  due  to  gonorrlia'a  or  oths 
causes,  n-itt  have  the  same  ofl'ect  by  causing  fermentation  of  tbe  wiat 
A  renal  calculus,  or  other  foreign  body,  present  in  the  pelvis  of  ttt 
kidney,  will  produce  catarrh  directly  by  irritating  llic  mucovsaM- 
brane.  Decomposition  of  the  urine  and  catarrh  extending  to  llw  p*Wl 
of  the  kidney  are  produced  by  paraplegia:  the  bladder  beuiff|W» 
ly/.ed,  tho  urine  la  retained  and  undvrgoea  pntrcfa''tive  fi  iiiiciltntiw 
Diui'etica  of  the  atimulant  kind,  as  copaiba,  turpentine,  and  canlharM^ 
irritatfl  the  mucous  membrane  of  the  pelvia  of  tbe  kidney  in  paMiif 
through  tb(?9e  orgims.  ^Vhenever  the  urine  deeompoaea,  vibtioearf 
Itacteria  appear  in  it  in  immense  numbers  ;  the  urea  is  docompoaed  oi 
converted  into  the  carbonate  of  ammonia  ;  the  ammoniaco-raagnpalM^ 
phosphate  crystals  are  formed  in  ^eal  <iuantity,  and  much 
of  lime  is  separated  by  the  inflamed  ntueona  membmiM*. 
occurs  as  a  complication  in  various  infective  maladies — in  pyi 
puerperal  fcvrr,  tin-  exanthemata,  etc.,  and  may  result  frooi  tlwi 
sioTi  of  a  rirtghlioritig  intlamntation. 

F&tbolo^cal  Anatomy. — The  changes  consist  to  the  ordinary  catv> 
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rli*I  process,  tbe  mupos*  and  the  submucotia  becoming  very  much  thiok- 
oied  in  old  case^,  the  veweU  varicose,  and  the  i-pitbclium  mucli  cbaiigo) 
fcjr  th<!  proliferation  of  its  celK  etc.  If  the  morbid  process  began  in 
ibo  bla(liI<.T,  Ihf  cvidtncc  will  be  plain,  and  the  ureters  may  or  may  not 
be  affected  by  the  same  cliaiigeii.  If  the  pydili.-i  ha.i  ('xiKK^d  for  sumo 
time,  the  kidneys  will  be  seen  to  be  in  a  process  of  HU]>puration — «m> 
'or  both.  The  organ  is  more  or  less  enlarged,  is  deeply  congested  and 
icddidi,  except  certain  spots  which  present  a  yellowish-white  color,  are 
>V«d8»4baped,  and  extend  thnnigh  the  cortex  to  the  npes  of  the  cone. 
'Ob  teetion  these  patches  present  here  and  there  pointH  of  ^iippura* 
lion,  are  swollen,  and  iho  eujisule  is  more  or  less  finnty  adbeit'iil  to 
'  (hem.  ^suppuration  occurs  soon  all  along  the  extent  of  these  patcheii 
between  the  tubules,  Several  of  these  eujipurating  patches  uniting, 
I  mnsiderablc  abuceMca  form  ;  the  kidney  elements  aro  disassociated, 
hoken  np,  and  disappear  ;  and  frmn  the  oon<-«  ihft  suppuration  ])ro. 
tteding  destroys  the  cortical  part,  and  ultimately  nothing  remains  bnt 
a  bag  of  pus  having  irregular  walls  marked  by  septa,  remains  of  caly- 
CM.  It  ite^-in.t  wett  established  that  th»  suppnrativo  inllammation  in 
tW  kidneys  in  xet  up  by  the  presenec  of  bacterian  oolDiiivH  which  have 
laigrated  from  the  iiiflamiil  bhiddor.  Willi  high  power*  the  baeteria 
are  seen  arranged  in  parallel  lines  within  the  tubules.  They  appear  as 
fainato,  globaUr,  highly  refracting  granules.  After  a  time  the  same 
Ibodira  are  wen  in  the  interfitiees  with  pus-corpiiBcles.  Tbe  epithelium 
fit  llto  tutmles  is  at  first  cloudy,  granular  fnmi  fatly  ilegeneral Ion,  bi:t 
'dt  soon  devtn>yed,  tbe  whole  tube  being  filled  with  the  branching  fila- 
inentn  and  spores.  According  to  Klebs  (Ebstein),  the  inflammation 
|iraee«ding  to  suppuration  is  excited  by  the  bacteria. 
I  S7lBpt«lll8. — The  pyelitis  or  pyelonephritis  usually  encountered  is 
iUKoiated  with  chronic  cyittitiK,  nmnioitiaeal  urine,  and  the  ityHli^mio 
ptmU  pmdaeed  tliereby.  When  due  to  tho  preMMico  of  a  calculus  in 
|Ui«  pelris  of  a  kidney,  the  symptoms  are  different  in  some  respects ; 
benoe  the  consideration  of  this  form  is  properly  postponed  to  the  sec- 
fian  devoted  to  this  topic.  In  the  form  of  pyelitis  now  under  consid- 
Inatioa,  there  is  usually  more  or  less  irritability  of  tlio  Matlder,  and  the 
tnine  is  somewhat  more  abundant  than  normal.  The  urine  is  neutral 
tr  alkaline  in  reu4ifi»n,  milky  in  app''uranee  when  voided,  and  depoMits 
•  eopious  sedimenl,  whitixh  or  faintly  yellowish  white  in  color.     The 

Eper  layer  of  the  sediment  is  more  distinctly  whitish,  lighter,  and 
aly  disturbed  with  a  little  agitation,  whereas  the  bottom  layer  is 
tvicr,  firmer,  and  unites  in  an  homogeneous  ma»x  which  sticks  einsely 
Id  ihe  vessel,  and  when  di-ilodged  roll.-*  out  in  a  tenaeiotiit,  ^elatinoiix 
ITwre  is  some  albumen  present,  but  not  more  than  is  proper  to 
On  microscopic  examination  there  are  present  mucus  and  piu- 
'poadni,  chiefly  large-  eryittnls  of  nTnmoniaco-m,'i<;nesian  phosphate, 
by  IM  means  frequently  epithelial  (telU  from  the  pelvis  of  tbe  kid- 
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ivfja.  Ill  tliv  form  of  pyelitis  arisiu);  fmm  dcooinposing  uriiK  in  (1« 
bladder,  it  is  difficult  to  find  tbe  morpfaotic  elements  belonging  u 
the  kidney.  Bocidcs  tho  corpuscular  and  cry«tallinc  fontu  kborc  mm- 
tioned,  tlio  urine  contaiiu  numberless  bovtoria.     Tbcrv  is  Drorrarlm 
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tiiK>a.4iii<-jw  felt  poNtvrlurly  Jimt  under  tlie  false  ribs  and  estodio; 
downward  along  tlif  course  of  the  ureters,  and  the  usual  diftrewm- 
in^  from  the  bladder  under  tliese  circunistancea.  'Fbc  riraigth  it- 
clines.  the  body  loses  flesli,  and  there  is  more  or  U^mi  fov«r,  iuminif 
toward  evening  and  with  a  morning  rcmiKsion.  In  come  casM,  vbn 
pvrloncphritis  in  dev<.'1o|)<'d  and  Kiippuration  in  going  oo  in  tbe  til- 
ncy,  the  fever  hmi  a  dintinot  typhoid  type,  and  haa  been  mistaken  f« 
typhoid  ;  for  ihn  oerebral  diKtiirbanoo — Jow-nmttcring  delirium— fafr 
tu/ttia  tentlimim,  and  stupor,  due  lo  uncmia,  come  on  with  septinnW 
fever,  diarrhtpn,  and  exhaustion,  due  to  suppuration.  In  still  a  thii4 
group  the  syraptoms  are  those  of  pywmia.  Chills  occur  at  invgalir 
interval]',  followed  by  very  high  icmjitTaturc,  the  tbvmioinvii-r  indi- 
caring  104",  UW,  or  lOfl"  Falir.,  and  then  a  profn.-.c  Bw^-at.  Tbe  fan 
ha«  an  earthy  h\w,  the  connU'nance  'n  anxiouK,  and  the  features  are  re 
traded  and  pinched.  'ITie  exhaustion  is  extreme,  the  pulse  fceW* 
and  rapid.  l>uring  the  febrile  exacerbation  there  is  usiully  toon 
]e*t  delirium.  A  profuse  diarrhcea  and  complete  anorexia  bastea  tbc 
decline.  Swondary  ;ibMiH's»p''  may  form  in  the  articulations,  or  ia  tk 
interniu.teular  «cpta,  which  liiiNten  the  already  rapid  tvndetiey  dovD- 
ward. 

Ilesides  the  usual  form  of  pyelitis'  and  pyeloncjdiriti*  awociated  w* 
tbe  various  obstaclo.i  to  the  outflow  of  urinr,  ami  with  ammoDiaral  aoJ 
decomposing  nrine,  there  are  several  milder  fonos.     Certain  renal  tnv 
touts,  as  cjinthftridco,  turpentine,  etc.,  and  exposure  of  tbe  bo<ly  to  efU 
while  in  u  warm  iind  pcnpiring  elate,  will  produce  a  simple,  prinnT, 
acute  pyelilii*.    Tliere  occurs  more  or  less  pain  bi  the  rcRion  of  the  bi- 
neys,  extending  downn-ard  along  tbe  course  of  tbe  ureters  mm!  that 
may  be  elifjbt  fevcriiihnMiit  toward  evening.     The  urine  is  acid 
Bomewhat  increased  in  quantity.     It  depimU  «  m-diment  compo«(d 
nrati'.'',  pu*.  and  occasional  blood ^■o^puscle)•,  and  epithelium  from  tl* 
pflvis  of  the  kidney.    Pyeliiis  also  oceura  in  diildbcs).    Tlicn  ii  liesix* 
wilh  chill,  followed  by  fever,  and  pain  in  the  lumbar  re;(non.    Tbe 
may  have  a  very  acute  character,  and,  shooting  down  along  the 
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into  tl;cltl3(l<]<-r,  upoin  like  tivpbrilio  colic.  The  urine  ik  little  elianged 
intn  uomial.  but  it  contains  name  pu§  and  cells  of  t«tul1  epitbelium. 

Coarse.  Duration,  and  Termination. — Tbe  simple  cases  of  pyeliiia 
Unninate  in  recovery  Iti  from  one  to  two  wct'ks.  Those  occurring  in 
cbiidbed,  or  in  the  courBc  of  typhoiil,  puerperal,  or  otiior  fcvcnt,  tcr- 
Di'iiuK)  with  tlic  ssHocialtrd  malady.  Siipj)ur&live  pyelitis  niid  pjre* 
lunephritis  have  a  variable  diiration,  and  may  contiime  for  montbfi, 
(Ten  years.  The  progress  is,  of  course,  more  rapid  when  the  kidney 
!i  mppunting.  Wlien  urir^mic  sytuptom»  orctir,  the  duration  of  the 
OH  is  mcaxurcd  by  weeks,  ami  but  om-  irrniination  i»  piiiijiibls. 

Dia^MiS-- — In  the  iniiKt  cOTiiiiion  form  tin-  ilii!gno»is  i»  oflcii  merely 
conjectural,  for  the  inuco-pu«  is  no  abundant  that  it  is  extremely  diffl- 
nil  lo  find  the  cbaracleristio  forms  from  the  pelvis.  Wht-n  urremic 
^ptomn  finally  come  on,  there  can  be  doubt  no  longer.  In  the  simplo 
.CHntho  disgnoM*  must  rest  on  the  awociation  of  pain,  with  altt-rcd 
vinary  Hccrvtion,  the  epithi-llum   of  iIk^  pclvin  of  thv  kidney  being 

TreaUDent. — In  the  simple  cases  mere  dilution  of  the  urine  affords 
It^cf.  If  the  urine  is  acid,  a  potash  ealt — liq.  potnssii  citvatis — shoidd 
bmlministcrcd  freely.  In  the  cases  of  pyelitis  ai^sociatcd  with  ammo- 
niieal  urine,  beiu!oi«  ncid  is  extremely  Bcrviceable.  GiilUc  nnid,  pass- 
h^  Ibrougli  Iho  kidneys  unchiinged,  ha.t  a  local  effect  of  a  very  useful 
liofl,  Kxc«llent  resulls  have  boen  obtained  from  the  persistent  use  of 
fucalTptol,  or  llnid  extract  of  eucalyptus,  llie  oils  of  turpentine,  co. 
pibo,  and  cubcb  have  n  good  cfTeet  in  changing  the  character  of  tho 
VMCXKu  membrane  sind  limiting  the  formation  of  pun  ;  but  tlu'y  must 
be  iinveti  ill  Hmall  dosetL  Qmninu  h:ut  a  high  degree  of  utility — to  keep 
imm  the  abnormal  temperature,  to  suii)>ort  the  powers  of  life,  and  to 
t^k  pus-fonaing.  It  is  important  tJiroughout  to  keep  up  the  strength 
hy  Mui table  aliment. 
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DeRnltloil. —  limal  calmU  are  euneretions  formed  by  preetpitation 
ricertAiu  !tu  lint  an  CCS  frxim  the  urine  about  nomc  body  or  inulerial  act* 
hg  aa  a  nucleus. 

I  Oaosss. — C'alculi  occur  at  all  ages,  and  are  very  frequent  in  chil- 
Imi  before  tbe  fifth  year,  and  from  live  to  fifteen.  Males  are  much 
Viore  liable  to  (hem  than  females.  A  sedentary  life  and  indulgence 
bi  a  higlily  nitrogieniied  diet  are  circumstances  favoring  tho  occurrence 
if  the  urie-aeid  dJAthesis.  Certain  dintriets  of  country  seem  peni* 
^rly  difpooting,  tbe  eliarat^ter  of  tho  drinking-water  being  held  n-Kpon- 
p>le,  eapecially  the  lime  preHcnl,  but  tliis  explanation  of  the  fact  ia 
rboU;  untenable.  A  special  susceptibility  exists  in  certain  families,* 
■  LoDiloQ  "Lancci,"  D(iocml>t!r  B,  18T<. 
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vanoiu  members  of  which  may  he  attiickud,  while  Other  familifei  Uiiog 
under  tile  »imc  conilitiomt  are  uiiaftvcted. 

Patbogeay. — The  researtbt-s  of  Dr.  U.  Vandyke  VtaVa,  Oii,* 
Beale,  niic)  oIIiith  have  demonstrated  the  imporlunce  of  mucus  b  4r> 
tcrmiriiiig  llie  [irecipitation  of  the  oalriilou!'  ingn-dkrnt*^  of  tlwiiniK. 
Calculi  are  of  all  tizne — from  ini«ni«i*opti'  bodies  up  to  a  cuoeretim  Bll- 
in^  the  pelvic  of  the  kidney.  Beak- 1  has  shown  the  impoiunnor 
microscopic  calculi  pn-^cat  in  the  urine,  as  indicjitinj;  similar  bodies  of 
larger  ei/c  in  tlut  pi.-lviii^  lu  the  kidneys  tfaorv  may  bv  an  infiailaJc  of 
calculi — from  mere  f^ins  of  eutid  to  voncrvtiuns  of  oonsidtnbli!  nml. 
Uri«-acid  infarctions,  triple  phoHi^hnto-  and  carbonaie-of-Iime  idIkc- 
tiona,  are  found  in  tlie  slriiight  Uilnm  of  the  pyramids  Id  infuu^kolj 
in  old  men,  espccinlly  tlioiic  aSeetfid  with  the  goaty  diatbceii.  0^} 
culi  of  urio  acid  are  mom  frmjucnt  than  any  other  oonstituent,  fat, 
although  fbin  Dubatance  exiHtit  in  small  quantity,  it  is  very  tb);liiii 
soluble.  Ord  shon-sthat  uric  acid,  crystallising  in  the  prescoceof  «t 
loida  (albumen,  mucus,  etc.),  tends  to  assume  a  tpbcnttdul  fonii,iMl 
Carter  that  a  bit  of  numuN  ix  the  nucleus  about  which  the  ciypUllin- 
tion  tnkcM  place.  Th<!iiie  calculi  are  made  up  of  coacenlric  layers,  aal 
may  be  conipoited  wholly  of  uric  acid,  or  of  alternate  layers  of  me 
acid  and  oxal.ite  of  lime.  Similar  modiflcationa  are  impressed  on  i 
late  of  lime,  but  while  they  tend  to  assume  the  sphcriodal  form  'm  < 
jM^ence  of  mucus  they  also  erystallixe  in  octobedra.  The 
calculi  arc  grayiitli-rcd  or  red  dish -brown,  smooth,  hard,  and  harlngl 
ipecific  gravity  of  1"5.  The  puns  oxxlat^^-of-limr  calculi  are  very 
trv  very  hiird  in  texture,  rough  cm  the  exterior,  of  a  dark-brownnhl 
color.  Th<!  oxalate  of  lime  with  a  nucleuM  of  uric  acid  are  much  man 
common  than  the  pure  oxalate.  Calculi  of  cysilim-  are  still  mor«  ran 
than  tho^e  of  oxalate  of  lime  ;  they  are  comparatively  Moft,  and  bin 
a  dull-yellow  or  amber  color.  Phosphatic,  next  to  uric,  are  xbe  omI 
frequently  encountered  caliMili,  Tliey  are  very  light,  friable,  of  a  d«fl 
or  gniyiKh- white,  or  bright  whiti.',  rough,  and  sometimes  politbrl 
Hie  plionji)iali<!  dcjM.tit,  coriitiHting  of  phosphate  of  lime  and  ibc  ■B' 
moniaco-maguesian  phosphate,  often  forms  about  a  uritvacid  calr». 
lua  vhieb  baa  been  present  for  some  time.  Thia  depomtion  af  < 
phoftpbutes  may  be  expected  to  take  place  on  a  uric-acid 
which  fans  been  long  present  in  the  pelvis  of  the  kidney,  if  the  < 
bwtomcit  nlkalinc.  Tht'  ntnncs  may  be  in  one.  but  occasionally 
are  found  iu  both  kidncyw.  In  the  cases  which  have  fallen  under  «t' 
observation,  two  thirds  were  in  the  left  kidney.  The  rvsalt*  of  t^ 
presence  of  concretions  differ  according  to  their  sttnation  :  In  ifc* 
tnbales,  as  infarctions,  they  excite  inflammation  of  the  kidaey :  i" 
tlie  pelvis  they  cjiutw  pyelitis.     Gouty  kidney  is  a  rcKUlt  of  the 
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actd  dinthv*!",  iwl  Joporiu  of  this  anbstancc  tAkc  ptwM  in  Uip  pyra- 
midii  *ii<l  the  oorti'x,  pArotchymatotis  uid  uit«rati(is]  nephriiut  da- 
reiop,  and  the  organs  ultiraawly  bveomc!  grnnnlar.  AVh«o  oephro- 
pyclitm  is  fully  dQve<lopcd,  cxtenMon  of  the  morbid  )>rx>cras  to  tli« 
kidney  proper  takiM  pince.  When  pyclitin  is  ligbtitl  ugi,  the  mui-ooa 
ini'tiibraiii^  b«-i.'oincii  iiiu-nM-ty  Injoctc^l,  uid  a  quantity  oF  niuco-pus, 
prill  if«riktiitg  epitbi'liuin,  and  young  ewlis,  form  a  yellowUb,  ratlicr  lliick, 
purif orni  ttuid.  If  a  cancrvti»ii  in  not  too  lai^,  it  will  bo  wa.<bi>t]  down 
into  the  bladder,  with  the  phciiuinoiia  of  nephritic  colic,  Succi-juive 
calcoli  passing,  the  ureter  j-it^ldn  anil  dilntt^ti,  and,  lu  these  concn'tious,  in 
|)«»Ming,  cxi^ite  inSammation,  tlie  walU  of  the  ur«t4irs  become  Ihicliened. ' 
An  attack  of  inflanim.it  ion  may  cloae  the  canal  enlircly,  or  a  ureterj 
may  b«  closed  by  an  impactol  ralciilui.  In  either  oaac  tlie  <!ont^-nt8  o£j 
the  pelvis  accumulate,  the  propvr  trtrnctnre  of  the  kidney  undtr_ 
atrophy,  aud  after  a  time  only  a  roembranouH  mw  filled  with  fluid  and 
conCTVtions  remains.  'Ilie  ichorouii  eont«ntit  may  ulcerate  throngb,] 
form  an  iib»M-SH  of  large  dimeiisioiifl,  wbirli  may  makf  itit  way  exter- 
nally, dint-hnrging  in  the  lumbni  ngion,  or,  di>nectiug  downwardf  may 
point  underneath  P(>u|>art'B  ligament,  or  enter  tht  colon,  me, 

Sfniptoilis. — A  cak'uluii  mnr  remain  in  the  pelvis  of  a  kidney  for  a 
long  time — during  many  yean — it  i*  proliable.  witliout  giving  rise  lo 
any  disturbance.  UHnally,  very  dintiiict  xymptoma  are  ucvasionod,  and 
serious  reiults  grow  oni  of  them.  A  calculus  cautwn  very  violent 
symptoms  when  washed  into  the  ureter.  Usually,  au  attack  of  ne- 
phritio  colic  m-curs  suddenly.  \Vithout  any  warning,  an  atrocious  pain 
striki^  the  luroliar  region,  passes  downward  along  (he  course  of  the 
ureter  into  the  groin,  and  riidtates  thence  upward  into  the  shoulder- 
blade  and  (farough  the  abdomen.  Pains  occur  in  the  «orre*ponding 
testis,  which  is  retracted  close  up  to  the  external  ring,  and  mom  or 
1«M  pain,  mxnctimes  very  aente  pain,  is  felt  in  the  glaoa  penis.  So 
Mvcrc  is  the  pain  that  the  most  sclf-controllexl  person  cries  out  with 
the  agony,  rolls  from  aide  to  side,  or  rushes  up  and  down  the  room 
seeking  for  some  alleviation  in  incessant  motiiin.  Tlio  fnoc  is  pale  and 
lorn  with  agony,  the  features  are  pinrlied,  the  l«><ly  is  cold  and  covered 
with  a  cold  sweat  The  thigh  of  the  affected  side  is  benumbed,  and 
sometimes  the  whole  of  the  i-orresponding  limb.  The  patient  may 
faint,  or  )>:i.-i.-i  into  unron»ciou.'>Qe.s3  with  a  general  convulsion.  The 
stomach  panici)<atea  in  the  distarbanee  with  nausea,  or  with  severe 
vomiting.  The  bladder  is  very  irritable,  and  frc(|iii.>nt  atlcnipls  at 
micturition  are  made,  but,  with  much  burning  juaiii  aud  Atraiiiing,  only 
a  few  drop!*  ar«  passed.  Tlie  urine  is  dark,  and  unually  contains  bluod, 
but  it  may  bo  perfectly  normal,  for,  as  but  one  ureter  Ls  involved  at  one 
time,  the  urine  from  the  unaffected  kidney  may  pass  without  admix- 
ture. The  urine  may  be  not  only  dark  and  bloody,  bat  it  may  contain 
pua.    There  may  bo  complete  anuria  from  bloektng  of  both  ureters, 
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but  usually  the  cnlculi  do  nt>t  fit  iteciiratoly,  and  some  nriiM  ttofm 
alongxi'lu  them.  If  anuria  in  ttiti  renult,  atul  the  obstacle  is  au  it- 
moved,  death  in  cgma  and  convulsions  is  inevitable  The  pwoxpn, 
after  some  miuutes  or  liours,  usually  tcrmiDatcs  suddenly  by  th«  taofi 
of  the  stone  into  the  bladder.  The  urine  aecuniulatiug  b«biud  the  MOW 
forces  it  onwanl  with  in[-r<^:ipiiiig  agony,  until,  at  last  dropping  into  Ik 
bladder,  th«;  horribk-  puin  eea^cs,  the  patient  uttvni  a  sigh  of  relief,  uJ 
falling  on  the  hod  exhauftt«d  is  bood  fast  asleep,    Tho  attaeks  do  M 
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alwayn  eomc  on  shniptly.  There  may  be  experienced  some  deep^ale* 
sorenees  in  tlu-  lumbar  region,  then  a  quick  movement  as  in  IdttiD^ 
Bnee«ing,  coughing,  ete.,  may  give  rise  to  a  midden  iocrvaKe  of  theMl*- 
nesB.  soon  developing  into  acute  pain.     Whtlhor  the  onaet  be  sadte 
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or  pradua!,  tho  alt-tcko  iiro  nut  wf  cqiijil  severity.  The  cliffcrctioc  wc 
may  sHpposo  t"  !«■  tliic  to  ibo  varying  *!«■»  of  tlio  CHl<;uli.  If  a  <:»li-ulu» 
Iwoomc  impacted,  it  will  iilccrntt:  through  and  give  ritto  to  fatal  pcrritu- 
tiitiH.  In  a  few  casi'M  tlie  cah^ulus  h»»  uccupicd  a  nuinlibr  «if  d:iyii  in 
making  tlie  journty  tliruujfli  the  urt'U^r,  tbt.-  nioal  M-v<>tv  niilTt-ring,  ae  is 
usual,  oceurri II g  at  last,  owing  to  the  increasing  narruWDesa  of  the  lover 
ureter.  If  repeated  attacks  occnr,  the  ndc  is  that  tho  succeeding  ones 
are  milder,  but  thi»  dopt-ntlN  upon  thv  »zv  of  tho  calculi.  Gravi-I  and  i 
rand  may  oocanion  no  diKtrvas  at  all,  or,  al  miM(,  miitu'  littU'  burning  at 
micturition.  A  cnlculux  too  large  to  vNcape  through  (he  m«-atuit  uri- 
nariuM  may  fitia  ihniugh  tho  ureter  wltliout  cnuaiitg  recogniitablt!  dis< 
turb:iiice«. 

if  the  calculi  are  retaiued  in  the  pelvis  of  the  kidney,  pyelitis  ia,  aa 
a  rule,  gradually  developed.  The  urioe  ultimat«ly  becomes  milky  froiQ 
tho  prvaence  of  tnttco-pue,  but  there  ia  a  long  period  from  tho  first 
sppcaranoo  of  a  flight  iwdimciit  totbo  milky-whitvappcaninn-on  vmiti- 
»i»n.  During  tlttn  inttrrvi-niiig  tinir  thirru  in  a  favorably  opjiort unity 
for  diagiioHticating  tbu  cou)]>o»it(o»  of  the  caiciilus,  folluuiii)^  the 
method  of  Beale,  wbo  baa  shown  that,  if  calculi  are  contained  in  the 
pelvis  of  the  kidney,  identical  microscopical  fomu  may  be  n-cognixed  in 
the  »c«liment.  The  autlior  baa  confirmeil  llii»  I)ll^('rvation  of  Bt-ali-,  and 
IiaH  liixl  in  his  own  caac*  aoino  reniarkabhi  i^xaniplon  of  (be*  utility  of 
tliR  mot  hod.  Of  course,  when  calculi  of  a  pine  lo  be  rccogDii«d  by  the 
naked  eye  pass,  ther«  can  bo  no  diiilculty  in  accounting  for  the  occur- 
rence of  symptoms  indicating  the  preM?nco  of  a  renal  calcuhii^  Hcsidos 
tbo  knowledge  gained  by  a  titudy  of  the  urine,  there  arc  other  nourcva 
of  information.  Fntiutits  affected  with  a  calculus  ituller  with  paiu  ex- 
tending along  the  ureter  upward  into  the  lumbar  region  and  to  the 
spine.  Thia  pain  in  al.->u  a  feeling  of  Koreni-sit  and  heaviness,  which  is  not 
removed  by  change  of  position,  and,  although  alleviated  by  lying  down 
at  night,  becomes  &o  irksome  toward  morning  as  to  compel  the  patient  to 
riie^  or  to  make  incessant  changes  of  position.  More  or  lew  frequent  at- 
taek*  of  eoltc  arc  produced  by  tho  passage  of  plug*  of  tnucun  or  nlircda 
of  tiMue,  but  they  ore  not  accompanied  by  the  intense  sufferitig  pro- 
duced by  calculi.  If  the  ur4>(cr  becomes  ohstTTicted,  as  may  happen, 
tho  pus  and  the  urine,  so  long  as  the  kidney  continncs  to  functionate, 
will  accumulate,  causing  the  condition  of  hydro-  or  pyonephrosis — the 
laitirr  when  there  e;ii«ts  a  pyelitis.  The  gradual  accumtdation  of  pna 
and  tliv  disintegration  of  thv  kidney  subitanco  will  result  in  the  forma* 
tion  of  a  sac  with  thick  wallii,  preiienting  evideneea  of  renal  structure 
only  on  careful  ins|>i'ctii)n.  A  tumor  will  fonn  of  oonsiderable  volume, . 
projecting  downward  from  the  bypoehondrium.  It  may  be  somewhat' 
nodular,  im-gular,  but  is  more  frequently  smooth  and  globular — tho 
outline  and  nJiape  Wing  determined  by  the  degree  of  accumulation  ; 
benoe  the  tumor  ia  the  more  globidar  and  less  nodular  the  more  an- 
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Olnlv  The  tumor  may  nltnin  to  wry  largo  aim! ;  in  a  cm  in  tW 
antlior'fl  charge,  it  vrn»  »»  birgv  an  a  child's  bead.  The  uc  uuy  peld 
wtd  tbc  coulviiM  escape  into  the  peritoneal  oavity,  or  a  oommunitaius 
maf  be  citlahlished  with  the  colon  or  etomacb.  or  discbargtofc  pMcri- 
orlj'  ma}'  opt^n  a  tiBtuIou§  communication  in  tbc  lumbar  r«igion.  erdi^ 
eectini;  downvani  along  the  counc  of  the  [Mtoax  niascle  may  |raiit 
under  Poupart'K  ligninvnt.  The  calonluH  may  hn  diiicbarfi;od  by  tard 
theme  chnnnt'lH.  When  the  ureter  is  doaed,  thenrine,  which  before  wu 
full  cif  jlun,  now  appears  clear  a^ain.  An  obstruction  of  the  aMtr 
may  be  ten]|>orary,  and  the  urine  afler  a  slwrl  period  of  freedom  tron 
pna  may  become  loaded  with  it  again.  Whv«  the  obittmction  yttld^ 
a  sudden  gush  of  purulent  urine  and  diWia  will  eauiic  more  or  le> 
p.-iin  or  colic ;  ind<^cd,  tbtt  attack  may  have  all  the  characteriMica  of  > 
R'v<"re  nephritic  colic. 

Course,    Duration,    and   Terminatioa.  —  Nephiolitbtana  deTtJ<^ 
slowly,  is  very  chronic  in  its  course,  and  variable  in  tbw  results.    TW 
cxceptiontf  to  thin  KtAtcmcitt  conxi*!  of  those  caw^it  which  icrraiiunc 
suddenly  by  rupturi!  of  the  ureter  and  ]>vritonitiii,  and  lite  vcfy  ran 
examjiU^  of  septicemia  or  pyiemia  oceurrinfi;  with  the  beginning  6*^  j 
piiratlon,  or  of  urwinia  from  the  stirnaltanitous  blocking  of  both  arrtfn  \ 
Renal  sand  and  sniall  concrelioiui  may,  after  a  variable  perioil  of  ll^  | 
tention,  pa«s  <Iown  the  ureter  and  be  discharged  with  the  urine.     OfM 
concretions  of  considcrahtv  size,  too  large  to  pass  tlic  meatus  urinariOK  I 
are  thus  discharged,  all  nymplotnacoariiig  when  thcsourooof  irritaUNJ 
is  reiqovi'd.     Itecovery  haa  ensued  aljtu  by  the  diachargc  of  the  i 
crvtion  throujfh  a  listulouscomiunnicatiun  externally,  the  kidney  llDdl^l 
going  atrophy,  the  sac  closing,  and  the  formation  of  pus  cvasing.    A>j 
one  kidney  may  perform  the  duty  of  both,  s  cure  effected  in  this  wiyl 
may  be  genuine.     Di'^ath  may  ocour  fnim  cxhauslion,  or  amyloid  i*-\ 
generation  may  bo  the  result  of  the  prutnu-U-d  suppuration  ;  pymiii. ' 
or  some  intercurrent  malady,  may  quickly  icnnioate  lif«  in  a  portifl  I 
of  the  casoa. 

Diagnosis. — Renal  colic  may  be  confonnded  with  biliary  colia  Tl*  I 
two  alli'i^iiuni' arc  fiyquently  axsovialcd.  'I'hey  are  distinguiaticd  If  I 
the  situation  uf  the  point  of  maximum  pain,  and  by  the  aequflr-' 
hepatic  colic  followed  by  jaundice  and  pasty  stools,  renal  colic  by  Ori 
ceesively  irritable  bladder  and  bloody  urine.  Is  the  calculus 
uric  or  phiuphatie  ?  The  preponderance  of  nimilK-m  in  a  preMunptiff^ 
in  favor  of  iirlc  acxA.  Bui  the  dclcrminatioD  is  made  bv  an  exanun^ 
tion  of  the  sand,  gravel,  or  microscopic  calculL  A  uric-acid  calcaloi^J 
long  present  in  a  suppurating  pelvis  of  the  kidney,  will  become  i 
or  less  deeply  incrusled  with  phoHphatic  material,  and  the  ariae  will 
eonttin  phosphate  crystals.  When  a  tumor  exists,  the  kidney  affedolf 
is  revealed.  That  one  and  not  both  kidneys  is  ihe  seat  of 
may  be  determined  liy  the  piusagc  of  perfectly  normal  uiine  whcaj 
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latwtroctioD,  either  lcmi>orary  or  permanent,  prevents  the  escape  of 

Treatment — A»  the  attju-k  «f  reaal  colic  require*  the  inoitt  power- 
^  anodynes,  uiorphia  hypuiiennatkally  tthoiild  be  ciuployc-d  ai  »iic«. 
l&t  the  stomach  is  highly  irritable,  il  is  uiteloss  to  give  lueilicitic-a  hy 
&<•  mouth  for  thix  purpose.     Enemsta  of  laudunum  act  eflieiently  if 
ffllirieDt  timo  bv  given  tliem.    The  iiiliulation  of  ether  may  be  prac- 
tioed  UDlil  more  puriniitifiit  relief  cuii  be  gtveu.     TIiit  wnrin  luiih  U  mT' 
tite^e  by  inducing  relaxation.     ]f  gravi-t  or  saud  uf  uric  aeid  in  prii>- 
|wt,  ita  AolalioD  and  excretion  should  be  effected  aa  speedily  as  puntiible. 
Iliearino  should  bo  alkalinized  by  the  free  use  of  the  potash  and  lithia 
nltc;  eoda  mii»t  be  avoided,  as  the  urate  of  M>da  i»  not  readily  solu- 
Ut.    Pridjjibly  tbebei^t  prijiunit ion  is  tbeoHieinal  tirpwr poliimi rUnt- 
li^of  whieh  a  tahlnpoonful  may  be  taken  every  ihrei;  lioiirN.     Recently 
the barocitrate  of  inagnemum  and  the  bcTizoale  uf  liihiiiiri*  have  been 
Bwl  sBceesafnlly,  both  of  these  age nt.s  liavina  rimaikable  nolvenlef- 
iKt»  on  uric-acid  ealculus.     The  experiments  of  l{obert8,t  however. 
Km  eonelusivo  as  to  the  solvent  action  of  the  potash  salts  ;  these  fall- 
ing, the  bomtcti  and  beiiuoates  may  be  tried.     Xothiiig  can  be  accom- 
■Ued  bv  ipafimodie  elTr>rl«.     The  vnlveni  action  niiti't.  l>e  maintained 
HpDnt  iDtermLtMoij   fur  a  lon^  period.     Slmuld  ihe  jir<itraete<l  exist- 
ttceof  a  une-acid  ealculuit,  with  pyonepliritiii  and  idkalinc  urine,  render 
>t|roba1>le  that  an  inaru.itallon  uf  phosphates  ha^  oecnrrcil,  the  henzo- 
lt»of  ammoniik  should  be  ]iri'scribed,  an  the   must  eertain  mcantt  of 
knogiiig  aliout  an  acid  condition  of  the  urine.     If  the  caleuliiH  is  jihos- 
^ktic,  the  Kune  procedure  is  proper  to  produce  and  maintain  an  acid 
■Uteof  tbe  urine  nntil  the  phni>phiitie  incnistalion  or  the  phosphatic 
!^qIus  is  dissolved.     When  this  is  ac!<)tiiti[insh<rd,  (,he  methtid  above 
Buiioned  must  now  be  pursued.     In  tbe  treatment  of  jiyelitis  tboxe 
VMdieo  are  to  be  employed  which  aie  eliminated  by  tbe  kidneys  and 
nrt  a  local  lu-tion — copaiba,  cubebs.  santalum,  juniper,  eriperon,  euca- 
F|ito),  turpentine,  ete.     TIicbo  must  be  uned  with  caution,  because  of 
brir  irritant  effects  on  the  kidneys.     Probably  the  tnor^t  pcnerally  use- 
nl,  and  at  the  same  time  safe,  is  eiiealyptol.     Thin  Khouhl  be  ndmin- 
■bred  in  small  dosco,  relying  npon  tbe  results  of  a  slij^lit  imjiresslon 
ttiotained  for  a  long  time.     Any  of  the  membei's  of  this  j^roup  njay 
ettnployed  inxtetul  ot  ciicalyplol,  under  the  same  limitations.     Tlii- 
oollcd    diurelio* — acoparius,  squill,  huchn,  pareira,  etc. — have  abo 
een  rcooromended,  but  they  are  less  effective  than  the  oils.     Canthari- 
» tincture  has  been  prescribed  in  small  doses  wilh  advantage  in  pye- 
tis.     The  free  nse  of  skimmed  milk,  and  briUerniilk  when  il  is  grate* 
tl  or  preferred,  is  decidedly  Ijinii  lleial.     When  the  existence  of  the 
IBKir  e*n  be  msde  out  clearly,  it  should  be  evacuated  posteriorly  by 

*  "Rulkdn  Ginfral  >lc  Th^mpcuti'iuc,"  Jimiir?  30,  1S80. 
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tbe  aspirator.     If  the  calculus  can  be  reached,  a  five  opening 
be  made  and  a  drainage-tube  inserted.     The  fAc  can  then  be 
thoroughly  empty,  clean,  and   in  tbe  most  fuTonibl«  eonditin  fit 
ohrinking  unci  idtimatt-  cloitiirc.     RoeiiviTy  ha.-<  (-luiiicd.     In  anal 
th(-  iinllior'H  in  which  the  sat*  was  opened  fruni  behind,  the  calctilw 
removed  and  frt^e  drainage  secured,  but  the  patient  was  exhjmtedt 
protracted  suppuration. 

HTDROITEtPHROSIS— DR0PS7  OF  THB  KIDHIIT. 

D^flnltion, — Jfi/iirtmnphroiU  conjtixt^  in  an    areamnlMton  of 
uriiif  anil  dilai:>tion  of  the  pelvU  and  cal^ceit,  with  progmwiTc ■tnft 
of  the  renal  slruelure. 

Causes. — Hydronephrosis  m.-iy  be  congenital  or  acquired.  Wb* 
congenital  it  is  due  to  some  anatomical  anomaly.  It  \»  more  c 
in  women  than  in  men,  becnuee  of  the  functions  peculiar  to  t 
formt^r.  Ob.-itruction  of  the  urettT  in  the  nitiial  nuse  ;  the  natoic 
the  obstruction  may  differ  greatly.  Tht-  ureter  may  be  bluekrd  It 
calculus,  by  inflaauiiation  and  adhesion  of  tbe  mucous  MirfucA 
constriction  of  a  band  of  lymph,  by  pressure  of  a  tumor,  hj  tfceHil 
placed  uterus,  etc.  When  an  ol>:Btruction  is  canned  by  the  inpacM 
of  a  '.'ilcuhis,  it  is  usually  foinid  /»  situ  ;  but  not  invariably  Ht' 
sometimes  the  rnleulnii  erumblcH  and  disajipenrs. 

Fatbologi'al  Anatomy. — The  dilatation  will  involve  the  ttuxt 
the  ureter,  the  loner  ilown  the  obstruction  i«  placed.     The  degree 
dania^G  done  to  ihi-  kidney  will,  of  course,  l>c  determined  by  t 
amount  of  Huid.     In  an  extreme  case  the  kidney -structurv  nill  hM 
disappeared,  nothing   remaining  but  a  huge  membranous  ba^- 
uretei'M  d  intended  into  some  what  tortuous  cylinders  tbe  sice  of  as 
iiilcstiiie,  and  with   more  or  loss  thickened  wall*.     When  the 

Set.  mulation    is  small    in   amount,  tbe  fril 

j^   \^  i*  somewhat  dilated,  the  ealyc««alM,i 

»|^_^k  ^       the  papilliv  are  Rattened.     As  tlie  fiiriJi 
creases,  there  will  be  increasing  airopkr 
the  kidney,  the  medullary  )>ortii>n  first  d 
appearing,  and  ultimatelT  tlie  corlieil  )■ 
,<JrvJ^u7^Ctv'Ur.        'I'lie  ^'ic  may  be  of  ei.onnou.  dim. 

filling  half  the  abdominal  cavity,  dispbdi 
organs  and  contracting  adbcflons  to  neighboring  porta.    The 
may  be  compressed  and  adherent  very  clo»ely  to  lh«  walla  of  ibfli 
The  oricin.il  capsule  of  the  kidney,  thickcnci)  by  new  cofliiertire 
•ue,  forms  the  walls  of  the  sac,  the  lobulait-d  appt-anmcr  being  ilw 
the  internal  septa.     The  fluid  in  the  sac  ia  modified  urine— it  fa] 
of  low  specific  gravity,  alkaline  in  reaction,  and  contains  nrea, 
acid,  urates,  etc.,  or  it  may  be  brownish  in  color  from  the  presnue 
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Uood,  or  yelldwisli  and  turbitl  fnim  Uiv  |irG»encoof  pus  (pyonephritiB). 
The  fluid  <u>ually  coiitaiiifl  traotrn  ui  ullHimt-n,  wliich  nniy  bv  coantd- 
(table  if  blood  h  pr«aenl,  and  iqoiu  or  U^«i  t-pirhcliuin  iiiu}'  »1ko  bo 
gecariotuilly  found.  Tb«  accumulation  U  usually  limited  to  one  kid- 
Kjt  the  othpr  being  eiilnrgcd  to  coinpeuB3te  for  the  Absence  of  its 
telloir. 

Symptoins. — It  ia  im  extremely  raro  event  for  both  kidneys  to  be 
ikSevted,  and  livncv  urufriiia  in  nut  a  cuintnon,  i»  indeed  a  rare  symp- 
tom. Ilic  accumulation  oceum  sili-ntly,  und  hence  it  n  the  formation 
tfsflnclaating  tumor  tbat  first  attraets  atlcntiun.  The  mj;i' depend* 
Nmwbat  on  the  agi-  or  Iht.-  growth  ;  it  may  have  the  dimensions  of  a 
diild's  beaiL  In  growing,  adheaian:^  foi-m,  which  give;  ri>«  to  uimte. 
fUbtiing  puinn  at  the  time  of  thotr  fornialiun.  AVhen  the  tumor  at- 
tiinn  Kuflieient  volume  to  displace  or  i'OUi|uc!'S  the  neighboring  organs, 
COTTctponding  disturbances  are  occasioned.  If  (he  colon  is  compressed, 
gmi  accumulation  of  fieceti  will  take  place  nbovo  that  point ;  if  the 
iUl}Angm  i»  puithed  up,  dyxpnira  will  result ;  if  the  ntomueli  in  pn-smed 
01^ there  will  be  nausea  ant]  vnmitiiig  ;  if  tli«  tumor  resin  on  llie  ab- 
dominal aorta,  a  puUatioo  will  lie  eoriimuiiieate*!  to  it.  It  is  important 
!« niite  that  ihe  colon  in  hydronephrosja  of  the  left  side  may  lie  in 
fronl  of  thf  tumor.  The  author  »aw  a  surpeon  pa«  a  trocar  through 
tltf  large  intOKtinv  to  reach  the  sac.  The  tumor  has  usually  somo 
Snmew,  dow  not  ftuetnute  very  easily,  allhougti  dixtinctly,  nnd  is  not 
aovable.  It  may  b«  tian<lled  freely  without  pain,  as  a  rule,  unleiu 
•AcnoDS  hare  recently  formed,  when  it  will  be  tender. 

Conne,  Duration,  and  Termination.— The  course  of  hydronephrosis 
btfaroiiic,  the  on*el  obscure,  the  formation  of  a  tumor  slow,  and  the 
^■1  dixjXMtion  of  the  sac  a  tedious  process.  Years  will  b«  ooeupiwl 
b  the  development  of  tlie.te  several  stages.  A  genuine  cure  is  rarely 
cffppted.  It  may  bapiicn  that  an  (ilwtructiou  within  the  ureter  yields 
Mad  the  water  flows  away,  but  ibis  is  very  uncommon.  If  the  accumu- 
htioa  be  due  to  |ire*-«jre  of  a  displaced  uterus,  a  cure  is  readily  effect- 
ed by  correcting  the  displacement.  When  not  remediable,  the  ter- 
minattoii  is  ultini;ilely  fatal,  death  being  due  to  the  complications 
irifing  from  the-  [iressure  on  organs,  or,  the  sac  giving  way,  general 
pmionitis  is  tbo  result. 

Dla^paosie.— Hydronephrosis  is  most  frequently  confounded  with 
•nrian  tumor.  The  former  develops  from  above,  the  latter  from 
Wlow.  The  withdrawal  and  examination  of  ibe  fluid  :ire  usually  ne- 
onury  to  come  to  right  conclusions.  The  fluid  of  hydronephrosis  is 
nsutUy  watery  and  eoiiuinn  urea,  urio  acid,  and  epithelium  ;  the  fluid 
*S  orartan  disease  contains  the  compound,  granular,  many-nucleated 
VMpuBcles.  is  dark  in  color,  and  somewhat  gelatinous  in  consistence. 
Hydronephrosis  may  bo  confounded  with  ascites  when  both  kidneys 
irc  affectctl.    Tliey  are  to  be  distinguished  by  the  changes  in  the  posl- 
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tlon  of  the  dullneaa,  on  cbangcs  of  posture  in  oases  of  UcitM^  wtii(b 
do  not  occur  in  hydro ncpbruMJx.  In  tltv  ))<iginiitng  of  ascitei^  if  tbf 
patient  lies  recumbi'iit,  llii;  clulliKuu  in  in  ttic  tlAtik  ;  in  hydrvncpbran 
th«  dullne:«s  h  at  th<!  Hite  of  the  tumor,  and  does  not  ehuigc  iu 
puMtion. 

Treatment. — ^The  sac  has  been  emptied  by  careful  manipulatioi^ 
the  obstruction  yicldiug  to  prvmuro.  TIii«  tmttnrnt  is  appLicabie  W 
rarely.  If  tbe  aceumuUtion  i»  tuffietKiit  to  endanger  life,  tlic  ivpinUr 
nay  l>u  UKud,  but  othcrwiHC  interferaDcc  is  to  b«  deprecated. 


CARCINOMA  OF  THB  EmHBT. 

C&Ilses. — Nothing  is  definitely  kiiourn  of  the  caoses  of  cancer  of  lb 
kidney.  It  may  be  primary  or  sccoudary.  It  oct'urs  in  eariy  bf* 
— before  five — and  in  old  age,  youth  and  manhood  tu  middle  age  btia( 
comparatively  exempt.  Aa  ri^gardfl  Hex,  cancer  of  ifae  kidneys  b  i 
coniinoti  in  men. 

Pathological  ADatomy. — Primary  cancM-  rarely  inrolves  botb  fci^ 
ntiys,  and  at  tbc  two  the  right  U  the  more  freijaentJy  anacked. 
oaucer  of  the  kidney  is  secondary,  the  organ  attacked  by  contiguity,^ 
only  is  affected,  hut,  if  there  exists  a  general  carcinoma,  both  will  bel 
seat  of  deposits.     The  cancerouH  kidney  attains  to  great  nze— accanf-l 
ing  to  RrnilflciiK^h  to  twelve  inuheit  in  length  and  six  inches  in  vidAi] 
and  to  a  weight  of  Nixtt-cii  [mundit  (Spencer  Wells),     Thin  <-nonwaJ 
size  in  attained  in  a  very  short  time.     .Again,  although  very  nrvlyit 
kidney  may  not  be  enlarged  by  cancer  dcpoditn.    The  fjiape  of ' 
organ  may  be  exactly  preserved,  or  there  may  bo  irregularities 
nodosities;  in  the  former  the  origan  on  section   presents  a   unife 
whitinh  or  yellowish  grurfaue  ;  in  the  latter  the  cancer- ma^rses  occsri 
diittinct  nodule.t,  separated  by  a  defined  line  from  the  normal 
or  encapsulated.    The  vesselfl  of  renal  cancer  are  abundant,  large,  i 
have  thin  walls,  are  consequently  ea.tily  ruptured,  the  blood  eolle 
in  large  excavations.     Usually  there  is  very  considerable  hyper 
of  the  intemtitinl  connective  tissue,  which  aiunmes  an   active  hi 
plaua.     Sometimca  there  in  found  in  the  midst  of  a  mass  an  is 
soft  detritus,  made  up  of  celN  which  have  undergone  fatty  deg 
tion  and  may  have  a  foul  odor.     The  cancer  elements,  aceorUia];  i 
Walileycr,"  whose  views  are  accepted  by  RindllciKrh,!  develop  I 
the  epithelium  of  tlio  tubules.     The  form  taken  by  llic  rancer  is  i 
mined  by  the  relative  proportion  of  6brous  stroma  aiid  cells  and  bk 
vettsels.     The  mon-  abimdant  the  vessels  and  cells,  the  softer  anil  i 
rapidly  growing  the  cancer,  which  is  then  called  the  medullary  ( 
noma.     If  the  fibrous  frantework  or  stroma  is  in  excess,  then  the  i 
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cer  becomes  scirrhous.  Tbe  canecr  may  nym-td  to  and  mvolvc  the 
[nlvts  nnil  im-Icr,  nnd  the  latter  may  be  filled  u)i  with  <r»nccr< masses 
The  pelvw  mi»y  bir  filled  with  l>lood-clotj«,  stratiUcd  as  lu  Kuciirism.-' 
Tbe  can«er  di'iii«iitK  may  inviiilc  t(i«  renal  vein,  reach  iuio  the  vena 
cava  by  coa^icula,  whence  eiiibuli  &»■  dct^chcil,  and  lodge  in  the  lungit. 
The  cancerous  kidney  may  oontracl  adbcHionn  l<i  udjuccnt  parts,  and 
is  apt  to  do  so,  or,  detached  by  it*  increased  weight,  may  bccomo  rai- 
grutory  or  flouliiig.  IT  it  rcniaini)  in  its  own  |>osi(iou  and  cnl.trgcs  to 
the  ttnormouB  vxient  thai  wumclimcs  uvcun,  neighboring  organs  niay 
l>e  much  displaced  and  compretutcd,  ihone  of  the  thorax  as  well  aa  those 
of  the  abdomen. 

Symptoms.— Cancer  of  the  kidney  may  develop  to  a  considcrabl 
extent  nitliottt  producing  any  characteristic  symptomH.  Pain  may  be' 
cxpcrieiurcd  t«  a  greater  or  less  degree  in  the  beginning,  I>ut  it  docB 
not  differ  from  pain  due  to  other  cawBes.  It  is  fe!t  in  the  lumbar 
region,  under  the  false  ribs,  cxU-mal  to  the  spine,  and  i»  a  sensation  of 
Borcncfis  merely,  rather  than  tlie  uculo,  lancinating  pain  traditional  of 
caiicer.  With  or  without  [iiaiii,  hematuria  occur*,  and  is  the  first 
Kyinpttim  to  awaken  a  sn^pieion  of  the  nature  of  the  uiahdy,  but  tlitn 
Mympumi  is  pre^'nt  in  one  half  of  the  cases  only.  It  is  itot  constiuit, 
and  there  niay  be  vonuderablc  intervals  of  a  few  days,  weeks,  or 
monlhfl  between  the  hwiDorrhages.  Its  appearance  may  bo  postponed 
until  near  the  eiid.  It  not  unfreqnently  happens  that  some  citemal 
injury,  a  blow,  a  fall,  determines  the  hnmorrhage  or  increa«.-s  its  vio- 
Imoe.  Rarely  is  the  quantity  of  Mood  sufficient  to  caiuw  dangerous 
exhatiiKion.  Tlie  nrine  may  prc^nt  a  faint,  smoky  hue ;  it  maybe 
reddish  or  reddish-brown  ;  it  may  contain  clotx  of  various  sizes.  Ttie 
corpiiKclw  are  more  or  Icjs  erenated  and  otherwiM?  altered  whi'n  the 
urine  is  mervly  «moky,  but  when  the  quantity  of  blood  is  considerable 
the  corpuscular  elements  are  normal.  So  long  as  the  blood  is  inti- 
mately mixed  with  the  urine,  there  i»  no  pain  c(inn(«1cd  with  il ;  but, 
when  clots  of  considerable  siic  are  forced  through  the  ureter,  iJie  pain 
will  be  agonixing — only  less  Mvorc  than  that  due  to  the  i>sss3ge  of  s 
calculus.  Altliough  in  the  beginning  there  may  be  only  »>me  deep- 
seated  soT«neM,  or  no  pain  of  any  kind,  in  the  fwrther  progress  of  the 
case  pains  will  come  on.  Hie  pain  may  be  dci-p  and  rather  dull  in 
the  neighborhood  of  the  kidney  or  in  the  lumbar  region,  or  il  may  be 
sbarp,  lancinating,  and  radiate  along  the  intvrcot<1nl  nerves,  or  down-  { 
ward  into  the  hip,  the  whole  of  the  eom-sponding  lower  limb  feeling 
benumln-d  an<l  heavy.  Sotnetinuit  excrueiating  sufferings  are  expe- 
rienced in  the  sciatic  nerve  by  pressure  of  cajic«rons  Ij-mphaticK,  and 
the  limb  rapidly  wastes.  Sutfioient  enlargement  of  the  kidney  to  con- 
ttlituto  a  tnmor  is  the  most  constant  symptom.  In  sixty-four  coses  a 
tumor  of  the  abdomen  vrtui  recognixed  in  all  hut  three,  and  in  nearly 
all  of  these  was  of  a  size  to  be  recognized  on  a  cursory  examinatioa 
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(Roberts).  The  tumor  pti&hes  forward  into  the  unlerior  part  ot  the 
lumbar  region  and  growi  upward  into  the  hy|io<!hon()riuni  and  ilon- 
ward  towaril  ttic  Wuw  rcglotiK,  In  childreii  tho  tumor  al  Liinn  thrlirgtt) 
growth,  filling  the'  rntin:  ulrdowi-n.  A*  the  colou  lies  in  rnml  atufir. 
nnd  an  tht-  material  of  the  cancerous  kidney  is  soft,  the  tumor  dec*  M 
furnish  a  dull  or  flat  note  on  percuMion,  but  a  distinctly  tympsntit 
note.  Full  tii«piriilion  or  rxpinttiun  doc*  not  alTift  tlw-  poMtiovof  ik 
lumor,  which  is  usually,  hut  not  invariably,  itnmovablf ;  l)te(9M»^ 
ous  kidnry  may  itlso  he  a  movahin  or  s  fttMling  kiilm-y.  By  nrofnlly 
relaxing  the  abdominal  iiniM-les  the  form  and  denuty  of  tbu  lamr 
may  he  asoerlained.  It  will  he  found  somewhat  elastic,  riciiind,iDi 
smooth,  or  hard,  firm,  and  nodutar.  There  may  be  a  ramifiatioarfj 
enlarged  veins  on  the  abdominal  surface  of  the  tumor,  and  it 
have  n  pulsation  in  it,  cninTnunii'atvd  from  the  abdominad  aorta,  h 
probable.  If  iiwmaluria  itt  absent,  tlic  urine  may  be  normal  in  i 
and  quality.  It  ooea^ionally  bappens  that  albumen  is  preoent 
there  is  no  blood,  because  of  a  coincident  liri)^t*s  disease.  Ur 
does  not  occur  becauso  the  disease  is  unilat<-nil,  bnt  botli  organ*  mjrj 
bo  involved.  When  a  calculus  is  present,  »*  is  not  unusual,  pycliti*  i 
complieato  the  rt'iinl  symptoms.  Parlii'leit  of  broken-down  tisne  i 
the  so-oalled  cauci^o.-IIi(  an-  iionielimt-n  to  hi!  found  in  ib«  nrincl 
nnfortunately  there  is  no  distinctive  cancer-oell.  The  dig»tio€i  mij\ 
bo  imimpaircd,  the  ap]>etiti>  keen,  even  voracious,  but  the  rule  U  tbij 
the  appetite  is  iw>or,  there  is  nauson,  and  the  bo^Iy  wastes.  With  I 
Brit  »ym]iti>m»  there  itt  (-mac-jittii)n,  which  nltimat^'ly  becomes  extr 

Coarse,  Duration,  and  Termlnjition.— Thi;>  <)ii«.-asp  does  not  pn 

the  same  course  in  all  cases.     In  children  the  |»rugre9S  is  more  i 
the  mean  duration  being  seven  months  (liubert.-i),  whoreuini 
the  average  duration  was  two  and  a  half  years.     In  Home  caae*  ia  i 
drvn  the  duration  is  counted  l>r  weuks,  and  one  case  Is  noted  a«< 
ring  in  an  adult  which  laili-d  i-ighti-cn  yoaiv.     The  termination  b  in 
riably  in  death.     Sometimes  iinexjicctvd  improvement  takes  p\aet, 
Bvil  symptoms  come  on  again  pre*ently. 

Dl&gnoeis. — Cancer  of  the  right  kidney  may  be  mistaken  foral 
morof  the  liver.     It  is  usually  pussiblc  t<>  demonstntle  a  siilcnl 
tween  the  liver  and  the  enlarj^ed  kidney,  or  to  tnninuatv  the  i 
between  tbo  two.     The  position  of  the  colon  is  an  important  el< 
for  lying  in  front  of  the  kidney  modifies  the  percuss  ion -note.  wfcMil 
<tu!ltt/mpan.ltie  over  the  kidney  and  flat  over  the  liver.     From 
latgfd  K]>lei'n  it  is  to  he  diHtlngui^he<]  by  the  evolution  and  pone 
of  iheliimnr;  by  the  situation  of  the  c<il<m — in  from  of  (hereiuli 
behind  the  spicule  tumor  ;  by  the  shape  and  thickness  of  the  i 
tie  spleen   having  a  rounded  margin  and  comparatively  thin 
which  may  be  gratped  ;  by  the  history  of  the  case — malaria  oc 
oocythomia  of  a  splenic  tumor ;  by  the  urine,  coatutning  lilvod 
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can«er  olcmenU,  etc.  From  ovarUii  tumor  the  difforontiation  is  mail« 
bj  the  position  of  tbc  growth,  tlio  moiiu  of  its  dovclopmuut,  by  ita 
form  ;  l>y  thi;  ponilion  of  thn  colon,  a^in  ;  by  tlic  oo<!urn!iKV  of  h;vmit> 
turiii,  etc.  From  accuraulalionn  in  tb«  large  intcatiuv,  in  iIk-  oirt'iim 
— ibe  dcHeeniiing  colon — the  kiduey-tunior  is  rcoognizcd  by  its  »ize, 
onUine,  positioD,  attd  percuHsion,  by  hrenuituris,  by  tbe  action  of  a 
cathartic,  or  irrigation  of  the  bowel.  As  cancerous  tumors  of  tb«  kid* 
ncy  somclimt^'K  piiUattr,  Uiim-  may  bo  toistakcn  for  aneurism.  If  tlio 
patient  be  pliiir<-d  ou  the  elbows  and  kui.i;H,  mo  that  tb«  tumor  may 
glide  away  from  tbe  aorta  on  which  it  li&t,  the  piitsatioH  will  cease. 
If  >  fixed  tumor,  this  vxpedieol  can  not  be  practiced.  A  fixed  tumor 
of  tliat  kimi  pulsnling,  will  produce  no  expansile  movement.  It  will  be 
very  confusing  if  ii  niitmte  communication  exist  between  llic  aneurism 
and  petvi>  of  thw  kidney,  for  then  bu-maturia  will  covxint  with  a  tumor. 
Tnatmeot- — ^The  remedial  managvin<!iil  is  merely  Hymplotuatic,  and 
is  chiefly  confined  to  measured  for  the  rvlief  of  ]>aiu. 

TUBBROULOSIS  OF  THB  KIDNBT. 

htllOg;eny. — The  deposit  of  tubercl«  occurs  in  tbc  two  fomu— ^ 
di»seniinatc<d,  localixed.  In  the  dissvmiiiatod  form,  gray  gr.nnulatioof  > 
are  scattered  through  tlio  renal  parenchyma,  an<l  are  developed  from 
tbe  siK'atbs  of  the  vessels,  and  this  form  is  a  |»rl  of  a  general  morbid 
change.  It  is  the  localixed  form  with  which  we  are  chiefly  concerned 
here.  The  dcjKWit  of  lubur<:li'-n»a&ti-8  begins  at  tbe  renal  papilla  by 
an  extension  of  iht;  morbid  process  taking  placo  in  the  cidyci.tt  and 
pelvis.  Tho  miliary  uodulc«  aggregating,  undergo  tho  ebeesy  tranv- 
formation,  soften  in  the  center,  are  extriidcd,  carrying  with  tliem  the 
portion  of  tissue  rnibra<-ed  in  the  depoclu  TIius  an  excavation  U 
established.  Th«  kidney  usually  tiicrea.->i.-s  somewhat  in  sue  it  be- 
comes nodular,  and  the  capsule,  thickent-d  and  indurated,  contains 
Tarious  foci  of  ehcwy  deposit.  The  whole  organ  is  ultimaU-ly  con- 
tiTtcd  into  a  mi-re  hair  with  thick  walls  and  prnjcclionii  inwanlly  of 
coiniet'tive  -  ti.-wue  septa,  the  r«inaiiis  of  (ho  original  calyces.  '!'he 
testes  and  epididymis  are,  in  the  majority  of  instances,  the  seat  of  the 
initial  chanses,  and  spread  thence  to  the  kidneys,  or  they  may  begin 
in  the  blaihlcr  and  extend  tbence  into  the  kidneys-  Tho  same  cheesy  ( 
infiliraiion  lakcH  place  in  tbe  pelvis,  uret«!r«,  and  bladder. 

Symptoms. — llie  urine  is  incroaMil  in  amount,  and  conlains.  when 
the  disea>^'  i^  developed  fully,  blood  and  pus,  the  rru^tion  is  acid,  and 
albumen  i*  present.  In  the  further  progrcw  of  tlw*  case,  tho  urine 
becomes  ammoni.icat,  alkaline,  and  thick  with  pii«  and  detritus.  When 
Ibe  di«ea»e  has  reacheJ  the  aub-mucons  tissue,  slircds  of  elastic  ti«ue, 
and  fni^menlH  of  clieesy  matter,  which  indicate  clearly  the  nature  of 
the  dcsLrnclivc  changes,  appear  in  the  urine.     Micturition  ia  frequent 
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and  moiv  or  Ic«Fi  painful.  TliiH  ui  dtio  to  the  UiberenUr  nkentioa et 
th«  mucoiiR  rnrmbruTio  <>r  the  bladder,  and  the  catarrb  which  arte* 
panti-K  iL  More  ov  less  ])ain  is  experienced  in  the  lutnlnr  ngn^ 
wbicb  ma)'  be  a  feelinf;  of  soreness  and  fatigue  combined,  or  of  iota 
pain,  paroxysmal  in  character.  BcwideH  tlio  tiimlMr  patn.  then  m 
paroxysmal  attai-lut  of  pain  in  ihc  hftt-V.  cxteuding  along  tbcanWr, 
attended  witb  frequent  and  painful  micturition,  produeed  br  the  fay 
sage  of  ithreds  of  tissue  or  cheesy  masses.  ITiere  may  be  no  puL 
Obstruction  to  the  ureter  taking  place,  tbero  may  unsiie  an  culuge- 
raent  of  the  kidncT  of  suflicicnt  ifisc  to  eonrtilotc  a  tnmor.  Tlieat 
struction  yielding,  the  accumulnted  pus  and  urine  will  flow  a«ay,ud 
the  tumor  will  e.ollap^e  ;  but,  when  the  tumor  once  forni.4,  allhoD^il 
may  vary  in  >>tx<i,  il  docs  not  i-ntircly  di.iappi'ar.  Witb  the  pogna 
of  the  tubtircular  ulceration,  there  I*  increasing  dcMnictton  of  ih 
renal  substance,  and  hence  the  quantity  of  urine  is  constantly  decliini( 
As  both  kidneys  are  usually  affected,  uremic  symptoms  come  OSiHWi 
the  excretion  of  urea  and  other  effete  materials  b  prevented.  I'iuiIt, 
however,  the  patient  is  carried  off  by  the  progms  of  the  tcbcrctl* 
ulceration  in  the  intcxlinal  eanat  !ind  hings.  In  thv  aulbor**  cam, 
tbero  were  simultaneous  puliiiunary  Ii^ionM,  whicli,  however,  MenN||^| 
make  bnt  little  progrc-^is.  l>eacb  occurs  by  exliaustion,  or  with^^| 
head  (roubles. 

Course,  Duration,  and  Termination.— I'ho  coarse  and  dnraiioon 
much  affected  by  the  existence  of  general  tuberculosis,  by  the  eit«i* 
of  mi*clii»f  in  IkhIi  kidneys,  and  by  the  degree  in  which  (he  blatUc 
ia  implicated.  'Dieduration  rarely  exceeds  one  year,  though  thereaN 
occasional  examples  laating  two,  even  threo  yean.  If  the  blaildfril 
much  affected,  the  pain  and  irritation  and  the  lo«  of  *leep  fronfa^ 
qneat  micturition  rapidly  exhaust  the  vital  powers.  If  tmth  Ititeji 
arc  lari^ely  ilamagcd,  the  cn^e  will  be  terminated  by  eerebfsl  Iismmp 
rlia<rc,  or  by  coma  and  tionvulinons. 

Treatment.— The  best  results  as  rcgaH*  prolongation  of  lif«  v* 
obtained  by  (he  use  of  qtilnia  in  eonsidcrabhf  doM-t  (five  gnio*  w 
in  Jit)  and  eucalyptol.  To  relieve  the  irritable  bladder  and  |Kfwi 
elocp,  the  mott  suitable  remedies  are  chloral  and  morphia  by  soppM^ 
t.ory  or  enema.  If  the  cystitis  is  very  severe,  and  the  urine 
acal,  good  results  arc  obtained  by  the  author  by  irrigatton  of  1^ 
bladder  witb  a  weak  solution  of  Mlicvlio  aeid  and  Iwrax. 


BOBINOOOCCUS   OF  TH£]   KIDNET— HYDAm>  CTST  OF  THS 

KIDNIIT. 


Definition. — JCeAinococeus  of  Ihe  kiilaeg,  like  pchinococcns  of 
liver,  is  (he  immature  or  larval  condition  of  tlw  ftvnici  eeAinoowcMi 
the  tape-worm  of  the  dog. 
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Patll0f{;en7. — Ac*onlIng  to  DaTaint*,  Ihis  parasite  w  rarely  found  in 
Hw  kiducy.  It  18  a  sac  i-ompo»ed  of  several  layers,  tramparoni  and 
hyaline,  the  mother-sac,  and  within  it  are  contained  a  watery  Anid  and 
■  number  of  ttniall  vesiclen  {datiglitpr-rc«icln),  aUocliin)  to  tht-  brood- 
capaiilo  (motlicr-iKip)  or  floating  freely.  Tlic*c  daugUler-vMi-lc!!  vary 
in  Mixe  fmm  a  grapp-wi-il  to  un  orangi- — Umj  largcat  containing  tlicir 
on-n  progi'ny,  or  granddaughl«>r  •  vesicles.  As  the  daugUtvr-Vf?<icli-ii 
enlarge,  the  hrood-oapsule  with  lis  germinating  layer  aim  enUirges. 
Within  CiU'h  cap«ulc  or  vehicle  is  seen  the  neolex.  or  Ho-t^allei.l  head  willi 
it»i  Huckcrs  and  row  of  booklets.  Th«  fluid  of  ih<'  rcsieU-s  i»  watery, 
albuminonH,  and  saline,  and  rontoinx,  besides  chloriilo  of  MMlium,  crys- 
tals of  uric  aoiil,  oxalato  of  lime,  iripli*  pbosphales^  and  plates  of  elio- 
leateriue.  The  parenl-^L-sicle  i»  inclost^d  in  a  vascular,  white,  densti 
connetrtife-tiflsue  tunic  or  envelope,  one  half  to  two  or  tJiree  lines  in 
thicknciis,  and  firmly  adherent  lo  the  snrrounding  gland -substance. 
The  nhe  of  the  cysts  varies  from  a  small  marble  to  a  child's  hea<t,  and 
it  IK  Kittiateil  in  th<'  irulwtantMr  of  th<-  kidney,  and  «<rea«ion3lly  lM'tw<-cn 
tli«  eapsule  and  the  gUunl-Ktrneture.  'I'ht:  pressure  of  the  enlarging 
cyst  induces  atrophy  of  the  adjacent  rentl  tmbstance,  until  nltiroatdy 
tJw  wlwle  organ  may  !«  destroyed.  Uupture  may  lake  place  into  Iho 
pelvis  of  the  kidney,  but  not  into  the  porilnnciim,  this  untoward  result 
being  prevente<l  by  a  limiting  adhesive  peritonitiif.  Adhesions  are  also 
formed  with  neighboring  organs.  Soimrtimes  the  cyntx  are  sterile,  and 
comtiHt  of  a  Mngle  cavity.  TTw  growth  may  be  arrcisied  and  the  cy«l 
undergo  oalcuvous  degcneratiiin  mixed  with  a  fatty  change.  In  two 
thinis  of  the  caM«  a  ruptun;  of  tlic  cyl  takes  place  into  the  pelvis,  and 
pyelitis  IS  prodneed  thereby. 

STinptoms. — As  the  paraaite  ia  deposited  in  one  kidney — a  nile  to 
which  there  are  but  few  GX«-eplions — and  a^  no  dixturltanec  is  eaUM-d 
in  the  functions  of  the  affwtod  organ  nntil  the  parasite  haa  atuiiied  a 
oeitain  development,  it  is  obvious  lliat  ihi-  first  period  of  growth  will 
OMnpti  recognition.  As  t]>e  tumor  enlarges,  neighboring  organs  aro 
displaced,  and  as  inflammatory  attacks  are  excited  and  mlhwioiis 
formed,  these  will  be  accompanied  by  attacks  of  pain  and  feveriilincKS. 
Vsttally  only  (he  symptom  of  a  ttimor,  smooth  and  rUatic,  in  the  Sank, 
IB  experienced,  and  for  which  advice  is  sought.  Acconlingto  KofaerLx'a 
statistics,  of  sixly-tbre<-  cases  <>f  hydatid.i  of  thu  kidney,  only  eighteen 
prwM'nK'd  th<'  Hyin|it(»n  (if  a  tumor,  varying  in  sise  from  an  orange  to 
an  aiiult's  head.*  Fluctuation  was  distinct  in  part,  feeble  in  others, 
and  not  ])emeived  in  the  rest.  The  most  eharael eristic  symptom  is 
the  "purring  tremor,"  "ibo  hydatid  chrill,"  nnf'irtnnately  a  symptom 
which  is  not  often  eneounlen-Hl.  It  can  be  proilui-ed  only  when  there 
aro  numerous  daoghler-vesictM  inohutcd  in  the  tnothor-sac,  the  thrill 


■  "  Vtiutj  uhI  Baua  DisMMi,''  p.  Vn. 
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l)cin(;  caused  by  tlic  cotliHion  of  tbc«c  elastic  bodies.  Th«  Umor  mH 
uxunlly  hav€  the  colon  in  front,  but  it  taay  be  at  one  sidv.  TliviidU- 
DGsMOn  |irrcu«sion  will  be  much  influttnc-ed  l>f  the  poxUion  of  tliekinl, 
irhicli  inuiL  ulw;iyK  hn  tikoii  iiilo  coiisiil^ratiou.  Ait  llie  cj-il  iaan^ 
jority  of  cases  teuiia  to  rmiluru  into  the  pelvis  of  the  kidney,  Ihe^ap- 
toins  connected  with  this  are  of  ({rent  importcknce.  Vc«icJM^  >faradlflf 
llip  grnninating  l»ycr,  and  an  cmuNion  of  milky  uppmruKC  ooalii>- 
in^  fragnieiilx,  hooklvls,  nml  oi1-drop»,  itre  Jincbargi?()  with  the  mat, 
and  at  once  indiciito  llie  cliiirticltir  of  tb«  vaHc,  ibc  laif-nmcojic  Wing 
used  to  find  llic  booklets.  The  lupture  of  a  sac  into  the  pelvis o!  tW 
kidney  is  usually  announced  by  the  occurrence  of  slurp  pains  \»  tk 
region  of  the  kidney,  with  a  sensation  of  somvtbing  giving  way.  IVi 
nccms  all  the  more  probable  if,  lU'  bait  been  the  cmv,  tin-  {latienl  hUK- 
ceived  a  blow  in  the  *\'it\  followed  by  ihi-  HCnxation  of  Noin«LUinggriq| 
way.  Tbv  ]iain  dMceiidit  by  the  ureter,  tli«  testicle  is  retracted,  (bcw 
face  cold,  and  the  pul»e  feeble.  The  severe  attacks  of  renal  colirm 
comparatiYcly  rare,  hut  some  pain  in  the  loin  an  J  down  tbe  ureter  it 
usual.  The  parosysms  do  not  continue  longer  than  a  few  boart,  ori 
day  or  two,  lobe  resiimeil  again  ut  variable  inlvrvalaof  a  few  wv«Iu,nt- 
era)  RiiMitiin,  or  even  ihnt:  yatr^  When  the  veiticles  reach  the  Uaddcr, 
tbe  pain  of  renal  colic  ceases  ;  but  new  troubles  arise  in  tJte  attenpt  I* 
pass  these  bodies  by  the  urethra.  Violent  vesical  tenesmos  comet  oi^ 
pain  is  felt  at  the  glans  penis,  and  with  severe  straining  the  veack* 
sro  passed,  but  not  unfrcquently  tbe  lud  of  the  catJ>eter  is  aecesmrj 
to  cinjity  the  blai]<Ier.  If  there  be  a  ninglv  ni other- vesicle,  lli*  di^ 
eliargt!  of  the  ilniighter-progeny  may  end  the  ayin]>li>uis  l>y  the  slirinl' 
ing  and  closure  of  tbe  sac.  llie  sac  may  be  much  reduced  in  tia  br 
tbe  discbarge,  but  filjs  up  agaiu,  the  same  phenomena  being  repeaud 
from  time  to  time. 

Course.  Duration,  and  Termination  — Tlie  conrse  of  hydatidi  of  ik 

kidney  is  chronic,  and  (be  diinitiim  uneerlain.  If  a  single  cyst  i*  fMr 
ent,  the  discharge  of  its  contents  may  terminate  the  case,  but  amllf 
there  are  several  disehargeai.  The  enws  may  lermitiate  by  ruptun;  inW 
the  peritoneum,  which  in  unusual,  by  bunling  into  a  bronehu^  byO* 
citing  pli'iiriti!>,  by  suppuration  in  the  sao,  by  some  intercurrent  aahdj, 
and  by  recovery,  which  occurs  in  about  two  thirds. 

Diagnosis. — If  there  be  present  a  tumor,  and  parasiteji  arodtldiaipd 
with  the  urine,  tbe  sisc  of  the  tumor  diminixhing,  ihcnr  can  be  M 
doubt.  Microscopic  esaminalion  will  determine  the  chanxcterof  ih 
milky  fluid,  or  shreds  pafwed.  If  no  tumor  can  be  detected,  tbe  fi> 
chargu  of  vesicles  with  the  symptoms  of  nepbritie  colic  will  iniliau 
the  probable  seat  of  the  inothcr-sac.  If  a  tumor  exist  without  tbe  i»- 
charge,  it  can  not  be  distinguished  fn)m  hydronephrosis. 

Treatment. — The  pain  and  disturbance  caused  by  tbe  pa<i»gt  <" 
the  cysts  must  be  tn'4iled  ax  renal  colic     If  the  cysta  are  enlwgiofr 
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an  attempt  ahotil'l  be  msilc  to  dcxtro}-  them.  Kleetrolysis  bw  been 
proposed  for  thix  |iurpiMV,  but  it  nppnurs  tt>p  attempts  nliicb  have  be«a 
mule  bavo  not  Hucceeded.  Injection  with  tinctnre  of  iodini^  or  with 
bile,  which  Meems  very  poisonous  (o  these  pataaito,  should  be  prae* 
tiecd. 


MOVABUB  SmNZIT. 

DofitUtlOD. — By  thitt  tiTm  in  incjint  n  kidney  become  abnormally 
movable.     It  is  sotuctinivs  cMedJtoaliny  klihify. 

Causes. — 'l'h«  kidney  ntay  have  an  uounual  mobility,  by  reason  of 
anatomical  pecitliaritiefl.  The  perilonetim  may  be  reflected  in  front 
and  brhiiKl,  conNtiiuting  a  mt«o»  pcmiittinff  free  motion  to  the  organ. 
In  its  nntnriil  pniiition  imbedded  in  fat.  having  the  peritoneam  in 
front,  and  un*upjiorted  by  ligameniK,  It  i»  ao  placed  «»  to  be  n-itdily 
dUlocati-d.  Should  (lu-  fat  be  ub«orbcd,  or  the  pcrtloncum  reUxed.  tlio 
kidney  beeonieo  abnormally  morable.  This  dinbiltiy  is  more  common 
in  women  than  in  men  (ten  lo  two,  abom),  a  diffei-enee  due  to  two 
faetorn — lo  ti^'bt  laeiiig,  and  to  pregnaney.  Pregnancy  by  the  great 
distention  of  tiw  abdomen,  relaxes  tho  peritoneum,  and  thua  removea 
the  principal  HUp{iort.  Tight  lacing  forecw  the  liver  down,  which 
puMhes  the  kidney  h»forc  it,  hut  on  the  left  Hide  thv  organs  have  mure 
room.  The  right  kidney  i»  affn-eted  in  the  majni-iiy — in  IIolH-rta'a  col- 
lection of  Htxty-five  cas«8,  tbc  right  kidney  was  movable  in  forty-two, 
the  left  in  nine,  and  both  in  fourteen.  If  the  weight  of  tlte  ot^^an  ia 
iDcreased  by  any  c-iuse.  the  tendency  to  di*|iliiremenl  \s  propnrtionaU-ly 
iooreaacd.  UHtinlly,  howcriT,  an  enlarging  kidni-y  i-otitracLs  inllam- 
matory  adhccions  to  neighboring  parts,  and  tlius  dinlocation  \a  pre- 
vented. 

Pathological  Anatomy. — The  congenital  movable  kidney  ia  distin- 
guished from  the  acquired  by  abnormal  arrangement  of  the  vessels  or 
peritoneum,  or  of  both.  In  the  acquin-d  mobility  the  organ  iti  rather 
elongated,  wilhont  fat,  and  detached  from  the  pcritoncutii.  The  degreo 
of  mnlnlity  varies,  1ml  the  vxtrcmv  length  \»  not  greater  than  the 
length  of  Ute  vohm-Ih  which  form  the  ]>e<licle.  Attacks  of  ]>eriiie]ihritlii 
are  common,  and  hence  the  kidney  may  be  surrounded  by  old  eicuda- 
tions  and  bands  of  adhesion.  'Ilie  dislocated  kidney  may  become  at- 
tached again  and  cease  lo  give  any  more  trouble. 

Symptoms. — When  di»place<l,  the  kidney  may  dew^end  to  the  mar- 
gin of  tho  iliac  region,  but  it  in  usually  fell  about  midway  between  tho 
inferior  border  of  thci  riW  and  the  umbiliein^  If  tlic  patient  im  thin, 
the  outline  of  xhv  organ  can  lie  dixlinctly  matle  out,  and  it  may  even 
be  gmt|»ed  by  th<!  thumb  and  fingen,  the  prewure  ]>rodueing  a  nicken- 
ing  pain  and  faintness.  The  kidney  may  also  be  pushed  about,  and 
npw-ird  and  backward  into  its  proper  pooition,  but  it  will  not  remain, 
descending  as  soon  as  the  support  U  withdr.nwn.     Itcspiration  changes 
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Ita  poaition  also  :  it  descends  on  full  inHpiration  ;  AM-cnds  on  foil  a- 
{Hration.  Perctufiion  i)oc»  not  ufTurd  a  flat  uote,  but  a  dull  ijm^tK 
note.  Over  the  nonnal  ft'ite  occupied  by  the  kidncj,  Ibere  i^  W. 
inKtoad  at  a  Bat  iiutc  on  percussion,  a  hollow  tj^pAiiitic  sound. 

Besides  the  presence  of  n  inovahto  budy  in  the  abdomen,  viach 
always  excites  apjirvhcuxian,  ihrrc  m»y  be  nuothvr  j^yinptoni.  InotbiT 
cascfl  (hero  may  be  only  xoreness  id  the  kidney,  and  a  deep-M-alcd  mmc 
of  aching  and  pain,  witb  a  dragging  feeling  io  the  back  and  inn. 
ITsually,  the  inoM  pronounced  sjinptotns  are  thot«  connected  vilblW 
digestive  organs :  the  appetite  is  poor,  the  bowels  are  cooatifalti 
there  is  much  flatulence,  and  al  ttic  same  time  they  suffer  from  pnan 
the  nimbling  kidney,  and  aching  .tnd  dngfjlng  in  the  loins.  IVt 
^roup  of  symptom*  ha*  a  paroxyitniHl  chanicler — thfre  are  intcmll 
not  of  cntin'  exemption,  hut  of  relief.  l*b(!  intestinal  diaorden  Moe- 
ti(ne.s  take  tlii^  tharacttcr  of  ■■liolcra  morbus,  the  attacks  occurring  era* 
few  days  or  weeks,  and  between  them  the  digestion  is  tronblcd,ttI 
there  is  much  flatulent  dii^tention.  Now  aiid  then  there  arc  cereM 
attacks — extreme  vertigo,  headache,  nausea,  and  vomiting,  due  ppilk- 
ably  to  Cwiiiting  of  tbe  ureter  and  retention  of  urine,  congestion  of  tb 
kidney,  etc.,  :ind  followed  by  bloody  urine,  purulent  sedlmeiil,  ui 
finally  a  copious  urinary  diHchargc,  the  cyinptoms  subsiding.  Sffi^ 
in  other  casem  there  will  be  much  patn  .-ind  tenderness  eiperieani 
about  the  kidney,  and  requiring  euiifinemont  to  bed,  f everisbneM,  ■ 
coateil  tongue,  headache,  scanty,  acid  urine,  etc.— syraptoma  probiUf 
due  to  attacks  of  local  peritonitis  or  adhc^ve  inl!amtn:iiinn.  In  a  cM 
of  displaced  right  kidney  in  a  male,  there  were  obntinule  constipatM 
Mmnll,  flattened  fmeca,  peraistent  flatuB  witb  the  M-nnation  of  passinffM 
obiitacic,  due  to  the  position  of  the  kidney  against  the  lutc^-iiding  coIm. 
In  all  canes,  cnu.Miig  symplnms,  there  is  mnch  hypochondriasu,  orib- 
prcHsion  of  ii|iirit*,  even  Nntcidal  tpclinfis. 

Course,  DuratioD,  and  TenniDation.— The  casw  cmtinoe  indefinitriy. 
It  eometimes  hap|>enH  that  the  kidney  secures  firm  attachments  af^aii. 
bnl  the  author  has  seen  but  a  oinjile  example  of  snch  lerminattoo.  A 
(]ii>loeftt4.<<l  kidney  is  more  liabk*  ii>  degenerative  eliangen  than  a  fix' 
one. 

Diagnosis. — A^  no  other  tumor  behaves  as  the  movable  kidney.  tl> 
dia^'nosis  ought  to  be  easy.  Tin-  diagnosis  rests  on  these  data :  tie 
tninor  has  the  shape  and  size  of  the  kidiit-y  ;  it  <]r)<rends  from  tbe  po* 
lion  occupied  by  the  kidney,  and  can  be  pushed  back  into  the  *»»»; 
it  has  a  special  sensibility  ;  the  position  which  the  kidney  aormiMj 
OOCnpicN  i"  found  to  be  vacant.. 

Treatment. — As  the  chief  distress  arises  from  the  movable  conditiia 
of  the  kidney,  an  attempt  should  be  made  to  confine  it  to  its  ftafU 
place  by  a  suitable  bandage.  'Ilio  patient  rnuat  be  recambenl.  ita 
muscles  of  the  abdomen  relaxed ;  then  the  kidney  is  imsbcd  b>ek,> 
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cttmpTtm  is  no  placed  as  to  prevent  its  descendiof:;,  snd  a  closely  fitting 
bandage  must  then  bo  fautejied  uroiind  lh<?  abdomen,  i<o  umtnged  ttiat 
the  support  is  from  hrlnw  upward.  Attiiition  niuHt  W  piiid  to  tlu- 
dt«t,  and  flaliiU-tii-fonning  food  given  itp  entJntly.  Consligralioii  ttixist 
Im  avoided,  and  thv  l>i>u-(rU  ki-]>t  tii  a  flolubli;  iitat«.  If  anidtiia  vxixt, » 
etmna  of  cbalybesto  toutcA  will  bu  uoc<^!U'arT.  The  itMrviioii  of  iirini; 
abould  be  cloaely  obaerred,  to  disooi^r  cfaangeH  in  tinte. 
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Dcftnition. — By  jtrritfiphrUig  vt  meant  an  inflammation  of  the  loose 
CODnectiTC  tiitsue  uliuul  llii^  kidney.  Hiiti  term  is  comparable  to  perity- 
pblitU.  A§  the  ordinary  result  Id  Huppurution,  it  may  be  comprchttjidcd 
in  the  term  perinephric  abace**,  a*  I'niployud  by  1'rotmcnu. 

Otuses. — Penetrating  wounds,  eontUNions,  and  ev^n  strain  (Trons- 
eeau)  will  excite  inflammacion  of  the  pei'iiiepliritii?  (roriiieclive  tiflNue. 
Pelrii^  Ctilliiliti*  m:iy  extend  npward  by  the  subperitoneal  connectivo 
tisnue,  and  ultimately  involve  the  renal.  This,  altliongfa  often  a  puer- 
peral proceea,  may  ariao  from  operations  on  the  ptdvic  organs,  etc. 
Ojieratiuns  on  the  reetiim  and  inflammatory  affeetionM  iibnnt  tlii^  blad- 
der may  also  produce  the  same  reHiill.  Clironie  ]iyelilis  may  extend 
to  and  involve  ilie  perinephric  connective  tiasiw.  llibi  disease  oecurs 
at  adult  life  iiU  nld  age,  and  is  more  common  in  men  than  in  women. 

Pathological  Anatomy. — 'Hie  eonneclive  (isstie  is  at  first  the  wat  of 
at)  intenne  hyper.Tmia  ;  nuppiiration  Mion  followH,  the  pundent  i-lement« 
being  mixed  with  blood,  and  pnTM-iiliitg  thtrefore  a  gnimou.H  as]>e<;t ; 
the  area  of  suppuration  ih  not  limite<l,  the  boundaricai  of  the  pus  being 
■hredsof  breaking-down  ti»iue.  the  abMCi-MH  enlarging  irregularly.  Hie 
|nu  presently  becomes  yellowiidi  and  homogeneous,  aiid  something  like 
well-definivl  limits  surround  it,  but  the  tendency  is  to  spread  along  th« 
retroperitoneal  oonne<-live  tissue.  An  enormous  aecumiitalion  may 
take  phice.  Tlie  dispi>»ition  of  the  abscess  occur*  in  various  ways  :  it 
may  rupture'  into  the  peritoneum,  exciting  general  jM-rilonitis  ;  it  may 
dissect  through  and  discharge  externally  in  tJiu  lumbar  region  ;  it  may 
open  the  colon  and  discharge  by  the  bowel ;  it  may  burrow  along  the 
pDoaa  muscle  and  oi)en  anderneath  Poupnrt**  ligament,  or  at  \\w  leaser 
trochanteT.  etc. 

Symptoms. — Pain  is  a  very  naual  and  pcntistent  symptom.  Often 
it  beginj  with  the  blow  or  strain,  and  is  n  docp-scalcd  aching  in  the 
Iwmb*r  region,  ini-renwd  by  firm  preswure,  by  bending  the  body,  and 
is  not  relieved  by  changes  of  powlitm,  hot  it  sometiniex  eca*«s  for 
days,  even  weeks,  but  when  it  rt-tuma  is  more  severe  than  before. 
With  the  first  pain  there  is  more  or  less  chilliness,  followed  by  fever, 
general  malnitt,  nauwa,  anorexia,  a  coaled  tongue,  tU\,  the  fever 
rinog  to  103",  IW,  or  even  higher.     The  fever  hoa  the  remillent 


526  tiISEA£BS  OF  THE  KIDXET. 

type,  with  a  morning  reminsioD,  and  tlicro  to  conFi<lirral>1c  BVNlii^ 
especially  U>w;ir>l  morning.  A  m-vi-n'  rigor  iiiiiiouiicr*  MippunliM^nd 
diill«  ocpiiritii[)H('i)iifiiily  irrc|{ularly,  aod  arc  followed  by  high  few 
ani?  {irofuHe  aweatx.  'I'he  body  emaciates ;  the  appetite  in  ^oue :  \im 
ii  vumilitig  ;  an  obstinate  constipation,  requiriog  active  purgatiitt  to 
relieve  it,  conies  on  ;  tbo  fkin  acquires  the  yellowish,  earthy  bai  <* 
fawn-color  of  suppuration.  After  a  time,  a  swelling  is  diMOTerri  ii 
the  flank,  and  tlio  itcpn-Kiinn,  which  normally  exists  in  the  lombv 
ri'gion,  lUKtiimcM  u  ronvcx  alingic.  On  carL-fiil  nianipulatioo,  dnp- 
M>at<>d  fluctuation  may  he  detected.  If  left  to  pureuc  its  counrro- 
di»turbed,  tlie  pas  finally  points  in  the  lumbar  region.  The  paiaiif 
be  odorlese,  or  it  may  have  a  fecal  odor  vithout  any  vommvBioMiM 
with  the  bowel.  If  the  absct-w  diKchnrgi-*,  antl  Ihi-n-  t»  no  niiupii» 
lion,  the  condition  of  tlic  pati«'nt  at  on<v  imprave*,  the  fcver  cetM, 
the  appetite  ri-turu.i.  If  the  pu!*  burrows  downward,  the  duistioi  i> 
more  protracted,  and  there  is  much  pain,  the  abscesses  openiag  id  Ik 
frroin.  Discharge  taking  place  by  the  lumbar  region,  CKlei»itr  <•- 
pbysema.  occupying  the  whole  extent  of  the  back,  may  occur  (Titw- 
wau).  Ill  Kuch  eawK  com  muni  cat  ion  is  entab]i«b<Kl  with  the  bo«J. 
and  hence  the  eniphynt^mii  in  due  to  the  intestinal  gaMa.  Ficoes  oaj 
Id'  dijicharjted  by  ihit  lumbar  o]ietiing, and  recovery  ensue.  If  rapwit 
IdIo  ihu  peritoneal  cavity  occurs,  intense  peritonitis,  with  tbo  taal 
■ymptoms,  will  be  excited.  Uupture  into  the  pclvix  of  the  kite; 
wilt  be  AnDoiincvl  by  tlic  sudden  discharge  of  puti  in  tlw  nrlne- 
Conrso,  Duration,  and   Termination. — The  syiuptowa  aw  mj 

obwTiirr  until  llie  fluctuating  tumor  a{i)ieara  ;  th«  eases  then  pum' 
m  very  unifonn  course,  and  the  primary  form,  rapid  course.  Dbetaii|t 
of  pus  may  terminate  ait  uncomplicated  case  in  three  or  four  wtcb 
Recovery  is  the  usual  termination  in  such  cases.  Extensive  and  fto- 
traotcfl  suppurution  will  induct'  n  typhoid  state  ainJ  <!«ith  by  cilMf- 
lion.  Rupture  into  the  intenlinal  canal  is  ntpidly  fatal.  When  CO* 
muiiication  h  established  with  tli«  colon,  recovery  may  ensue,  bat  tfat 
r«suU  is  doubtful.  When  the  ah»cvns  is  secondary  to  puerperal  p«» 
ceases,  the  termination  is  usually  in  death.  In  a  few  case*,  the  it- 
flammation  of  tho  perinephric  tissue  undergoes  resolution  witko«* 
aiippunition.  The  morbid  process  may  produce  or  siiceeisl  lo  prdilA 
or  the  kidney  it.*elf  may  become  diseased — reitulUi  which  aggnr* 
the  existing  disease. 

Dia^osis. — Ferinejihritis  may  be  confounded  with  liydronephieB*, 
ecbinococcus,  and  cancer.  In  all  of  these  diseases  a  tamor  exisu:  ■ 
perinephritis,  accompanied  by  fever  and  sweats  and  the  other  n*^ 
detii.-cn  cif  iiii|>piirati<>n  ;  in  hydiv>nephrosis  and  <s!hinoeocea]^  as  <*' 
largiug  itimor  without  pain  ;  in  cancer,  a  painful  tumor  and  hMi^ 
turia.  Perinephritie  abHOciu  tends  outwardly  to  jioint  in  the  lilts' 
region,  or  downward,  in  the  groin,  while  the  other  tnmora  gnwt» 
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VtutA  an>l  (lownward  into  the  ponlon«a1  t-avity.     Pycliti*  with  tamor 
is  (lifitin';ui8hod  from  pcrincphritiB  bj  the  condJliou  nf  llio  tiriiic. 

Treatment. — With  th«  first  oymptoniB,  l«cch«s  rosy  be  applied  to 
the  lumbar  region,  followed  by  ieo.  Purgatives  should  bo  adminis- 
tered. If  there  is  much  pain,  morphia  in  nMnCNsary.  T-Jirgc  (lo»^-i>  of 
qainia  (ten  grains  every  fonr  hours)  should  be  ^van  with  lh«  vifw 
to  checic  the  migration  of  the  white  oorpuMlM,  and  pn-ferahly  with 
morphia,  although  thu  pain  may  nut  he  great.  As  soon  as  sDppnratioa 
OGcun,  eiip]H>rliHg  measnres  aro  ri-quir<-d,  Xalt  liquors,  a  generous 
diet,  alcoholic  liquors,  and  qiiinia  are  tbtt  inoKt  appropriate  means.  A 
free  incision  ebouhl  be  practiced  aa  early  as  possible,  and  drainage 
establiohcd. 


DISRtVSES   OF   THE   NERVOUS   SYSTEM. 


OSREBRAXi  HTFEREMU. 

Defioltion. — Ctrtbral  hyptramia,  or  ccrobral  congestion,  is  a  mal- 
ady oharadcrixcd  by  an  increase  la  the  amount  of  blood  in  tlic  briiin. 
The  hypers^mia  may  be  arterial,  or  atihv;  venous,  or  jtaiuiive. 

Causes. — Any  condition  diminiiibing  the  amount  of  arterial  bicod 
in  other  parts  wilt  divert  a  larger  quantity  to  the  cranial  cavity :  com- 
prcuion  of  the  abdominal  aorta,  ligation  of  an  important  artery,  are 
eiuimplc*.  The  supprcwiion  of  uii  biibittial  discharge  nf  blood— a»  that 
of  liiL>mi>rrhnid«,  for  illuxiration — is  alleged  to  prodwo  llio  siame  effect. 
Cen-bral  congL:<tiun  uC'cura  In  the  cold  stage  of  an  ague,  and  is  also 
produced  by  the  application  of  cold  to  the  surface  of  the  body.  Pro> 
longed  iiKellectual  effort,  iiis*olation,  or  sunstrolte,  protracted  wakeful* 
wn,  Ovor-indiil^-encG  in  alcoholic  beverages,  and  the  use  of  ?ueh  nar- 
irotim  aa  belladonna,  are  supposed  to  indiira  oongrolion  of  the  bruin. 
Hypertrophy  of  the  heart,  fuilnc*-'*  of  tbc  general  vawnlar  system, 
and  general  plethora,  aro  also  alleged  U>  have  this  effect,  but  grave 
doubts  may  well  exUt  on  llm  point.  Passive  congestion  is  produced 
when  there  is  an  obstacle  to  the  relom  of  blood  from  the  cranial 
cavity,  aa  when  the  superior  vena  cara  and  the  jnguhir  arc  com- 
prpjKcd  by  inlra-thoraoic  or  cervieal  tiimnrji,or  when  lite  venouit  Hystein 
is  overfilleil  by  mitnil  or  trieuapid  disease.  VenoiLs  stiuis  is  aUo  caused 
by  atheromatous  degeneration  of  the  arterial  Innics,  feebleness  of  the 
cardiac  coninietion^,  and  lowered  vascular  tonus. 

BiUlulogical  Aoatony. — ^Tbere  are  no  Hiruclunil  changes  beyond 


62S 


DBEASES  OF  THE  SBBTOUS  gTSTEU. 


an  iiicrcDM!  iit  tlic  amount  of  blood,  the  difl|>UccmeDt  ot  ttonvjmi 
iiig  itmuuDt  of  ot^rebro-apiiial  fluid,  and  mechanical  roraprewionof  tW 
cerebral  matter.  The  veins  of  t)ie  dura  mater  are  distended,  but  Kill 
more  those  of  the  pia  mater  and  ehoruid  plexus.  Thr  sinwra  m 
also  overfilled.  Tin;  (■oiivulutioim  an!  somcwlial  flattened,  >n<l  ikt 
perivii>i.'ulnr  lympli-^pacoa  are  closed  by  the  approximation  of  tknt 
wall]'.  On  Mcctioii,  more  blood  than  normal  flon-a  out  of  the  <iiiidti 
vestelx,  and  the  puncta  vasculoga  are  more  oumerooa.  If  the  hyj«- 
Kiiiia  is  of  long;  standing,  or  if  repeated  attaeka  have  occurred,  tht 
changes  are  more  pronounced.  The  vcinn  rnl:irge  and  bvcooie  nn- 
cose,  and  vmall  arteries  previously  inviflihleoome  into  |K-rmaneiil  vieir, 
and  aneiiriKinal  ililBtntionii  f<irm  on  the  ai-terioles.  There  may  be  mi- 
nute extrava«ation»  and  <'aiiillary  hemorrhages,  the  evidence  of  whld 
iii  afforded  in  old  oaseA  by  pigment  deposits  and  blood-crystaU  in  ikt 
lymph-spaces.  Transudations  of  serum  may  occur  in  the  subin^ 
Doid  spaces  and  in  the  ventricles,  and  also  in  thv  perivaM;ular  riiniH 
whence  it  follown,  in  oKl  eajics.  that  permanent  dilatation  of  ifcdl 
Kpaces  may  have  ocourroil,  proilucing  the  clitl  criblk. 

Sfinptoms. — There  an-  thn^t-  well-niarked  forms  of  cervbnl  hyper 
ffiinia — the  lii/ht,  the  severe,  and  the  apo/jlectte  (Jacooud).  In  the  li^ 
form  the  onset  is  gradual,  and  among  the  first  symptoma  is  headache, 
which  i*  »oon  followed  by  characteristic  wgns  :  the  henilache  if  doll 
sod  heavy,  with  oceaeional  Ebar}>,  lancinating  pains,  increased  by  iM- 
ttOQ  or  Hudden  vibockM,  or  by  light  and  Honnd ;  there  is  iiiaptitiuif 
for  any  mental  elTi>rt.,  and  the  attempt  to  exercUe  the  miad 
SCnHC  of  ocn-bral  exhauxtion  ;  there  is  singing  in  the  ears,  with 
subjective  noises ;  the  conjimctivae  are  injected,  the  retina  ia  aennto 
to  light,  and  there  are  flashes  of  light  and  moving  obji-cts  before  tbt 
eyes  ;  the  sleep  is  fitful  and  unrefrc«hing,  and  disturbed  by  dreams 
a  terrifying  kind  ;  vertigo  occuni,  and  the  mmti-tilar  moremente  are 
unccriain  and  fatiguing  ;  the  ttensations  are  disord<-red,  and  numbiwn 
and  tingling  arc  felt  in  the  cxtn-milieit ;  the  stoinacb  is  uncertain,  aal 
nausea  is  often  experienced  ;  and  the  heart  is  exceedingly  irritabK 
the  pulse  rising  considerably  with  the  leant  menial  or  physical  eSorl 
or  emotional  excitement.*  The  terrre  form  may  develop  oot  of  IIh 
light,  or  it  may  eome  on  without  any  prodromie  nymptonu.  .As 
pared  with  the  light  form,  we  find  the  headache  is  more  [nteiue ;  lb* 
fecial  venscH  are  more  irrita1>le  and  intolerant  of  light  and  soand : 
the  mind  more  dixturbed,  ideation  more  eonfueed,  illiustoDs  and  hsllv 
cinations  occurring  ;  the  wakef ulneMi  more  ob»ttna(c  utd  oomptvt^ ; 
the  motor  functions  moro  exeiti-d,  the  movements  mor«  irregular  tak 
uncertain,  jactitations  appearing ;  the  Renitory  funetiona  are  more  yet- 
T«rt«d ;  besides  the  headache,  arc  neuralgic  puM,  especiallj  in  tbi 

•  Bunmond,  "  Orebrnl  Uypenrad*,"  p.  4S. 
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fiftb,  numbnnM  ami  tingling  being  fdt  tn  the  oxlrcnittifti ;  the  vtrtigo 
is  more  dcnid«d,  the  uprigbi  ]>OHicion  Wing  uuiiiitHiiu<d  willi  diHiiniliy, 
and  all  coJirdinaled  and  combined  aols  being  execuit-d  with  diffii-ally  ; 
tli«  action  of  thc<  heart  is  more  excitod,  itio  pulsations  irregular  and 
rapid,  un<l  tlic  least  effort  »'nding  tlte  beat  ap  many  times  ;  tbe  hvad 
is  mora  dvcid«clly  warm,  tbc  ryfut  moro  siiffuMd,  mora  deeply  injected, 
the  vyolidii  in<itc  Mwolli'n  ;  itic  stomach  in  more  diHordt-mt,  atid  nansea 
and  vomiting  are  em-itt-d  by  effort  of  th«  mind,  or  by  attempt  at  dose 
attention,  'i'be  symptoms  indicate  the  approaeh  of  acut«  niaiiiariil 
excitement,  or  anntv  inflammntion  ;  bnt  tbe  mind,  although  occupied 
by  illuKionN  and  haJlueiiintioii.%  h  still  abl«  to  eurrcvt  them  or  reason 
correetly  al>out  thtm,  and  the  febrile  condition  doe»  not  yet  exist. 
The  symptoms  may  cnbaido  ui  a  day  or  two,  and  health  be  rwtori-.i 
in  a  few  days,  or,  the  esse  unrelieTcd  may  then  pass  into  tbe  stage  of 
depression  ;  torpor  snceeediug  to  exalted  activity,  drowsiness  to  nakc- 
fulnewt,  coma  to  dcliriiun.  In  adults,  convitUions  rarely  occur  in  the 
eoumt^  of  the  seven!  form,  but  arc  usual  in  children, 

In  the  a]>oplei.'tif(irni  variety  of  ecrebral  i-ongeittion,  the  patient  may 
suddenly  pass  into  uncon!tciouHn<>iut,  with  the  uhuoI  ph>-iionie»a  attnud- 
ing  tbe  apoplectic  attack  ;  there  is  complete  muscular  nduxation,  in- 
voluntary evacuations  may  occur,  but  the  reflex  movements  anr  not  in 
abe}'ance,  and  in  some  minutes  or  hours  the  patient  returns  to  voa- 
M-iou«ncse,  somonh.tt  confused,  however,  and  docA  not  entirely  rocover 
for  »<>mo  day*.  Without  lotting  ponseiimsne-'iii.  hi-  may  »*ilTer  con- 
fusion of  mind,  extreme  vertigo,  liave  difw^l*  of  H]ieech,  or  an  tniiro 
loss  of  memory'  for  wordK,  uumbnew,  tingling,  and  paresis  of  tbe  mi-m- 
bers,  naiioca  anil  vomiting,  etc.,  also  coming  on  suddenly,  and  dis- 
appearing after  Home  hours  and  days  without  permanent  disability. 
The  Nymptiim.->  belonging  to  the  venous  or  paa«ive  fuim  of  hypem-mia 
are  much  less  pronounced,  although  in  sonic  rdtpcelH  iiimilar.  T\vm 
is  bead.iche,  but  a  sensation  of  bearinciu  and  dulbieas  rntltcr  tliaii 
acute  pain  ;  the  eyelids  are  nwolhm  mid  puffy,  but  the  eonjunelivK  are 
not  injected  ;  the  superficial  vein*  sre  full,  but  the  scalp  is  cool ;  sing- 
ing in  iIm'  eam  and  impaired  hearing  are  noted ;  vinon  is  dull,  and 
floating  objects  are  seen  before  the  eyes ;  tbe  mental  operations  am 
dull  and  confused  ;  somnolence  pawing  into  stupor,  without  continuous 
normal  sleep,  dreams,  illuxionH,  and  xuddvn  startingn  in  the  sleep,  ownir 
from  time  to  time.  On  ophtlialmoxeopic  examination,  there  are  asoer- 
taincd  to  be  an  enlnrgemeiit  of  the  retina!  veins,  more  or  h«s  swelling 
of  tlie  o|>ltr  di.ik,  and  vessels  1>efore  invisible  come  into  view.  When 
the  congestion  of  tbe  brain  is  of  tbe  passive  variety,  the  ri-tinal  vein*  are 
unduly  enlarged  and  tortuous.  Observations  <m  the  drum  uietnbrane 
disclose  increased  vascularity  of  tlits  organ,  which  lias  intimate  con- 
nection with  the  intracranial  cimilation.  Ilio  superficial  tern j>e rat iir«, 
of  the  bead  ia  elevated  in  active  byix-rw^mia,  but  is  not  affected  in  tbfl.] 
36 
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pasaive  form.     Surface  thermoraeU'rB  and  Lombard's  lheniu>-<1wtlC^ 
pile  are  employed  to  uncertain  the  tpmpi>rattire  of  the  §ca]p.     In  iihi 
case  there  will  be  but  »]tghl  rise  of  tlic  thcrmoinctcr  ;  bone*,  «njr  rot 
Mdrrabli.'  clcv.-iticin  slioiiM  nwiiki'ii  Kii^pioioit  of  iiifliimmKto<y  Mtioo. 

CouTifl,  Duration,  and  TermiMtiOB.— Tbo  light  furm  may  tenninik 
in  a  tfvr  tiour»  or  days,  luidor  appropriate  treatment,  to  recur  fron  tiw 
to  time,  it  may  be  ;  or  it  may  continue  with  flnctuations  in  the  serFritT 
of  the  symptoms  for  months  »nd  yean.  A  cure  readily  resalu.  if  i^ 
causes  vtfii^v  to  operuti-  and  thv  ri|!;ht  manngcmvnt  is  iniilituti'<l.  U 
the  hypcru-mi.'i  continue,  otlier  morbid  cuDdilioiui  will  ari*e  out  u(  il. 
The  licvere  form  has  a  variable  duration.  A  cure  may  be  eSeetcd  if 
riglil,  treatment  is  instituted  early  enou,i;h,  but  atruotural  allerationsmO 
not  be  long  delayed,  and  mental  dcranifemenl  will  ocoar  at  an  ru^ 
period,  or  a  ccrobml  hscmorrhag*'  may  take  place.  The  apopli-ctifwa 
varietv  may  terminnU'  in  health  or  in  M-rvbr.il  htrniotrfaa^  according 
to  the  method  pursued  and  the  nature  of  tin.-  causen.  Attacks  of  ihil 
n.itnri-  may  precede  cerebral  htemorrh.ipe.  a«  the  author  has  eerml 
times  witnessed,  but  they  are  not  often  re|)eated  until  the  haTnorrla^ 
taken  place.  Ttie  paf»iTc  form  pnreuca  the  fortnnea  of  lliv  ImmmI 
csnsing  it,  and  hence  the  duration  is  very  Txriablc  an<l  tbe  dMinefi^  ] 
bvctcd. 

Diagmosis. — The  symptoms  being  due  to  disturbances  of  the  iBM- 1 
eranial  circulation,  the  diagnosis  rests  on  the  absence  of  symp(oai»  ia-  \ 
dicating  structural  lesions — notably  the  absence  of  fever,  tl>e  «)H»- ! 
spread  bilater.il  diffusinn  of  tbr  symptotns,  and  the  futiitive  cliaratwj 
of  the  attnckH.     it  may  hv  eonfoundcd  with  delirium  tremens,  rptlrjBjij 
apoplexy,  stomachal  vertigo,  etc.    As  rcspeot^  d<^lirium  irrm«ti^ 
diHlinetion  rests  on  the  habits,  the  previous  history,  and  the  Hevoiiyl 
and  persistence  of  the  symptoms  in  this  disease.     The  attack  of  ep-i 
lepsy  is  precciic<l  by  a  cry  ;  then  come  pallor  of  the  face,  8t« 
brcitthtng  from  tetanic  fixation  of  the  mii*cles  of  respiration,  cyaixn^l 
and  general  convuljtions.     Children  with  eongoiction  of  the  brain  •ay] 
have  such  convulsions  as  a  sympt^mi,  but  the  history  precciling 
succeeding  is  very  different  in  the  two  maladies.    The  apoplectic  fa 
ia  distinguished  from  apoplexy  by  the  persistence  of  the  rellex 
mentH,  by  the  absence  of  conjugate  deviation  of  the  eyes,  and  by 
early  ri-covery  without  hemiplegia.     Stomachal  vertigo  i*  pr««edioi  I 
attacks  of  indigestion,  rtiid  iK  accompanied  by  thu  conditions  of : 
and  antemia,  instead  of  bypcra,>niia. 

Treatment. — Causes  of  the  hypenemia  should  ceiue,  if  \>t 
If  it  be  the  active  form,  the  head  shonld  be  elevate>)  and  eold 
the  foot  being  immersed  in  hot  musl.ird -water.     To  withdraw 
rarily  from  the  circulation  some  of  the  blood,  a  ligature  should  W  i 
plie<l  around  the  thigh  or  thighs  for  a  time,  alternating  the  applie 
of  the  ligature  to  prevent  injury.     Luech«!s  may  aUo  be  applied  to  I 
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nuetoid  proi'csit,  or  cups  In  tli«  neck.  Tii  t.bc  npopl«cLJf»nn  varit-ty 
Tvni-«eetioii  U  advistaltle,  as  ihU  b  tbtt  luoft  cxp«(1iliou!>  ruea»N  of  diniiif 
isfaing  the  intracranial  blood -pressure.  A  brisk  purgative  is  also  aa 
exc«Uent  expedient,  relieving  b3r  acting  aa  a  derivative  and  bv  Icssen- 
ing  vascular  tension.  Ttic  mtrn-crantal  blood •prcssii re  can  aluo  be  low- 
vn'd  by  tbc  exbibition  uf  vcratriim  vindc,  nonnile,  bromide  of  pulas- 
Mum,  et^t,  etc  Tboae  reraedic!*  arc  sutlkit-nl  hi  llic  light  form,  but 
ia  tbe  MVCTC  forra  a  combination  of  the  various  means  of  treatuient 
vill  be  necesKiry.  The  treatnient  of  the  passive  form  is  a  part  of  the 
trMlment  required  in  ibo  condition  producini;  tlic  hypcr:rmia,  and  need 
not  now  be  discututed.  The  xtrit-t.i'.it  atlentioii  miivt  be  paiil  to  iho 
diet  and  mode  of  life.  An  abatemiouH  lift, — thu  diet  conitiKting  of 
fniit  and  vc}(i-t.iblca  chiefly — and  early  hours  aud  the  avoidance  of  all 
forms  of  excitement  have  prolonged  life  for  many  years,  when  an  early 
demise  was  threatened  by  cerebral  hyperemia.  Especially  should 
alcobolio  «tiniiilants  and  the  [lowcrful  cmotionH  excited  by  « pee  nl. it  ions 
of  sll  kind*  Ik'  avoided.  8ueh  mibl  NliirnilaulK  ait  tea  and  colTeL'  even 
•iumid  be  abaiidoiii-d.  In  inakiiifj;  these  HUjrjjeslionn  the  author  wishe* 
his  readers  to  note  that  he  regards  protracted  rest  to  the  mind  as  often 
injorious,  and  that  light  mental  occupation  is  preferable  to  an  entire 
diaoM  of  the  faculties. 

CBIOIBnAI.  ANSnSStA. 

DeAuitlon. — By  ccriffiral  amimiia  is  meant  a  lessened  amount  of 
Uood  in  the  brain.  It  may  be  ymertil  or  parliiil:  in  the  fiirmiT  the 
finiiiisbed  supply  of  blood  affui^ts  the  wluile  or^an  ;  in  the  latter  a 
[articular  district  is  deprived  of  its  blood  by  tbe  occlusion  of  a  vessel. 
Ilis  the  general  form  of  cerebral  an.-cmia  to  bo  considered  here. 

Causes. — Tlic  most  perfect  typo  of  cerebral  anai'mia  is  that  prtHluceJ 
by  large  \ins  of  blood.  Our  knriw-k'ilj;i'  I'f  lliis  eomlition  h^is  bcru  ren- 
invtl  the  more  ai-rurate  by  llie  experimetilal  Ktudy  of  the  nubjeci  in  aui- 
aah.*  The  efTeota  of  loss  of  blood  on  the  functions  of  the  htain  are 
i»«n  after  severe  luemon-liagi:',  as  poHt-partum  biemorrhage,  unavoid- 
able hemorrhage,  menorrhagia,  metrorrhagia,  etc.  Chronic  wni'ting 
disease^  by  the  constant  losses  of  nutrient  material,  induce  ecrebnd 
uuemia.  Phthisis,  chronic  dysentery,  suppuration,  and  prohing<'d  lac- 
btioD,  belong  to  thiit  category,  Malndie-M  which  impair  the  power  to 
froiluee  nutrient  material,  slleciing  tbc  primary  and  secondary  assimila- 
tion, will  also  cause  aniemia  of  the  brain.  To  this  ftale  a«  it  occurs  in 
ffifants  was  applied  the  term  lnjilroceplnthid  by  Alarsball  Hall,  who 
fat  demonstrated  the  important  fact  thai  a  condition  aiippOKcd  to  bo 
4w  to  infl.tmmalinn  was  really  tb.^  iiruduct  of  anwrnia.  Under  the 
nCueiice  of  sJtoek,  by  powerful  mental  or  moral  emotions,  a  sudden 
*  KoMBunl  uJ  Tuntiiir,  "8yileiiii«a)  Soctpt;'ii  Trannlatloik" 
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CDDlraction  of  the  intra-cratiisl  TC«M-lit  (wriir*,  an<l  r^jrnropc,  vilh  los^ 
of  CODBciousness,  onmM.  F<.'i'l)li-ii«iw  of  the  liviu-t  inducnt  antcrau  «>/ 
the  brain — »  UuA  woll  vxi.-ni[ilifio<l  in  the  sudden  paltur  and  fxintnett 
vxpmMiftd  by  convaloseciiis  on  rising  up  after  long  docobiliu 
in  lh<;  rase  of  ihoso  who  suffer  from  n-eak  heart,  fattj-  heart, 
stTuetion  at  the  aortic  orifice,  olc. 

Pathologioal  Anatomy.— Tho  morbid  ch«ngr«  aro  vwy  nmpb. 
The  anmiint  of  ]>loi)d  i"  bi-Iow  the  iiorntal,  aud  the  vcM«b  are  Im 
full.  Till'  :tp]>i-uriinoi;  of  the  braiD  is  pale  and  exsanguine^  and  n 
tranHvenif'  suction  of  the  heniispherea  thoro  are  uo  bloody  jmoil 
Thi^  mibararhnoid  spaces  and  the  ventricles  contain  a  good  deal  li 
fluid,  and  the  periraspular  Iymph-8p3Ci-«  are  alw  well  filli-d  whh  ML 
for,  as  the  vcMels  contain  less  bloi>d,  the  ccivbro- spinal  fluid  iiwreaMi; 
while  in  hypent>mia  the  disU'ntion  of  the  vessels  forces  the  fluid  o*. 
cloKOs  the  l\*n){»h-i>[iiiccN,  and  flAtt<>ns  tht-  convoitttions.  The  oppoate 
statu  iiliininH  in  aniemia  :  tliu  brain  is  pale,  white,  and  moiM  ;  tben*- 
selft  small,  the  tyni|>h-9pac«s  large.  Id  partial  anemia,  other  facun 
are  conct-meij,  and  hence  the  loc-al  conditions  differ. 

Symptoms. — Thvre  are   two  diftttnct    forma:    acu/^,  or  rodte; 
chrnnir,  or  light.     Venesection  ml  tleliyuum  rimmi  fumisbc*  a  «•■ 
plctc  picTtnn*  of  the  first :  ihc  fai'«  grown  deadly  pale,  the  Upa  vhiu, 
the  pupiU  dilate,  the  action  of  tlu^  heart  bei*onieii  very  feeble,  the  pabt 
amall,  a  cold  sweat  breaks  out  over  the  body,  ringing  noises  somid  ii 
the  ears,  surrounding  objects   appear  diin,  and  a  mist  gatbera  brff 
the  eyes  ;  voices  are  heard  in  the  distance,  and  the  words  are  lurinl^ 
ligible,  everything  fades  suddenly  nut  of  consciousness,  and  thtf  pstvat 
falls  as  if  lifeless,  n-jipiration  baring  ceased,  and  the  hcAt-hc«r1  (rantlj 
continuing.    There  is  complete  muscular  resolution,  bul  in  an  iiuMK 
the  eyelids  begin  to  tremble,  the  museles  of  tht-  Hiw  and  face  t«iiA 
and  a  general  convulsion  follows.    The  syncope,  wbieb  is  merdt  i 
fainting-fit,  does  not  proceed  any  farther  than  suspension  of  coneriow 
ness,  and  in  a  r^hnrt  time  the  respiration  begins,  the  heart-beat  gre" 
stronger,  the  patient  ofiens  hi«  eye-*,  looks  around  with  a  dazed  eilil^ 
sion,  and  asks  what  has  happened  ;  be  tnca  to  get  up,  and  find* 
self  very  weak,  but  in  a  short  time  the  bodily  vigor  is  entirely  icaiattd. 
llie  convuliiions  of  cerebral  ancemia  are  due  to  two  factors  ;  to  an 
normal  excitability  of  the  "spasm-i-cntcr"  ;  to  the  circolalioa  of  blacl 
blood  through  this  (ipiL»ni-c<>ntcr.     In  the  slow,  habitual,  or  chnai 
ana-mia,  the  condition  !s  that  of  depression  of  function.     The  btvn, 
inadequately  supplied  with  nutrient  material,  functionates  i in perfecllj : 
the  si)eeial  senses  are  both  irritable  and  depressed — the  sight  it 
(amblyopia),  and  light  Is  painful  to  the  eyes  ;  hearing  \s  obtose, 
are  subjective  noises  in  the  ears,  tinnitut,  etc,  ami  loud  soundi 
distressing ;  the  mental  (iperntions  are  slow  taid  eoufuHsl,  and 
may  be  illuaions,  hallucinations,  tnaiiiacal  cxcitenieut,  etc  (jn 
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maoita  imtnlty  of  lai^talion,  otc.) ;  mQHCHlar  morpmetits  arc  cicitvd, 
or  Aepteaacd  and  f««l>l«,  tromulouit  or  inounlinatu  ;  tbo  Mcnsury  ftini^- 
tions  are  similarly  afFccted — there  may  be  exoitemcnt  or  dfipRwiMt, 
Dpurslgie  painx,  numbness,  prickling,  tin^linp:,  or  ai)»-j(tbefia ;  vertigo 
is  iiparly  always  pn-wnl,  mikI  i-oti  sequent  uiicertsiinty  of  raovementit ; 
hnulaclic  'w  ulw*  comnionly  pn-sciit,  ami  mwy  hv  a  sense  of  beavinosa 
or  oppre«ainn,  or.  more  frequently,  m-aiU;  )>ain  ;  exertion  eauson  groat 
fatigue,  and  nyncopat  attaeka  are  easily  induced ;  Uic  aelitiii  of  tb« 
rlieart  is  weak,  an<l  rapid  action  is  excited  by  the  least  movement ; 
and  tbo  »cnw  of  faintncftt  ix  uftuaily  accompanied  by  nausea.  In  the 
form  of  ecrebml  nnirmin,  known  n»  hydrocep haloid,  the  child  ia  ex- 
hausted by  It  waxtiug  malady  ;  itH  aurfiico  in  euol,  skin  p«le,  the  pulm 
qiilek  and  n'cak,  the  eyes  are  half  closed,  sunken,  and  stirroundiHl  by 
broad,  dark  areolw,  the  fontanelle  is  concave,  the  head  cool ;  ihere  is 
much  frclfulnots,  although  there  is  a  somnolent  state  ;  the  stomach 
is  irritabic,  tlm  Ik>wcU  rolaxe«l. 

Course,  Duration,  and  Termination.— The  acute  form,  so  far  as  the 
immediate  attack  i»  concert it.>d,  la.su  a  few  minutes  only,  but  ihi^  is 
merely  a  symptom  of  a  lon^-cslablisbed  anicinia  of  the  braiu.  Th« 
chronic  form  Ims  an  indclinite  dnration,  and  puisnes  a  varying  coarse 
according  t<>  the  managcRicnt  and  the  nature  of  the  cauKc:^.  1'ho 
termination  is  Uiiually  in  restonitiow  to  the  normal  etaU-,  if  the  treat- 
ment be  suitable.  So  imporlant  are  thu  cliangi^  in  tbn  venst'l-walln  in 
aiurmia,  tliat  we  should  not  overlook  the  gravity  of  any  case  that  has 
conlinue<I  a  long  lime.  Fnrtbermore,  as  various  intercurrent  maladies 
may  develop,  prognostie  opinions  «hou!d  bo  exprcsswl  with  caution  if 
the  anicmia  has  jn-rsisted. 

Diag^nosis. — As  cerrbml  b\-pertrmia  presents  many  iiymptoms  ia 
eommou  with  cerebral  ana>mia,  the  diagnosis  of  these  affections  may 
be  <i>nriL->ed,  but  atlentioi)  lo  a  few  points  ought  to  conduct  to  right 
conclusions.  'I'ho  historj-  of  the  canses,  the  a])pearances  of  atitcmia, 
and  the  depression  of  the  circulation,  will  indieatu  the  nature  of  the 
case.  Til*  u»e  of  the  surface  tlwrmometcr,  or  tbcrnio-eleclrio  pile,  to 
uocrtain  tlic  tempi-r.-iture  of  the  scatji,  is  n^Hrensary,  for  in  anainia  the 
t«mp<Taturc  is  ratlier  below  than  above  normal,  bat  in  h)'pcm>ii)ia  the 
opposite  condition  obtains.  Ophthalmoscopic  inspection  of  tho  rrtina 
ai)d  otoacopic  iDspcction  of  the  dram  membrane  sboidd  Im  made,  to 
|Meenain  the  character  of  the  circulation  :  in  hypei-mnia  the  retinal 
TeMvis  ar«  abnormally  full  and  tlie  drum  ia  red  anil  injected,  whereaa 
in  anipntia  the  retitia  and  drum  ntembrane  are  pale  and  comparatively 
bloodkaa. 

^hwlomt. — ^^"he  recumbent  posture  and  stimulation  ot  tbv  narea 
with  ammonia  are  the  only  mcB«ur««  necMsary  in  the  treatment  of 
ayncope.  When  alarming  deprvwitrw  b  du«  to  ha!tniorrhage,  besides 
UiC  mcairures  necessary  to  stop  the  Iom  of  blood,  anieroia  of  the  brain 
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iit  to  be  OTMVome  by  deprc^ion  of  thD  boad  and  HeratiOR  cf  tt 
limbfl,  by  the  administration  of  alcoholtr  stimulants,  br  the  ubcoliD^ 
ous  injection  of  stimiilnnt«,  by  tlH-  intra«'i-iiuiiN  injection  of  Kramotii, 
anil  by  tninsfuHiuii.  Th^t  I'lirmiSi-  form  uf  oert-bral  anmnU  is  lu  tc 
•fTMtt-d  by  slopping  ihf  wiiirct-s  of  waste,  by  the  use  of  iron  and  iW 
phosphate*,  and  by  judicious  alimentation.  The  best  results  *k  «t 
twined  by  the  administration  of  a  stimulant  to  tbe  cerebrospinal  u> 
(stryehnis)  and  a  chalybcntc  tonic.  Araenie  in  often  highly  tttnt- 
nbli"  in  etTobral  iina'niia,  in  combinaiioii  with  iron.  For  ihr  miuiwil 
delirium  of  ei-rebriil  aniemia,  the  hypodennatie  injection  uf  tnorpbiii* 
of  the  ^atest  value.  When  there  is  associated  with  this  deliriiRii 
a  hi|;h  degrne  of  motor  exciti-nu-nt,  atrupia  or  duboisia  sboold  be  snn- 
bitied  with  the  iuorphi«. 


O0OLD8I0N   OF   THE   CEREBRAZ.  VESSBXA 

Dtfinition. — I'uder  this  term  are  included  all  lotions  which  oodnie 
or  block  tlie  \-essel8,  tluis  cati»iiifr  anosmia  of  some  fiart  or  puts  oftbt 
brain.  The  occlusion  may  occur  in  a  cert^bral  vcwel,  or  may  be  fro- 
ducod  by  an  embolism  convcye<l  thither  front  any  part  of  the  Tatcvfar 
Ryst<-m.  ('nd*-r  iliis  term  mint  \n-  com)>ri!icd  the  remote  as  wdlastfe 
immediate  results  of  occlusion. 

CsoseB. — The  factors  chiefly  concerned  in  the  occlttuon  of  inin- 
craninl  vcwcU  are  thrombow's  and  cntbolism.  Chronic  endarteriti* lot 
nlowtn*;  with  weakening  of  the  blood-i'inTenl  arc  the  oaus«s  of  tlmiiK 
bosi.i.  Tlie  changes  in  the  arterbl  tunics  oouxixt  in  athcmraatou  atl 
calcareous  degeneration  ;  the  lumen  of  the  veaad  fat  gr.iilually  naming 
by  the  deposition  of  new  material,  and  the  inlima  is  rougfaeoed.  Vm 
propulsion  of  the  blood  is  hindered  by  weakness  of  the  heart's  actioii 
and  by  (liniini.shrd  elasticity  of  the  walls  of  the  arteries,  doe  lottt 
atheromatous  changes  iu  the  tunicti.  When  the  disease  in  the  «A 
of  a  cerebral  vessel  reaches  a  certain  point,  coag;u)ation  of  the  bleed 
take«  place  and  an  occlusion  {autoehthoaom  thromboti»)  is  thus  eifft- 
rd.  The  formation  of  a  thrombus  is  also  favored  by  the  oonditi««rf 
the  blood  itself.  In  clirnnic  wasting  dixeascs,  the  relative  proportm 
of  fibrin  in  the  blood  being  much  iiicreasi'd,  coagulation  in  piuutool 
accordingly.  An  autochthonous  thrombus  may  fonn  in  a  vc*«el  rtwe 
Inmen  had  been  obstructed  by  the  pressure  of  a  tumor, 

Emboli  consist  of  bits  of  fibrin,  cxndations,  or  concrclions,  vliidk 
formed  at  some  distant  point  and  cnrriod  into  the  ctrciilatioB,  n* 
deposited  in  the  brain.  The  most  usual  source  of  emboli  is  mdo(«^ 
ditis,  either  of  the  ulcerative  variety  or  of  the  cbrouic  form  wilk  *■ 
polyp-likc  exereseenrcs.  or  fibrin  vegetations.  According  to  tW  ok- 
Kcrvatioiia  of  Itertin,  the  emboli  come  from  the  loft  auricle,  four  tiai* ; 
from  the  left  ventricle,  twelve  limes  j  from  the  aortic  valvM,  i* 
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titiK-*  ;  froin  the  mitral,  lw<-ii1y-four  ttim-H,  Thi-sc  ijgnniR  agrw  with 
be  umtal  expt'rieniM.-  on  ttiia  |ioi>it.  Cxnliat!  (.'iiil>uli  an:  aliw  proiliivoi) 
I  th«  following  way  :  olota  fona,  eepcdally  in  tlie  auricle,  when  tbe 
art  if  vr&ikunci  by  myocarditis,  fatty  degciu-ratioD,  UDcompetisated 
valviiliir  k'sionri,  iinil  hik-Ii  chronic  W]i:>'ting  <li«riiM-fl  a*  caiic«r  and  ta- 
bercuhiiiU.  Such  clotM,  !<ubne<|iicnlly  jiuIvcHm-iI  hy  the  tsitliac  mov*'- 
roeulA,  Are  carried  into  th«  circulation.  Kmholi  may  also  he  di-rivcd 
from  aortic  aneurism,  from  syphiloma  of  the  ){K'at  ve§BelB,  etc. 

P&thologtoal  Anatomy. — Owing  to  iU  position  at  or  near  the  summit 
of  llMf  arch  ii(  tin-  aortii,  the  bluoil-viirrcnt  from  the  aortic  oritic©  is  di- 
rcciitl  (o  the  left  common  carotid,  »t>  that  an  vmbotiu  looscitcd  from 
the  heart  Dalurally  enti-n  this  vcMiel,  and  tUt  prolongation  u-iihin  the 
cranium,  the  SylTtao  artery.  It  necessarily  follows  Irom  this  thai  ihc 
left  Mdc  u  niiitaliy  obHtructcd.  It  rarely  happens  that  an  embolus  cn- 
tew  iIm!  vertebral  artcricti.  Sometimes  the  cmbolisni!i  are  multiple,  ami 
enter  the  vettM-is  on  both  ftidex,  or  are  loilged  in  dilTcrcnt  places  on  the 
left  side.  As  certain  vessels  ar<-  usuallv  ocelmlt^l,  it  is  important  to 
have  a  clear  understanding  of  Iht.*  pans  siip|)lie<l  by  ihem.  'Ilit-  left 
Sylvian  artery  sends  branches  to  the  second  and  ihird  frontal  convolu- 
tions, the  anterior  and  superior  portiomt  of  the  three  temporal  convolu- 
tions, the  island  of  Heil,  the  parietiil  convolutions,  jiart  of  the  external 
and  all  of  the  internal  capsule,  tbe  lenticular  nucleus  and  nunt  of  the 
corpus  striatum.  It  is  important  to  note,  further,  that  the  vt-sst-ls  of 
this  part  of  the  brain  have  tbe  arrangement  of  Cobuhcim's  terminal 
arteries— arteries  without  ana«tomosci! — while  the  vesscN  of  the  gray 
mattiT  of  (he  b<-mispher<-H,  tir  the  c(>rtex,  <^oinmnnieate  frei-ty  with 
each  other.*  When  an  artery  of  the  "Iwi.ial  system"  is  obstructed, 
cither  by  a  ihrombu.i  or  emItolLstn,  an  anaemia  of  the  territory  sup* 
plied  by  tbe  vessel  at  onc<e  ensues— either  a  simple  aniemia  and  white 
softening,  or  ann?mia  followed  by  collateral  hypcriemia  .ind  a-dcnia. 
The  simple  nna-mia  and  white  or  yellowish-white  M>fteniiig  (H-cur 
when  tJio  blood  tn  the  wholo  extent  of  the  occluded  vcmcI  <'oagulut- 
ing,  pn^vents  tbo  bat^kward  flow  of  bluod  through  the  capillaries,  and 
tJius  obviates  the  collateral  hy)>erH!raia  and  (cdema  The  aniemic  tis- 
sue dies  or  undergoes  nterobioti*  in  consequence  of  the  loss  of  its  en- 
tire nutritive  supply.  The  neTve-tisstM!  element*  Wcome  disassueialecl, 
brMik  up  into  a  diffluent  gnmulsr  mass,  and  arc  crowded  with  fat-ceill^ 
whence  thi^  <-olur  of  the  softened  tissucH  assumes  a  somewhat  yellowUh 
as|)ect.  Yellow  softening  in  also  a  stage  of  the  next  form.  When  a 
terminal  artery  is  occluded,  and  all  parts  of  tbe  vessel  beyond  the  seal 
of  obstruction  remain  pervious,  blood  tlows  back  through  the  capilla- 
ries from  the  nearest  artery  ami  vein,  until  the  previously  antcniir  and 
bloodlestf  district  i*  deeply  engorged.     Changes  now  occur  in  llm  walls 

*  TW  mdFr  tliould  (ictiim  ia  this  omBtdlon  ibc  (itSclos  «d  "  Aricrlti*  "  and  on 
"TtuMBlNMif  sihI  KiuboUsui," 
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of  iho  TnmnlA,  p«rti)!tiing  diap^dcais  of  tho  r«d-btood  globulefl.  Am,  i 
(bn  |)roct«3  of  softonin^  and  di»inlrgnttion  wliioh  now  rni(itv«,  Uw  ll»i 
sues  are  colored  bv  tbo  red  corpiiKRlrft,  tb<'  m{ipi*9U-iui<'c<  arc  entitle^ 
"red  softening."  Minut«  oxtravasationa  oc«ur  ber«  and  there,  frocj 
rupturo  of  capillaries,  and  bcnce,  in  tlie  mid«t  of  a  uniform  red  tlwti 
vill  be  seen  the  dark  points  of  "  CApilliiry  apoplexy."  Tb^w  cxtnrs. 
•atjons  may  bo  eo  niimrroiiM  n.*  to  pfo-itfiit  tbc  apgwarancv  of  m  crrebal 
btemorrbagc.  In  from  two  to  four  weeks  tbe  red  softening  bccona 
yellow  nriftiiilng  in  consequence  of  the  transformation  of  the  Iumm- 
globnlin  and  tbe  fatty  dcj^eneration  of  the  ncrvo-clement«.  Tbittaft- 
ening  proceeding  to  another  stage  becomes  "  white  »ofl«iing,"  whttt 
there  is  a  milky,  or  ratbcr  ereaniy  flnid,  coiiiaining.  mixed  vilb  it, 
naasos  or  particles  of  broken-down  nerve-elemenUt.  l^crc  is  no  abnipl 
line  of  deniurkation,  but  the  diseased  part  shades  off  into  tbe  lurronul- 
ing  lii-iiliby  iiiirl  by  a  fine  gradation. 

Symptoms. — There  are  two  well-defined  modea  of  onset :  the  pii 
nal.  which  occurs  to  thrombosis  ;  the  *udden,  or  apoplectic,  doe  V> 
emboliani,  The  first  form,  or  tbrombosid,  is  a  malady  of  tbe  oW  ;  thi 
second  form,  or  vmbnliKni,  may  of^^iir  at  any  period,  fnt<picntly  in  ikt 
young.  Ah,  wtitm  ehrouie  arti-ritiH  of  the  o<:rebral  v&iaeU  cxitila,  a  aoBp 
ber  of  them  may  be  diseased  at  the  same  time,  tbo  resulting  Kymplow 
mnst  necessarily  be  widely  diffused,  and,  >ia  tbe  disease  has  pruceedti 
to  different  stages  at  different  jjoinls.  there  may  be  present,  at  tluMiai 
time,  the  fiynipl^>mH  of  excitation  and  doprcssion  of  function,  tlod- 
aelie,  more  or  ivx*  perai.-itent,  and  of  variable  intensitv,  is  the  carliiA 
symptom ;  next,  alterations  of  cbaratrter  become  evident — the  in>U- 
vidual  prows  irritable,  morose,  and  deii|>onden(,  bi*  mind  is  r»>ilT 
fatigued,  and  memory  is  impaired ;  at  Sr^t  name^  tlieu  some  uutuiul 
word,  ultimately  most  worils,  arc  forgotten.  Oocuiuniilly  ibo  oiJt 
mental  dffeet  obtervcti]  Im  lo^is  of  the  memory  for  wordM — unncnaof 
vorKil  language — which  may  oecur  Klowly  or  suddenlr,  vritli  or  with* 
out  something  of  a  stroke.  After  ihii  headache,  vertigo  comMi(Ht,snl 
may  be  occasional  and  caused  by  a  change  of  posture,  or  it  may  W 
constant  when  sitting  up  and  when  recumbent.  Difficulty  of  locoa*- 
tion  in  experienced,  in  consequence  partly  of  the  vertigo,  but  chiefly 
becau»e  of  woakiiexs  of  a  group  of  mnsclea  or  of  a  membor ;  mof«« 
lem  of  senile  trembling  may  be  present,  or  th*  trembling  of  mmcnbr 
weakness ;  and  the  movements  of  the  tongue  may  be  imjK-rfect  sni 
spefcb  hesitating  and  mumbling.  Tlier*-  are  two  causes  for  the  s; 
touis  just  delaileil — gradual  eneroaebmcnt  on  the  lumen  of 
vessels,  whcuec  the  blood-stream  is  leadened,  and  intrxfcrvnes 
the  nutrition  of  the  brain  by  re.ison  of  calcareous  degeii«ratioa  of  tkt 
caiMllaries.  Tlie  nest  point  iu  the  morbid  eomplexus  is  the  ocevmaet 
of  a  sudden  attack,  which  may  or  may  not  tie  apoplc«tic.  If  apopkt- 
tic,  tbe  patient  falls  nuddcoly  into  a  condition  of  iusi'nsibility,  wiik 
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oomploto  miiBciilar  rc^oliitiou.  On  cinoif^nif  from  kucIi  an  atiack 
there  amy  Ik-  lu'tnijiU-gtH ;  if  riglit  hcmi;>k-gt»,  UKociatod  witli  more 
or  Ivu  dUubility  of  •pcvch,  pomibly  wUli  aphiuiio.  In  other  caata, 
vritb  vqiial  sutliliinniiM,  hut  without  any  apopli-t^tiu  wciEun-,  ilivrc  tnay 
oociir  a  beroipte^ia,  or  tlii>  paralyttia  may  bo  limited  to  the  arm,  or  to 
the  le^,  or  lo  the  face  ;  it  may  be  complete  or  partial  (paresis),  and 
with  vrrakiiPM  tlicrv  may  be  coi)lrn«tiuus  and  rigidity.  The  pantiysia 
may  d!M))peJir  qui<:kly,  and  nft<^r  an  uim-rtaiii  pi^riod  may  occur  again, 
or  Im!  succwjded  by  rigidity  aiid  coHiractioii,  Tin-  din:ipp«aranc*-  of  a 
paralysis  under  these  eircnmstances  mearm  Uie  n-opeiiiiig  nf  tin-  ob- 
Btructed  area  to  tbo  circulation  by  collateral  channels  or  aua^tomoarg 
— n  eondition  of  things  only  pomiblc  in  tbe  cortex.  An  autochrhonous 
thrombus  may  form  in  a  reMcl  of  tlto  bauul  aystora.  T)iv  Hrial  ocelu- 
Hion  of  thtt  vcHitcl  may  be  prvccded  bj  rariouit  prodnimata— by  licad- 
aches,  Tcrli^iDoiiA  sensations,  numbness,  tingling,  fonnicatlon,  cold- 
nc»,  mii&ciilar  damps,  etc  Paralysis  may  develop  slowly,  a»  tbc 
thrombus  slowly  forms,  or  snddctily.  with  the  u^iial  phenomena  of 
the  apoplectic  etrokc  ;  the  pandyKid  w  strictly  localixod  and  does  not 
change,  for,  tho  rc«(cl>i  buing  of  tlie  ti-i-miiial  kind,  collatt-ml  hypene- 
mia  and  <rd<-ina  result,  and  the  alFecte<!  titoiut!  goes  through  tho  pro- 
cc-M  of  nccruliiovti.-t.  When  occlusion  occtm  in  tliis  way,  the  subse- 
ijiicnt  plK'iiomrim  are  the  rhiuc  as  those  of  embolisin.  As  the  embolus 
catuiiig  the  ci-n-bral  mischief  comes  from  tome  diDtanl  jxiint  in  tho 
vascular  dyslem,  it  is  obrious  that  there  can  bo  no  intra-crauial  disor- 
ders pnixhtced  by  it  crc  it  cffectH  a  lo<)gmcnt  in  tlw  brain,  tt  h  evi- 
dent that  there  must  be  vcrv  conwderablc  variation  in  tho  eeveritv  of 
UtR  Rjrmptoms,  according  to  Che  imporlancc  and  the  vitiuilion  of  tbe 
TMael  o<vhidcd.  In  a  tnajortty  of  cases  tbe  attack  in  a|>upl(i-iic— 
there  may  be  for  an  iiutant  intcaae  headache  and  dixjeincas,  sudden 
flnah  or  pallor  of  (he  face,  or  the  patient  ntay  utter  a  wild  err — ho 
falls  immediately  into  tmconwiousucKiS  with  complete  muMcutar  reso- 
lution, or  there  may  be  a  dlMitict  cpilvptifonn  aciiciirc.  Instead  of  un- 
conM-ioiiHicM,  the  :<lr(ikc  may  be  nothing  more  than  a  severe  vertigo, 
with  confuHion  of  mind,  muscular  twitehings  on  the  aSoclcd  side,  and 
vomiting.  Vomiting  may  also  occur  in  tho  apoplectic  form.  juHt  as  the 
mental  oonfnsion  is  coming  on.  On  recovering  from  the  ntroke  or 
shock — which  in  doubtless  due  to  the  xuddenly  pruducod  partial  anie- 
mi.i.  •'(Tei'lingat  the  wtme  moment  an  immense  change  in  the  Intra-cra- 
nial  b!oo(i-pfVRSiire — a  hemiplegia  is  found  to  exist,  and  it  is  most  fre- 
quently of  tho  right  side,  owing  to  tlie  arrangement  of  tbe  vessels  on 
lh«  loft  side  of  the  brain.  Although  nglit  hemiplegia  is  usual,  it  is 
not  invariable  :  therv  may  be  left  hemiph-gia,  or  hilalvral  pandynifi,  or 
paralysis  of  the  different  cranial  nervvii.  Embolism  may  aUo  affect 
the  central  artery  of  the  retina,  and  amauionif  rc«ult  from  the  ocehi- 
Bion.    i>ouble  optic  ncuritb  urisus  during  tlio  course  of  all"coan!« 
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Oi^^anic  loiioiu"  of  the  l>rairi,  an<l  h«uce  op1)ilia1nK>seopic  CxarainaligB 
H  a  DCOOWtnry  duty  iu  siucb  c&avn.  The  luenui  fiinetiuns  are  Tviu«u!j 
afTM-tol.  In  ihe  slow  form  of  occlusion — tfaromttosi*  from  chfMie 
endarteritis — there  is  gradual  menUl  failure,  bcgiiioing  in  Im  cf 
tDemor)'.  niid  thi'Ticv  tli(r  itpcctiictd  uf  neiiile  dc-ni«iitia.  In  embeba 
ihrr  mental  riiciilluM  an',  during  the  period  of  coma,  enliiwly  m- 
liendi'd  ;  if  the  patient  emerge  from  this  with  hemiplegia,  theminJit 
always  enfeebled  to  a  greater  or  less  extent,  the  language  focntijrii 
variously  impaired,  the  emotionul  iintiire  it  highly  oxfited.  and  tk 
reason  and  jndgmciit  arc  eloiided.  \Vith  right  hemiplegia  (runut 
holism  thvrc  i*  uMually  iu(.>i()(riatcd  a/j/nma,  or  los.4  or  im|MiraMiA  «( 
the  funnlty  of  oomniunicating  ideas  by  words  or  by  sign^  The  bcu- 
plegia  involves  tlie  long\ie  and  the  corresponding  side  of  the  txe. 
The  reflex  movements  are  readily  excited  in  the  parnlyaed  fNiU 
When  there  is  embolic  obstruction  of  the  basilar  artery,  the  symploat 
differ  somewhat  from  the  description  above  gircot.  The  ben)ui]>ht«i 
arc  not  iiivoh'<iI,  nor  the  imjtortant,  partit  nupptied  by  the  Sjlnu 
rirtery  ;  then-  in  no  apojdectic  neixurc,  nor  loss  of  OoiUWioiMwav  ■>* 
troubles  of  the  intellectual  faenlties.  There  are  disorders  in  nd 
expression,  due  to  paralysis  or  ataxia  of  the  muscles  of  the  toogs* 
(ataxic  aphtisia),  but  vertigo  and  vomiting  are  usnal  symploraa. 

Course,  Duraltoii,  and  Termination.— The  coumc  of  symptoms  n*«- 
able  til  the  ch:ulg>.■-^  gireecding  and  re-5ulting  in  thrombosis  is  esseMuUf 
chronic.     Mouths  and  yean  may  be  occupied  in  reaching  the  point  i 
coagulation,  and  other  months,  even  years,  may  be  iiaiuK'd  in  Um-  ] 
lytic  state.     When  the  lesions  are  of  the  basal  system  they  nn  pr-\ 
manent.     Although  there  ni!iy  be  some  improvement,  wbicb,  howenr, 
dots  not  cotitiime,  the  mrmbenii  panilyzod  remain  in  the  condilM  it 
which  ibey  had  arrived  after  several  monthit.     In  thrombofcs  the  i 
sudden  and  considerable  improvement  takes  pl.iw  in  juinilysis  of  i 
berf>,  defects  of  speech,  and  disorders  of  sensations,  due  to  diaetM*f] 
the  veiuwU  of  the  cortex  ;  but  the  probability  of  ihe  reHmt  of  i 
lesions,  or  of  the  ajijicarance  "f  other  IcHionti,  should  not  be  forgcdA-j 
While  the  prospect  of  great  imnieiliate  improvement  is  good  i*  sack  [ 
cases,  the  future  must  be  regardeil  with  appreheni'ioo.      On  the  fi"* 
hand,  in  embolic  occlusion,  tbe  immediate  resulla  arc  more  tevrnj 
Death  may  be  the  result  of  the  occlusion  of  a  large  voam^I  w-ilhia  t»»| 
or  ibri'tt  dayn,  or  longer,  the  patient  never  emerging  fnim  ibc 
In  other  casus  the  patient  amuses  from  the  eoma,  hemiplegia  ex 
with  aphasia,  the  temper.itnre  rises  a  little  as  tho  collateral  hypenM^I 
and  (cdcma  come  on,  but  falls  again  in  a  few  days,  and  the  caat  ibnl 
pursui'-i  the  n»ual  eoiirse  of  localiced  softening  from  any  cansr.    Kf^l 
hemiplogiii  and  iiphftnia,  from  blocking  of  the  left  middle  eerebn^i 
occur  in  youth,  enrly  manhood,  at  any  period  in  fact,  and  are  i 
with  valvular  disease  of  rheumatic  origin.    Tb(*f  )u»ioas  may  atol 
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eiat«d  with  aiiuurixm,  with  Myphiloma,  or  with  ulcerative  endocar- 
iditis. 

I  Diagnosis. — The  diagnoHia  of  thromlioMis  rvists  on  thv  cvidonoo  of 
chronic  iirttTitis — the  Einiultaneoiis  presence  of  the  tliaiiges  in  the 
iradia],  the  Color  of  thr  hstr,  the  rondilion  of  the  »kiii,  an  airiiH  nentHn ; 
M>Q  tbfi  vanability  oml  ilifTtisitin  <if  the  prodromal  signs,  and  those  ot 
jlhe  eetablisbed  lesiorij*.  Kinboliiini  in  known  by  the  age  of  the  subject 
IfofteD  so  at  least),  by  the  history  of  rheumiiti--<in,  the  ejcislence  of  val- 
Irular  legions,  by  the  suddenness  of  ousel  without  prodromes. 

TreabaeJIt. — Tlio  author  has  liad  reuiarkablc  rexults  from  the  follow- 
g  jilaD  of  tn-atment  in  thronibosts ;  Carbonate  and  iodide  of  ammo- 
nium (ten  grains  of  tlic  former  and  five  grains  of  the  latter)  are  piven 
fthree  times  a  day  in  n  ntiilablc  vehicle,  for  several  months,  usually,  the 
jObject  being  dual — to  iiiercaMe  the  action  of  the  heart  and  arteries,  and 
to  fffcvt  a  solution  of  thrombi  forming  hy  m»inl.:iini»g  llie  alkalinity 
t«f  the  blood.  To  postpone  and  posuibly  arnnt.  the-  atheromatous  do- 
icnition  of  the  vessels,  cod-liver  oil  and  the  sirup  of  the  laetopbos- 
ite  of  tim«  an;  regularly  exhibited  (a  teaspoonful  of  each)  threo 
ics  a  day,  immediat«-ly  after  meats.  The  ammonia  solution  i«  ad> 
[uini.-itf-ri:^  iH-fore  meiiK  At  the  Kamc  time  these  remodi«ii  arc  being 
given,  a  daily  dose  (at  10  a.  m.)  of  quinia  (five  to  ten  grains)  is  also 
prescribed,  should  there  bo  a  condition  of  depretusion  and  languor  of 
the  ttitracranial  circulation  requiring  it,  but  the  carbonate  of  ammonia 
asnally  «ufificient.  With  this  plan  in  conjoined  a  suitable  regimen — 
rimple  but  nutritious  diet,  moderate  oxereine,  and  careful  supervision 
f  llic  various  t-xereta.  A.i  kooii  iu  poHniblc  after  an  embolic  oliAlruc* 
n  ha^  occurred,  <-arbonalo  of  ammonia  nhould  be  given — very  useful- 
ly iu  the  li<|uor  ammonii  aceiatis — and  should  be  kept  up  for  weeks. 
Qlte  mo^  absolute  rest  should  be  maintained,  and  the  diet  should  be- 
light  and  unst  I  mutating.  In  a  month  or  two  a  very  light  galvanie 
rarmit  (from  two  cups)  may  be  p.-uxcd  tlirough  ll»!  brain  in  both 
lircclionN.  Qiiinia  is  mo«t  useful,  enpeeially  if  tht^re  he  any  elevatioD 
pf  temperatiirt!  ;  but  in  all  cnxM  it  han  seemed  to  the  author  highly 
Uef  111  after  some  weeks'  admiuistratioa  of  ammonium  carbouatc. 


OBUTBRATION  OF  THE  CBRBBRAI.  OAPZLLABIBfl. 

Pathogeny. ^Tlie  capillaries  nf  the  lirain  are  occluded  by  the  finer 
iclf»  which  readily  paiw  through  the  larger  vessels.     In  the  severer 
lomis  of  acute  malarial  poisoning  small  particles  of  pigment  are  formed, 
entering  the  cerebral  capillaries,  lodge,  and  are  known  :ik  "plymcnt 
^boliiint*."     Violent  delirium,  tcrminjiting  in  eom^^  and  sometime* 
nTuI^ions,  may  rt^nlt  from  the  occlusions  foriried  in  thitt  way.     Illo 
)it<>-blood  corpuscles,  under  eoiiditicms  not  now  understood,  aggro- 
iu  massca  aud  form  emboli.     Those  are  probably  examplce  of 


DISEASES  OF  TtlB  NERVOUS  STSTBM. 


|i)'iemic  chaDgp,  for  tttivH  omboU  have  b«cn  formed  in  coniwctioo  vit^ 
|ija<mia,  crjvipcla.t  of  tbe  face,  etc.     Emboli,  consisting  of  particlM 
cancerouit,  «plic,  or  deconipoeiDg  material— «/«*»«<  emboli — va»y 
hv  niiitiito  enou];li  to  |>ass  the  litrgor  vcuui-Ih  and  onc.ludc  tfa«  cvRbnF 
cupillurieit.    In  very  rare  cases  the  c-iipillariex  tn  blocked  by  linio  ak^ 
takeo  up  at  §ome  point  wlicrti  ilittliilegratioD  of  bono  tit  going  os— 
lime-aaiu  emlmlL     Again,  viuboli  consist  of  fat-filobulea  wbicli  oUr 
the  blood  from  Ibu  marrow  of  fractured  honve—fat  vmboli.    Tlteetfjl- 
Iiiru'i  of  tlk!  Iiiiig^  may  arrest  them  entirely,  and  hencu  tbe  moct  Mfimt 
aymploiua  are  referable  to  these  orgaD.i ;  but  ibi-  fincxl  globnlmmif 
pass  tJirough  the  langs  and  block  »oinc  of  tbe  cerebral  ca|HllariM.   Ai 
the  ana»tomo«c«  between  the  capillaries  are  very  abuDdanl,  it  is  obnai 
that  if  the  DbstrticliouM  nre  but  few  in  number  they  will  lie  rampci- 
Hated  for.     Wli(.-n  nunierunjn,  there  will  be  ]>radueed  anwmia,  folloirel 
by  the  usual  chang;ea  of  iiecrobioaia,  ending  in  softening. 

Symptoms. — in  the  case  of  pigment  emboliamH  occurring  during  i 
malarial  fever,  the  onset  of  ibis  malady  is  announced  by  inleOM  hciid' 
ache,  vertigo,  deliriuni,  sometimes  eonvnli>ion»,  and  the  febrile  pfa^ 
nomena  arc  greatly  intensiHod.  If,  during  Uie  coarac  of  faetal  etj^ 
elaa,  similar  aytu]>toni8  aritte,  they  may  be  due  to  wliite-corpiucle  nt- 
boUsniB,  or,  if  occurring  after  a  fracture  of  a  bone,  may  bti  due  to  iti- 
embolisms.  When  the  embolisms  are  not  very  numcroiu  tli«  Sfnip- 
tonw  may  be  less  pronounced  :  there  may  bo  dizziness,  \o«a  of  raeaa?, 
and  other  nicntul  defects,  persistent  headache,  etc  In  any  case  tb 
dingiioiiis  can  bardiv  hv  more  iban  n  fortunate  giioss.  The  trcaimrtt 
may  be  voudiicted  on  the  name  basis  M  that  of  ocolusioa  of  tbe  artoN^ 

OOOLUSION  or  TBB  OBREBRAI.  &imrsi]& 

Pathogeny. — Tlinmibctis  i.i  the  mode  of  oc{;tu&ion  of  the  cc«W 
flinuM-.i,  aud  it  may  reiiult  from  venous  stasis  or  from  phlebitis.  Id  Ike 
former  case  the  propelling  power  of  the  heart  is  mucb  redac«d.aii 
the  fibrin  of  the  blooil  increased  (byptTiuo.*is).  Tbi*  condition  of  ^■ 
fairs  occurs  chiefly  in  children  exbaiulei]  by  loiig-Kt:inding  illiHS;  ■ 
tbe  cases  obnerved  by  the  nuthor,  there  had  existed  an  il«o-oolitii*f 
several  weeks,  'i'be  phlebitis  is  secondary  to  some  niorl>iii  pmcosi* 
tbe  neighborhood,  most  frequently  t.o  caries  of  the  petrous  portioarf 
tbe  li-niporal  bone,  and  the  (H-trusjil  or  transverse  sinus  onlyouybt 
attacked,  but  tbe  purulent  phlebilm  extends  uccumoiuiI I y  to  the  cann- 
OBs  sinus  and  Um  circular  sinus.  Next  to  caries  nf  the  bon«i,lbs 
most  frequent  cause  of  this  form  of  thrombus  is  erysipelw  of  tke  head 
and  face,  carbuncle  of  the  upper  lip  or  nose,  and  malignant  piMnliaf 
the  lip.  The  position  of  the  thrombus  is  determined  by  tbe  natntv  if 
tbe  cause  :  if  caries  the  thrombus  is  foimd  in  the  iTansrcrse  or  peti^ 
or  caTerDous  sinus ;  if  erysipelas,  or  malignant  carbuncle^  in  the  ptety- 
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goidplesiiH and (^vemouii sinus  ;  if  sMsiflfromcardiacfct^blcncMiiiiIIiy- 
perinasis,  iu  Uio  longitudinal  sinus,  llie  thrombus  and  the-  nulftKiiucnt 
changnti  taking  i>lac«  id  it  arc  the  ume  as  tfaoae  already  dcscnbvd. 
The  viuwels  «nt«riiig  thi-  niniix,  tho  neat  of  ocdiuion,  are  turgid,  tortu- 
ous, and  their  tunics vresltGDcd, no  thu  tlii'/ yii'td  to  th«  increased  pres- 
sure, and  htemorfliagra  occur  at  variouH  poiiitit,  <»»  the  honttspkeres, 
esp(>rtally  in  tbo  ooncx.  Softening  occurs  to  a  small  extont  about  the 
luciii<>rrb:igio  vxiravnKitionr,  and  iiicDingiti!i  may  arise  as  acutuplii-uiion. 
Syisptoms. — An  Ihu  kvh-s  ot  tl)rombo«ix  of  the  Minuses  occur  iu  the 
MibJccLs  of  wastiug  iualada-M,  or  of  4rnrdi:ic  fcvbloiiess,  the  symptoms 
produced  by  the  throrabtis  are  enpcradded  to  those  of  the  original 
malady,  Tlie  HigD*  by  which  such  an  oocHrrcitco  may  be  recognized 
are  all  the  more  obseun*,  ninn.'  tlif  iina'mia  of  the  brain  may  W  urrom- 
panicd  by  many  of  them,  niero  liavp  been  obserred  th«  following : 
rigidity  of  the  cervical  muscles,  the  occiput  being  buried  in  the  pillow, 
and Hometimco  general  muscularrigidity  ;  plo«s,8trabiBniits,nyBlagmuR. 
and  pan'MH  of  facial  muiiclp:<  ;  hebetudi?  of  mind,  stupor  passing  into 
coma,  sometime  dolinum  ;  h^-adachv,  vertigo,  nauMca and  romiting ;  de- 
lirium, ending  in  coma ;  contractures,  or  |Kir(7ii:s  local  tremor,  clonic 
convQlsions  ;  paralysis  may  Iw  crosswl  with  contracliirea  and  ligidity. 
ludeed,  so  various  aud  diffiiiwd  are  ilio  3yiDj>tom3  that  the  diagnosis 
must  always  be  in  the  nature  of  a  guess.  More  importance  is  to  bo  at- 
taclied  to  circulatory  dieturbanceji  nffecting  external  vessels.  Tlie  facial 
vein  eommuuicates  with  the  pterygoid  ptcxu»  of  veins  and  tlie  cavern- 
ous sinus  ;  the  naval  vein*  communicate  through  the  forami-n  ciecum 
with  the  longitudinal  Kinua,  and  tbt^  occipital  veins  communicate  with 
lli«  trnnsverM;  Minus  by  the  emiuaria  mattoitha.*  Hence,  bleeding  at 
tli«  nove,  puflineia  of  tbe  eyelids,  swelling  of  the  facial  vein,  and  of 
th«  occipital  velit-S  accompany  thrombosis  of  the  Hnude*.  Prom  ibo 
same  cause  there  will  be  prominence  of  tlu'  eyeballs,  injection  of  the 
eoDJunctivic,  and  a  swollen  and  tortuous  i-ondition  of  the  retinal  veins, 
eloudy  swelling  of  the  optic  dink  (choked  disks),  etc.  In  the  case  of 
thrombus  of  the  cavernous  sintL*,  ihern  may  be  irritation  by  pressure 
of  the  fifth  nerve,  and  winnetjneut  neuralgia — of  the  fourth,  and  inter- 
nal straI>ism»N  ;  of  the  oculo-motor,  and  eontracK-d  pupil  and  external 
Rtrabitimus,  etc.  These  symptoms  have  a  liigb  degree  of  imporlanco  if 
prenent ;  but  their  absence  does  not  negative  the  existence  of  throm- 
boaia.  During  tbeco«irsc  of  cbronio  otorrhea  and  caries  of  the  petrou* 
bone,  cerebral  symptoms  may  wipervene,  and  s  fever  of  wpiicn-mic 
character  develop.  When  delirium  tending  to  coma  ace<mipanied  with 
typhoid  symptoms  appears  during  erysipelas  or  phlegmon  of  the  upper 
lip,  there  may  be  suspected,  as  in  the  former  ca»e,  that  the  new  8ymj>- 
toins  maybe  due  to  thrombosis  of  a  ainun.  lliediagnons  must  ulwaya 
b«  largely  conjectural. 

*  aeok,  ■■Gersfalchw,"  |k  Ml. 
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Treatment.— 'IV'  treatment  consUls  in  the  tne  am  of  cubaaa(«*(i 
aniinunia  and  quini^,  given  with  tlu'  ot>jc('t:i  in  view  iiulicmted  oaihrlk  ! 
head  of  ocL-lii>i»n  o(  tho  ircrvbral  veaRelsL  UnforUinately,  wlwn  Hut 
accident  «L-curs,  there  in  little  chance  of  ACvom[ili siting  any  gnL 
Whi-iievi-r  a  phlc^'mon  of  the  upper  hp  appears,  the  probability  of  lUi 
aecident  should  bo  kept  in  view.  Frtu'  administratioD  of  quiniabB^ 
doubtedly  Hcrviecabic  in  preventing  llii»  oonifdicatioD. 


CBRXIBRAI.  HJEIHOKHHAQB. 

Doftnition. — By  tliis  ti-mi  i-<  nu-:iiit,  i.hi'  giving  way  of  a  vntdiaJ 
tile  ei^eape  of  bloo<]  into  tlie  (-vrfl)r.il  ti^uei.  Ajtojtlf^i/  i»  aoUKtMi 
uwd  syiuinymou.ily  with  cerebral  hemorrhage,  but  incorrectly,  ubcc  it 
is  a  sytiijitorn  merely,  and  not  a  disease. 

Causes. — The  principal  cause  of  cerebral  hemorrhage  it  diwwttfl 
the  vessels — anenrismal  dilatittinns  seated  on  the  urtrrioltv  and  tMj-\ 
ing  in  size  from  a  pin'S'lieml  to  b(idi<-«  too  minute  for  (he  unaidrd  (i^i 
to  n-cogni/c.  It  is  ran?  fiir  ihene  bodie^i  to  form  Iwfore  futty,  bm  dwyJ 
occur  with  increasing  freijueiiey  with  the  advance  in  life.  The  i 
is  a  periarteritis  and  begins  in  the  perivascutar  lymph-sheaths,  UieDM| 
extends  to  the  sdventitia,  the  niuscnlar  layer  dilates,  and  the  anc 
id  formed.*  Athcromatoujt  degeneration  of  the  tunics  of  (he  W 
may  be  an  indircil  <-auNe,  by  leading  to  the  formation  of  the  raili* 
aneurism.  Increase  in  the  blood-preasurc  is  kaid  to  hare  an  indMae*] 
in  causing  hiemorrhage,  but  not  dircotly,  When  diiti'-axc  has  we 
the  vciKi^eU,  an  inereriso  iii  the  blood -pressure  will  eau.iv  them  to  yitt^j 
but.  without  Kuch  I'hangc  in  (he  walls  of  the  vejuels,  invro  varuliom] 
of  prcHxure  will  not  sufHce.  Tin?  |>rineipal  source  of  increased  hhai' 
pressure  is  hypertrophy  of  the  left  ventrieir — that  form  sssociati^] 
with  hypertrophy  of  the  muscular  layer  of  the  artonolrs  and  contnh-l 
od  or  libroid  kidney.  Besides  the  constantly  exalted  [irt-nsurc  tktj 
intra-cnintal  veswcl-i  may  be  exposed  to  sudden  increwed  rinin  by«! 
variely  of  eau.ses  :  by  KtimulanlH.  as  alcohol,  opium,  eoffee,  tea.ftr.;[ 
by  a  cold  or  hot  bath,  hy  a  full  meal,  and  by  moral  emotion.  Cerchnl  | 
luemorrhagc  is  notably  incivaacd  by  the  cold  weather  of  autumn.  Vr 
nouK  hyperitniia  may  lead  to  cerebral  hemorrhage,  ai*  conghing.  (tnii-  J 
ing  at  Htool.  coitus,  cte.,  but  disease  of  the  ve^ivl-walh  mntf 
dispo!ie  10  the  acddout.  Tlie  arterial  disease  on  which  h»moniiiJ«  J 
depends  is  probably  tranNmi-isihU',  for  it  is  a  matter  of  comimm  "k- j 
Bcrvalioii  that  tlic  tendency  to  cerebral  hiemorrhage  i*  inherited. 

Pat]l)loj:ical  Anatomy.  —Certain  parts  of  the  brain  »eem  pan<ci-| 
larly  liable  to  lerebrul  hiemorrhage  :  the  corfius  <^triatum,  (be  lentkakrl 
nucleus,  the  thatamiu  opticini.    When  these  parts  are  affecteO,  tli»di»  [ 
age  is  not  always  confined  to  them,  but  the  neigfaboriDg  part*  of  li» 
■  EicUer,  "  DeutKb.  Arduv  ftii  kliuisciu;  lied.,"  nl,  1,  82. 
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hcmisph^o  nro  (Inin.igiil  !>iitii]ltHn('oii*ly,  iind  tlii*  loltcs  of  Uie  b«nil> 
splirrvM  arc  nftvii  Ho^aratcly  attacked,  the  anterior  and  iiiiddtc  more  fre- 
<|ut<Dtly  than  the  posterior  lobe.  Xcxt  in  point  of  fri^quenc)',  but  much 
leeis  often,  (he  cerchellum  is  involved,  and  lastly,  aIthoU|;h  rnrety.  tho 
pons  and  ruc<lulla.  Tht-  hlowd  is  not  in'CH-scarily  confined  to  ihc  point 
whence  it  c«(rnp<^  :  it  may  hrivtlc  thrnu^h  to  thcKnrfancor  into  the  vl'H* 
tricle*  and  pait«  hy  the  iter  fnjin  ihi:  third  to  thtt  fourth  ventricle.  ^NHien 
the  amount  is  larj^,  the  dura  mater  mar  be  put  ou  the  Htrelch,  (he  con- 
Tolnlioos  compress^,  the  eutei  lessened  lu  depth.  The  blood  may  be 
collected  in  a  miu^  or  focu»,  or  it  may  bo  eprend  out  into  a  more  or 
less  thin  layer.  Wltcn  in  a  toaa*,  M  b  most  usual,  the  collvction  » 
•omeirhat  cinnilor  and  varies  in  aize  fnim  a  pea  to  an  P.Tigliidi  walnut, 
or  larger-  There  may  be  one  or  several  fiici,  and  they  may  oeeur  in 
symmetrical  parts — as  a  (ocus  in  each  corjnis  striatum,  for  example. 
Beaides  a  recent  there  may  remain  the  evidences  of  former  hwinor- 
riwges,  Iiumcdintvly  after  it  lias  occurred  there  in  a  blood-elot,  dar^ 
in  color  and  homogpncous  in  its  conHtituents,  u-hidi  are  thu»e  i>f  hlood 
mvri'ly,  although  around  it  iit  Invken-down  ccrehral  iu:itt<T,  miKt,-d 
vith  blood-clot,  and  in  the  niajts  itonivwherv  will  be  found,  if  carefully 
trae«d  out  in  water,  the  affected  vetowl  and  itit  ruptured  miliary  aneu- 
rism. Soon  after  the  clot  has  formed,  separation  begins,  and  the  fibriD 
colleots  in  the  center  of  the  mass  or  at  the  periphery,  while  the  eor- 
pnscles  adhere  in  a  Rrou)),  and  the  serum  pressed  out  saturates  the  adja- 
cent broken-up  cerebral  matter.  The  next  step,  if  death  doOM  not  oc- 
cur, is  the  retrograde  chanpe  in  tho  blood- e lot.  whieh  becomes  flrBl  of 
n  dark  cbocoiatc-color,  but  the  hieinatin  l]il^appeant,  the  watrry  part 
ia  abdnrlKd,  and  a  yellow,  puri form- looking  material  only  remains.  A 
limiting  inflammation  may  occur  in  the  a^ljacent  e«rebnl  matter,  a  con- 
nective-ti.vuc  membrane  of  a  spon^  slrticture  formo,  and  the  rcniainjt 
of  the  clot  will  be  inclosed  in  this.  Besides  the  yellnwit<h,  punform 
fluid  or  a  whiiish,  whey-like  fluid,  there  arc  contained  crystals  of  pig- 
ment in  tho  meshes  of  llie  cyst-walk  The  clol  and  the  surrounding 
brain 'AulHlancc  do  not  alwavs  undergo  this  favorable  dispi>sitio».  An 
inflammation  maybe  lighted  up  in  the  brain-tiwue,  arouml  the  clot, 
in  a  few  days  after  it  has  formtrd,  producing  extonuvc  Hoftening  and] 
cedema.  The  07914  formed  may  continue  indefinitely  without  furtbe 
ebuige,  or  they  may  ultimately  disappear,  leaving  only  a  cicatrix 
considcraMe  area,  but  thin,  and  compnued  of  either  deufo  connective 
tissue  or  of  It  Kpongy  material  containing  pigment.  The  chaugcH  duo 
to  eerebral  httniorrliagc  art;  ni>t  limited  to  the  site  of  the  original  In- 
jiirr.  Some  montlis  afterward  an  atrophic  degeneration  has  taken 
place  in  the  oervo-flbers  of  tJte  pyramidal  tract*.  Tliesi^  degenerativa  _ 
changes  do  not  follow  all  cases  of  cerebral  hirmorrhage.  They 
after  lin^morrhage  into  tho  internal  capsule,  the  corpus  striatum.  Ih*^ 
gray  matter  of  tlie  motor  xone,  and  the  subjacent  white  substance,  and 
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Ipm  m  u'l>en  the  lesion  is  in  tbc  optic  tbnhmiis  and  oenUwn  onlr, 
and  not  at  all  vrhva  tlic>  hiemorrliagi.'  is  in  iIk-  mtiijaic  nucleiuw'  ILi 
atropby  extends  downward  tlirouj;li  the  eru/i,  thv  jtorts,  and  tbr  ft- 
ramidul  tntcti',  and  <'i>nK!iit5  in  wastiug  of  ihe  nc-rrc>el«nifrnt»  utd  a 
increase  of  tint  connective  tiiMiie. 

Symptoms. — Many  cases  of  cerebral  hicinorTfaaKe  are  preoedcd  bjr 
diHlinet  prodromes.  Tlic  nio^t  iiMual  arc  tli'jso  connected  witli  difOK 
arteritis,  which  may  lead  to  throniboMs,  or  Ind  frvjiipntly  tiiOM  •!» 
pendenl  on  ei'rchrul  byperif-niia.  Headache,  Tertigo,  «ndilrD  altacki 
in  wliittli  the  wind  in  confuaed,  tbe  memory  for  word*  is  lo^,  or  ini*- 
takps  in  the  utte  of  words  occur ;  changes  in  the  dispositioa,  beconiiif 
inoroaie,  dejected,  and  irritable,  weakness  of  a  limb  or  of  one  ail, 
numbness,  tin]{Un{f,  or  a  feeling  of  coidnv-ss  in  a  member  or  tcioal 
members,  double  vision,  wcHknei<s  of  the  tongue,  {tarr«s  of  ihefaciil 
mnscles,  etc.  Sometimes,  as  Ibo  author  has  iH-iiacs*ed.  the  apoplecti- 
form variety  of  ceritbral  eongeslton  is  followed  in  a  few  weeks  hf 
•eviTv  or  fatal  corehral  Iisemorrhaure.  Iti  many  cases  then  are  bo 
"warnings,"  no  pi-odromata,  but  the  haemorrha^  occurs  sudiitnlT. 
The  chaiaeler  of  the  seizure  varies  greatly.  It  may  be  apoplectic ;  ibt 
patient  utters  a  cry  or  a  groan,  and  falls  insensible.  Usually  son* 
symptoms  occur  just  pnrviotixly  to  tlie  loss  of  consoioUDen  ;  tlKna 
headiirbc  of  »  very  intense  kind,  or  giddiness  with  nausea  and 
ing,  or  the  tongue  is  paralysed  and  speech  impossible,  or  there  b< 
lirium  or  iiicohcrent  raniblinfc,  or  there  is  gaping,  a  fcolinjc  of 
desire  for  ^h-ep,  and  increasing  drowsiness,  or  there  mav  t>e  int« 
weakliest  of  tbe  limbs  and  a  feeling  of  exhaustion,  or  one  linih  maj  I 
aeixed  with  intense  numbness  and  tingling,  or  tWre  may  be 
of  tbe  muscles  soon  to  be  pamlvKed — in  a  gnat  variety  of  ways 
attack  may  be  announced  some  hours  or  miuutnt  Ix-forc  the  blow 
llie  patient  pasKCi  into  uneonsetqusness,  with  eomplele  muscular  i 
iaxation,  and  the  extintriion  of  reflex  morementa,  the  action  of 
bearl  and  the  respiration  continuing.  In  tbe  lc«s  severe  caae* 
unconsciousness  is  profound,  but  strong  irritation  may  induce 
movemenis,  and  Kwallowing  is  possible  if  the  sulHlance  is  placed! 
the  pharynx,  and  a  difference  between  the  movements  of  the  Iwoi 
IK  also  (ippanMil.  The  eye.* — and  the  head,  also,  frequently — deraMJ 
toward  the  side  affected  in  the  brain  and  from  the  aide  piaralrnJ:] 
this  movement  constitutes  a  meati^  nf  diagnosis  betveeo  ecrebial  hMi-J 
orrbage  and  other  eaiises  of  profound  u ii eonseioawmw.  ConvnlBMaf 
of  the  epileptiform  variety  may  occur,  when  Ihe  hicmorrhage 
unconscioiiMiess,  and  usually  signilies  larjje  bKnorrtiage,  or  honv- ' 
rhagc  into  the  pons  or  medulla.  When  the  hspmorrba^  occurs  sIaBfy< 
and  the  patient  glides  giadually  into  uncoDsciouaneas,  there  aof  U 
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,  vomiting,  anil  luillor  »f  the  dux,  but  in  moct  omm  of  coretMral 
rhag«  tb«  fact*  l»  rathor  red  aud  IliiHlivd.  There  in  no  conKtnnt 
rule  sa  to  th«  size  of  lli«  pnpib:  a  very  minutely  coo IntL-tH  pupil 
usuallr  eif^ni^es  bwrnorrhai^o  into  the  pons  ;  and  une<{tial  pupils,  one 
being  IftTgcly  diUlcd,  tndicjite  a  Inrge  hicmorrha^c  breaking  ibrougfa 
into  the  lateral  Tcntri<rl».  The  breatliing  liiii<  uitujilly.  but  by  no  means 
invariably,  the  stertorous  eharnoter,  by  wlii<:li  i*  nicanl  ihe  drairing 
in  of  the  paralysed  eheek  with  inapiratiou  and  its  pufling  uut  with  a 
8ort  of  explosion  in  expiration.  The  puUe  is  snuU  or  full,  slow  or 
irregular,  usually  kIov  and  full.  'I'hero  are  apoplectic  examples  of 
cerebral  luemorrhage  in  which  the  nnconxnoiuoen  ■»  not  profound — 
tbo  patient  may  be  roused,  if  be  is  loadly  called,  but  lap^s  into  a 
aoporoNe  Mate  at  once.  Tlwre  are  many  cnM«  in  which  couDcious- 
ness  is  not  lost  at  all :  there  may  be  a  Icnipotvry  confusion,  or  Bome  of 
the  symptoms  called  prodromal,  aiid  then  paralysis  of  one  side  occurv, 
Often  it  is  sudden  and  complete  ;  again  it  eomes  on  slowly,  and  is  not 
complete  for  ooiue  ininutra.  In  the  apoplectic  form,  death  may  occur 
during  Uie  unoonjtciouitncKg— in  from  tivo  miiiutes  to  three  days.  TUe 
falmiiianl  cases,  which  tvrminnto  in  a  few  minutes,  arc  comparatively 
ntr?— sudden  death  being  UKually  cauife<l  liy  hi-irt-ilisi.'.'t.'>e.  If  nncon- 
sciousnesB  continues  longer  than  twenty- four  liuurH,  di-ath  Ih  rho  UKiiai 
ranilL  The  tcmfieraturc  during  the  period  of  uncouscioii&nefis  is  Ion- 
— 4>elow  the  normal,  one  or  two  degree* — but  at  the  end  of  the  first 
day  a  rise  lo  normal  or  a  Utile  above  lakes  place,  and,  if  a  fatal  result, 
there  is  a  great  rise  just  before  death.  Pneumonia  is  a[>t  to  be  the 
caiiM'  (if  death,  especially  when  the  cvnihnil  legion  is  somewhere  in  the 
right  lieinisphiTe,  as  BrowH-i<£qiiard  has  dcnionstraltfd.  Consciousness 
may  return  in  a  f<-w  minutes,  but  uaually  in  from  liidf  an  hour  to  tbnt! 
hours.  Again,  the  effects  of  the  seizure  may  continue  for  days.  Iliere 
being  stupor,  confusion  of  mind,  defects  of  speech.  The  rrtum  of 
ooii«rionsnc»H  u>  indicated  bj  the  revival  of  reflex  excitability,  by  the 
cffeeta  of  irritation,  ote.  The  i>rogre)w  of  restoration  n»ay  bu  rvlarded 
by  the  onset  iif  inllaminalory  symptoms  at  Ihe  expiration  of  two  or 
three  days  ;  tbe  temperature  rise«  a  degree  or  two  ;  headache,  oonfn- 
tioa  of  mind,  and  delirium  oecar ;  tonic  contractiom  ("early  rigid- 
ity") ensue  in  the  paralysed  muwies,  and  they  become  the  seat  of 
severe  [min,  which  may  perHiHt  fnr  u  month  or  more,  while  the  otlier 
syni|>tuins  disappear  in  a  few  days. 

When  Ihe  di!tturhan<vs  due  to  the  aeizurv  sulwidc,  then  may  be 
clearly  seen  the  extent  of  the  iiaralysi*.  The  shock  of  the  att-ick  sus- 
pends llie  functions  of  many  parts  of  the  cerebrum,  which  soon  func- 
tionate again  as  these  effects  of  the  injury  subside.  Various  paretic 
and  paralytic  symptoms,  that  appear  at  first,  quickly  ecase.  but  the 
more  iwrrnanent  n-sulls  arc  the  more  evident,  Tlie  aniuuiil  of  jiaraly- 
BtB  varies  from  a  hardly  appreiiable  weakness  to  an  absolute  Gxtioc(i<Mi 
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of  m<ttilitj'.     A.1  there  ia  usually  bnt  one  (ocas  of  h^moniag^  lb 
Kiiulting  paralysis  is  ttuilaUrat,  und  on  the  aide  opp*uit«  tlw  Iwiaii, 
and  involvt'M  the  mnxcica  of  thv  face,  of  the  tODgae,  of  the  body,  lad 
of  tJiis  fxti-iiuiitics — ri'ffit  or  trfl  hanipUgia — accordiDg  to  the  vm- 
l>nt]  b«[niaphi!re  invadc-d.     The  muscles  of  the  fscc  panlyxcd  an*  tbw 
of  expression,  and  arc  inacrvatod  by  the  fcvciilh  n»TVf.    TliOM  ImuKbo 
of  tlie  nerve  dintribtited  to  the  orbknitariM  |>a]]N'braruin,  comigllK 
i<npcr(!ilii,  and  the-  fniiitali.i  ftre  but  slightly  affected,  th«  labio-iual 
fiild  is  flattened  or  obliterated,  and  the  corner  of  the  mouth  ta  it- 
jiresjied.     The  tongue  when  piotrudcd  deviates  toward  the  paraljmJ 
aide,  and  the  palate  may  hang  lower  than  normal  and  tamed  (oviiJ 
either  side.     In  consequcnco  of  the  paralystM  of  the  expression  miuclrs 
many  movements  become  awkward  or  irnpowiiihle,  a»  whistling,  ixiiv  • 
ing  up  the  mouth,  laughing,  Alt!.     Thi!  muscleit  of  the*  ohe-it  are  gxtrrtii;  | 
and  reapiraliou  somewhat  hindered  thereby  {\othnngcl  •(.    TheM-l 
tensors  seem  to  be  more  affected  than  the  flexors,  but  tkia  i«  oolyJ 
apparent,  because  of  the  greater  power  of  the  latter.     NotwithstaadagJ 
the  immeDHc  prcpondcmnce  of  eases  proving  the  croMing  of  tb«  nouri 
fibers,  and  conHcijuently  the    ocourronco  of   hemiplegia   on  the  s^\ 
oppoiiitc  the  Keal  of  the  leaions  of  the  brain,  tliere  are  opposing  olMt-l 
rations.     Bilateral  paralysU  may  be  due  to  itiroullanfous  lesiom  <bI 
both   sides,  and    in  this  way  bilateral  hemiplegia  may  be  protiuMJ.! 
Paralyses  are  said  to  bo  " alternatiog "  or  "crossed"  when  the  pmlT-l 
sis  of  the  face  is  on  one  side  and  of  the  extremities  on  the  other, 
may  oci^iir  in  leHinna  of  the  pons,  I'ti:     Although  the  paralvxed  paitij 
may  be  motionless,  they  may  uxecute  " asiniriateil  movement*":  thmj 
in  coughing  or  sneezing  the  paralysed  nu'inber  may  girv  a  jerk,  or  i 
imitate  movements  performed  by  the  hi-althy  side     The  contrartioa* ' 
which  accompany  the  hiPmorrl)a<;e.  or  which  are  exeitod  by  an  iottuh 
matory  process  about  the  xitc  of  the  clot  in  a  few  days  after  ibe  i 
(early  rigidity),  have  already  been  referred  to.     The  contraetion  vhiAi 
ooetira  later,  after  the  paralyHiH  hus  existed  for  a  long  time,  b  kscn 
as  "  late  rigidity,"  but  ita  ititiTistly  and  ppmist^-nirc  bear  no  cooCuB 
relation  to  the  character  of  the  ea«e,  except  its  duration,  and  rigi&J  \ 
may  not  be  present  at  all,  although  not  often  absenL     Boncbaid'iO'  i 
planatioTi  that  the  rigidity  depends  on  the  atrophic  descending ckii^ J 
in  the  cord  has  been  disproved,  and  a  satisfactory  explanation  li 
to  be  given.     IkvidL's  rigidity,  long- paralysed  members  may  be  afffct^  j 
by  choreic  morementH,  Gnt  described  by  our  Alitchell  and  snbsojut- 
ly  studied  by  Cliarcot,  under  the  title  "  post -hem  ipl«^c  diona,*»J[ 
now  aacf^rtained  to  be  produced  by  changes  In  thi-  motor cenun •■  ibJ 
opposite  side.     We  have  further  to  note  thai  the  paralywid  ■ 
preserve  their  electric  excitability.     Undvr  Kome  o!rcaiastan«<  lb 
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el«ctric  excitftbility  may  be  heightened,  and«r  others  lesiened,  hut  this 
lowi'Hngof  olfctro-ownlriirtility  bccomainion'dccWcd  thcmorc  mau-ly 
lh<^  jKtralyitiH  ii{i]>n)ia«fa<!H  the  "  r(]>tn>l "  I'hnriu^icr,  which  U  ibe  ca«o  in 
leuons  of  the  c*ri'l)ral  peduwclwi,  of  the  pons,  and  of  tlie  modnllA. 
Immediately  on  the  receipt  of  the  injury  done  by  tJie  hwniorrhage,  the 
Kpnsibility  is  paralyzed  ivith  the  motion,  but  tbc  wnaibility  is  soon 
miored,  iLx  »  nile,  although  mmettmes  the  restoration  is  very  grndiinJ, 
»ad  il  Lt  ran!  for  it  m  ho  completer.  Ann'sthi-sia  and  nnatgwia  do  not 
socompany  ledionit  of  the  corpus  Rlnnturii,  u*hpn(^^  it  linp pens  that  these 
fuDCtioos  are  so  seldom  permanently  impaired  in  lii'miplegia.  In 
some  cases — lesions  of  the  thalamus,  corona  radiata,  etc. — aosstboia 
may  bo  a  constant  symptom.  Ao^estheBta  may  be  followed  by  hypei^ 
algena,  and  tbo  paralyxod  members  may  be  the  scat  of  neumlgia. 
Various  trophic  change*  occur  in  hemiplegia.  With  thv  fin<t  hemi- 
plegia, (he  paralyzed  ))arts  an-  uxually  Nom<^n*hat  xwollen,  are  red,  and 
poness  a  slightly  higher  temperature,  and  sweat  a  good  deal.  These 
ayniptoiDa  subside  in  a  few  weeks  or  two  or  three  months  ;  the  affect- 
ed pflriM  become  cold,  pale  or  blaish,  the  skin  scaly  and  dry,  and  the 
naiU  grow  wrinkled,  thickened,  brittle,  and  incurved,  and  the  bair 
ofaanges  in  texture  and  length.  The  skin  grows  thieker  aiwl  tougher 
in  many  caM-o,  and  the  larger  joints  may  be  the  scat  of  an  acut«  *yno- 
Ttlis.  In  addition  to  tliiiio  trophic  affcctionit  slionid  be  mentioned 
the  fact  that  tbc  paralyned  membcra  in  hemiplegia  rapidly  ulcerate 
by  prewiurf-  (bed -sores). 

Course,  Duration,  and  Termination — In  th(-  fulminant  form  death 
may  occur  in  a  few  minutes,  never  ii<e»  than  liftecn.  There  may  be 
a  partial  revival,  the  consciousness  restored  more  or  \t**  completely, 
and  then  a  new  attack  occurs,  closing  tbc  scene  usually  In  a  day  or  two. 
The  aimplcctir  tiymptams  having  diMippeared,  the  next  danger  consists 
in  the  inflammation  about  the  clot,  the  febrile  ctcitement,  beadache,  and 
delirium,  which  n.iually  pmve  fatal  within  a  week,  unless  very  mild  and 
tran<iiiory.  Having  passed  thi.t  period  there  is  a  partial  reeoverj'  with 
hemiplegia,  which  may  gradually  diitappcar,  leaving  but  slight  traces 
of  the  original  mischief.  There  are  but  few  if  any  wlto  are  restored 
entirely  in  tXi  tlicir  mental  powers,  although  the  motor  paralysis  may 
b.->vc  ccasrd.  If  changed  in  no  iitlicr  way,  they  are  emotional,  easily 
exeilwi  to  tears,  or  become  altered  in  disposition,  appearing  irritaiile, 
excitable,  peeviah.  ITsnally  memory  \»  impaired,  especially  for  the 
events  of  the  lime,  while  matters  long  past  of  early  life,  may  be  vividly 
recalled.  The  memory  for  words  may  be  imjiaired  slightly,  may  be 
very  defwtivc,  or  may  be  entirely  lodt,  constituting  the  condition  of 
apliasia.  This  nuiy  meludc  inability  to  express  ideas  by  signs,  "nnsre 
may  be  a  gradual  decline  in  the  mental  powers,  tbc  patient  lapsing 
into  dementia.  The  duration  of  a  case  of  hemiplegia  i.i  very  uncertain 
— many  eostiiiue  for  ten,  fifteen,  even  twenty  years.     But  hcmiplcgics 
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are  alway»  throaUTiiod  by  a  new  attack,  »ttwc  the  legions  vhUh 
nally  caused  it  ar«  yi>l  prewnt.     Anottx-r  attack  or  Ino  is  th« 
course,  proving  fatal  ultimately  iinlcMi  out  off  !>}-  an  intrrcomat  At- 
ease. 

Diagnosis. — At*  the  subject  of  the  distinction  between  ocdoBOii  1/ 
the  cerebral  rcKtitfli  aud  cerebral  hiemorrbage  has  been  dtsoBMed,  it 
remainN  now  10  indicate  the  Beat  of  the  li'siona  by  the  symptofno.   Ifc 
diagnosis  of  the  gwflition  of  the  hn-tnurrliag?  by  the  symptonis  reM»fi 
the  knowledge  of  cerebral  lin'iJiziit imi*.     l.c^ionn  of  ihc  cortex  mitt 
the  medullary  substance  of  tlit;  liemixphereii  nuiy  giw  rise  to  paraljw 
on  the  oppooite  side  of  tho  body.     If  alight  in  extent,  rcvortrf  mir 
enfue.     A  Ir^toii  confiiit^d  to  the  third  left  frontal  convolution  liai  pt»- 
duecd  ajih;i!<)3  only.     DiMturbaiices  in  the  nieotal  functions  are  oml 
and  are  more  decided  ihan  the  psychical  symptoms  produced  by«»»- 
bral  hnimorrhaj^e  into  other  parts.     IlrBmorrbagc  into  the  anterior  lobi 
C9iiisc)>  paralysis  of  the  opposite  half  of  the  body,  and  aphakia  if  the 
left  i.i  the  KCiit  (if  the  Icxion.     Ilirmnrrhage  into  any  of  the  part*  tof- 
plied  hy  the  left  niiildle  cerebral  will  produee  disturbance  in  all  tke 
modes  of  cxpn'S-tin^  idt-as  hy  words  and  signs.     Sensibility  as  well 
motility  is  disordered  in  hemorrhage  into  lltc  posterior  middle  lob« 
and  into  the  posterior  lobe.     Disturbances  of  risioD  and  opU«  nemitit 
Accompany  the  paralysis,  and  psychical   disorders,  with  a  special  lea* 
dency  to  emotional  manifeKtions,  are  pronounced  featnrns.     H»■lO^ 
rhage  breaking  into  the  vontrieles  i«  act-ompanicd  by  f omidabie sji^ 
toms  ;  by  deep  coma,  sometimes  by  eonvuUioiui,  partial  or  geoeo^ 
occasionally  by  contractions  of  the  paratyxed  parts,  by  n&eqnal  Jfvjfk, 
one  being  widely  dilated.     lIa>morrhage  into  the  corpus  striatam, 
th«  most  iiiual  site  of  cerebral  h.-emorrhage,  is  followed  by  panlnif 
of  the  rtiemhertt,  body,  and  fiwe  on  the  opposite  side ;  and,  if  ii  it* 
left  corpus  striatum,  affecft.ionit  of  speech,  sometimes  complete  iifcl 
Hia,  are  usually  present.     There  are  no  disturbances  of  sonsiliiliiy  li 
these  cases  of  hemiplegia  from  hajmorrhagc  into  the  corpus  ulrianiD. 
As  the  opi.ic  thiilami  have  never  been  inv.ided  by  hjemorrbagc  strict)}' 
limited  to  ihem,  the  r^-wtlts  of  lesions  are  hemiplegia  of  the  oppoiilt 
side  and  affections  of  scnuibility/    It  is  probable  that  tlicmotorsjiop 
toms  are  due  to  simullaneo  -s  injury  to  the  corpus  slriatum.     IIiniHr- 
rhagc  into  the  pons  or  medulla  is  %-cr}-  fatal— in  from  fiftii-n  minali* 
to  several  hours.     There  are  convulsions  usually,  general  ma-tcultfn*- 
olutlon,  and  minutely  contracted  pupils.     If  the  immediate  resstts  K* 
paased  over,  various  motor  disturbanci>N  en«uc :  there  may  be  puaJrti* 
of  both  side*,  or  paraplegia,  paralysis  of  one  side,  or  hemiplegia;  f*- 
rslysis  of  the  mcmbem  on  one  side  and  of  the  face  on  the  oppMt 
side,  or  crossed  paralyxin;  also  sensory  disturbances:  tberc  maf  k 
anrxthMia  with  the  paralysiH  of  one  side,  and  the  p«raly^  of  MBi^ 
tion  may  be  "  crossed,"  as  is  thi!  motor  paralysis. 


CBRB8RAL  H^UORRIUGB. 

Tnstnftltt. — If  l)>c  priKlrnniftl  symptoms  threaten  an  attack  of 
cvrclinil  lia!mi>rrkAg(.-,  vw»;iif<rtK>ii,  mt  tbc  most  prompt  and  cSiiient 
meana  for  rvdiicing  tb«  intra-onuital  blood-prt'HNurc,  fhonld  be  at  o&cv 
pnctired,  the  imoont  (trnwn  being  decided  by  tUi^  effect  produced. 

^In  feobto  eubjeetM,  lepcbi?H  to  the  mastoid  inay  bo  substituied  for  veae- 
K«tion.  An  luttirp  piirgatiTC  (componnd  extract  of  colocynth  gr.  TJ, 
nroton-oil  gt.  j)  sliould  b(MiilniiiiisU.TPil.  Counter-irritAnla  sbonid  be 
applii-d  to  the  extrcmiiion,  aiiJ  iin  io«-bng  to  tbc  Hcalp.     If  ibe  hxm- 

.onliage  bave  oecum'd,  llieae  nicwurc*  will  be  um:1i,<w.    T1h>  tiiinost 

'quiet  dfaoiild  then  be  maintained,  tbe  bead  eleval«d,  the  room  diirk- 
cdmL    Excellent  results  are  then  obtained  by  tbe  use  of  tinclure  of 

r  ■oonite-root,  brginninji  immo(liat«ty  after  ihe  coma  has  passed  off. 

^'One  drop  every  two  hoiim  will  usually  siiHice,  as  it  in  not  neceasary 
to  rcditiM*  the  pitltw  by  it,  nnless  the  reactive  fever  is  considerable, 
w)K-n  the  <1u«c  mfrntionc^d  nmy  b«  givvn  crwy  hour  for  n  day  or  two. 
When  the  reaction  period  has  ])ia#iw^,  or  at  the  cixl  of  two  week], 

-much  may  be  aecotupUsbiMl  by  the  Judiciou*  use  of  ammoDi;i  (amnion. 

'  carb,  gr.  v,  liq.  anmionii  ac<etaL  §  as.,  four  times  a  day),  contintiing  it 
for  *  mouth  or  more,  or  until  the  retrograde  changes  in  the  blood- 
clot  are  accomplished.  Tlien  tbe  time  has  arrived  for  tlic  application 
of  galranisni,  a  weak  current — say  from  four  <!a\>* — bring  paswtd 
throngb  the  brain  in  both  dirertionn,  or  from  behind  forward,  and 
from  both  ma)itoid.-<.  I'he  applinatiou  should  be  daily,  and  for  three 
miuQles  at  a  tianft.  To  assist  in  tbe  restoration,  ll>e  lactophosphate 
(if  lime  (simp)  should  Iw  administered  three  times  a  day  with  tbo 
mejtlsi,  and  itie  diet  should  be  DoiiH^liing  iind  yet  unstimulaling.  Att 
the  tendency  of  paralywd  parts  w  to  wa»ite,  iho  members  should  from 
Ihe  bi>}nnning  he  imbjected  to  daily  moassge,  al  first  very  lishtly,  and, 
if  wa-ifing  of  the  muscles  is  considc-rablc,  they  should  be  exerciwd  by 
faradimiion.  If  there  is  mneh  contraction  of  the  flexor*,  the  cxtcnNorit 
should  be  fnradixed,  and  the  flexors  should  receive  »  ronlinuous  mild 
current  to  allay  their  irritability.  When  tliere  is  no  longer  any  local 
irriUtioa  about  the  site  of  the  bwmorrhage,  the  injections  of  strj-cbnia 
•faouM  tw  practiced  into  tbe  affected  mtiaeles.  During  Ihe  long  period 
afU-r  llic  absorption  of  [he  clot,  when  the  paralysis  remain"  stationary 
or  slowly  improvea,  good  resulls  are  obtained  from  tin-  pcntlstciit  u«o 
of  lactophosphale  of  lime  and  cod-liver  oil,  which  act  as  nutrients  to 
the  cerebral  matter.  Tlicw  may  be  given  when  electricity  and  the 
injections  of  strychnia  arc  pr.icticed. 


CEREBRAL  HJEMORRHAOB— MENIHOEAL. 

Patho^ny. — Ilaemorrhago  into  the  meninges  may  be  caused  by 
injurj- ;  as.  for  example,  tbe  nu-ningeal  artery  may  bo  ruptured  by  a 
fractnre,  involving  the  anterior  uifcrior  angle  of  the  larietal  bono. 
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The  most  tisual  (.-aiisc,  probably,  in  uitciiriKin,  anil  tbs  tcowI 
fr«L|ueiitly  the  n^al  of  this  diecae*?  tho  biuilor,  I'xn^t  the  nMUngcd 
hreinorrbagc  of  ncwly-bom  cliiblrpn,  vrhicli  is  mlty  tivnmatic,  aU 
produced  by  rurccps  delivery.  Moniiij^nl  ba^marrlmgi-  is  a  (s>mfilia- 
tioD  of  the  JLGuti;  itifcolinu*  dUeoHei*.  The  blood  is  found  in  a  tta 
layer,  under  llie  dura  or  io  tho  ea^-ity  of  the  arachnoid,  at  the  baWM 
thf  hcmidpheres,  and  in  both  eittuktions  at  tbc  »amc  tini«.  Tlw  bnii 
itseif  may  be  injitrcd  by  tbc  vHvapc  of  blood  from  an  sii«urism,  mJ 
th«  convo1utioni<i  may  be  deprututud,  the  brain-Aulntaiicr  judc  bikIcI' 
sanguine. 

Symptoms. — As  meningeal  biemorrhage  occurs  in  th«  aduli,  ibt 
pbcnomeua  attendant  on  it  are  the  eame  ua  those  of  a  luge  oerabnl 
hteuiorrbage.  There  are  coma,  complete  muscular  rvsolutioo,  oflca 
succeedinjT  t«  convulsions  of  an  epileptiform  charactt-r,  puptk  iine<|iuL 
and  rcflf  X  moveiuvnts  entirely  tnwpondeil,  Deatb  may  occnr  in  a  (« 
minutcit,  or  after  several  kourti,  in  profound  conia.  Id  other  asm 
then-  are  beftdache,  diKzines^  nausea,  and  vomiting,  drowuDeas,  pur- 
lug  into  stupor,  then  coma  until  death  after  some  boars — syniptoini 
supposed  to  Ik-  due  to  tbe  gradual  escape  of  blood  from  a  ruplunJ 
vessel,  tn  ncw-lmni  <!hil(lruti  nieuingcAl  bn;morrhiigu  la  a  commoii 
c*u«c  of  asphyxia,  from  n'bich  they  eau  not  be  rounvd. 


INTLAMMATION  OF  THE  DURA  MATEIl-PACHTT*ENIKOrrB 
EXTERNA  AND  INTERH A— HEMATOMA  OF  THB  DOBJ. 
MATBB. 

DefinitiOD. — Yi\  pni-h/mrninailU  is  meant  an  intlaiDiiiatioa  of  tW 
dura  matiT.  Ais  tliis  riiembrane  consists  of  two  layers,  there  aie  I*" 
forma  of  the  inflammation  attacking  it :  paehytnatingUU,  txtemti  iii4 
internit.  Pachynicningitis  externa  is  a  surgical  malady — an  inflamni- 
tion  of  the  external  lam<-ll.t  of  the  dura,  excited  by  fraoture«,  peiwtnt' 
ing  u-ounds,  and  other  injiirio.t  of  th«  skull,  and  by  cariea  of  the  ft- 
troua  portion,  involving  the  dura  by  contiguity  of  tissue.  The  !>■■* 
mentioned  malady  is  so  intimately  aitsocialcd  with  abscess  of  tbe  btaii 
tluH  it  Ik  more  appropriately  studied  in  conneeliou  u-ilb  that  diw»e. 

CauSQS. — P(irAt/mrii inffitin  Interna — Hirmuloma  of  tht  Dura.— 
Age  is  an  iuiporlanc  fiu-lor,  tho  tendency  to  this  disease  increaung  frM 
twenty  npward,  the  largi'st  number  p<r  centum  occurring  froia  «*■ 
cnly  to  eighty  (Huguenin).  Three  fourths  of  tho  cases  happen  ia  ib«. 
doiibtlcKK  because  they  are  more  exposed  to  the  influenoes  prodadi^ 
thi*  diHeasc,  Trauma  plays  an  important  pari,  with  or  nitboat  fr*- 
ture  of  the  skull.  Tn  one  of  the  author's  case*  tbc  lueniaiomi  ift- 
lowed  a  blow  on  the  head — a  contnsion^with  the  handle  of  a  hm'J 
riding-whip.  No  doubt  the  blow  which  caused  the  mischief  ofl**  " 
forgotten,  and  some  other  cause  as-iigned.     A  prvdispo<itioa  niaj  W 


pachymenikcitis. 
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ited  by  9eyer»l  morbid  states:  by  c'bnmit  »lcoIi<>liKin,  BCnrry,  per- 
Aieioos  auemia,  Uright's  disease,  scteruai^  of  the  liver,  dijteaiies  of  llie 
li«art,  and  obstmctivo  malaclieB  of  the  lunjfs.  Aiiophy  of  the  br^n, 
cansc^  by  rnrious  idlrii-criinial  Icjiioiis.  »ccm»  to  bo  n  very  impoi'taDt 
factor  iu  tbe  dfvulopniciit  nf  ha'Tniitomii  (tliiguciiiii),  and  to  this  may 
be  added,  by  way  uf  i  [lustration,  the  atrophy  of  advanced  agtr  uiid  of 
,tbroD]c  aleoholUiuuB.* 

I  Pathological  Anatomy. — The  most  commonly  accepted  view  is  tbat 
of  Vircbow,  The  first  step  in  the  morbid  process  eonsisC.s  in  a  hyper- 
fcinia  of  tJn-  membnmo,  and  an  exudation,  ilevelopiiig  into  R  moinbran- 
.on*  new  formation,  pruoied.i  from  the  g>ub-epitbcliul  Inyor  of  the  dura-f 
iTbia  neo-membrane  uoiilainit  a  multitude  of  vesselo  of  (!onNideriibl« 
OK,  and  baying  very  thin  walls,  llaimorrhajres  oflen  of  conwderaWfi 
quntity,  take  plae«  by  the  rupture  of  these  vessels,  and  the  size  and 
tiiicknc«t  of  tbe  neo-inemhnine  are  correi^pomlingly  increased.  Ulti- 
BtttcJy  the  new  formation  it^aKumcs  the  appearurx-c  of  a  cyM,  hsving  a 
RDOOlb  surface  exteriorly,  and  eontainiiig  within  a  eavily  lined  u-ith 
blood-elot.  shagjiy  masses  of  librin,  partly  decolorized,  hang'i'g  from 
tbe  walls,  and  a  fluid  reddish  in  color  and  thick  with  purtieles  of  broken- 
np  clot.  At  a  ]ai«r  period  there  may  be  no  appetvranees  of  blood-elot, 
rxccpt,  it  is  probable,  K>inc  blood-erystals — there  may  he  only  a  cyst, 
flk'd  more  or  less  full  with  a  pellueid  serum,  or  inHtead  of  a  rvMt 
nitii  a  siiiglv  cavity  Ihen-  i.i  a  inasH  of  connective  tissue,  its  fibers  loosely 
bnitccl,  xpongy,  with  M^rum  more  or  lewi  fully  distending  tbe  inter- 
■{Mc4».  Befon-  its  nst.un-  was  understood  the  cyst  containing  clear 
teruai  was  called  "  cy^it  of  the  arachnoid."  it  should  be  understood 
Ibal,  l>rtwcen  a  ttac  tilled  with   blood-elot  and  one  containing  serum 

ilr,  iberc  are  various  intermediate  grade.*,  the  blood  being  more  or 
teta  advanced  in  the  proee^i  of  dlsiiitcgnilliin,  by  tvUieh  all  ihe  mor- 
pbotic  elements  arc  dinsolved  ami  dee(iU>ri7.ed.  Hujcuenin  I  holds  that 
Itie  formation  of  a  hn^matoma  h  nut  initialed  by  an  intlammalioQ  of 
tbe  inD«r  lamella  of  (he  dura,  but  that  the  process  consists  merely  in 
or^gmiiixation  of  a  hiemorrba>;ic  extravnuntion.     An  immediate  Ta»- 

ilarcammunicalion  is  established  between  the  dura  and  the  new  mem- 
Tbe  usual  position  of  the  new  formation  is  on  the  upper  siur- 
face  of  the  hemispheres,  extending  downward  toward  the  occipital  lobe, 
corresponding  to  the  purietal  btme,  an<i  in  inore  than  half  the  cases  on 
both  «dc*.  The  clmngcs  in  the  adjacent  portion  of  the  bruin  arc  de- 
pcndrol  on  (be  sixc  and  thickness  of  the  neo-memhrane.  In  a  case 
obwrved  by  tbe  author  the  cyst  wa«  a  half-ineli  iu  thiekneait  at  its 
thickest  part,  and  it  deprtissod  the  henUKphere  correspondingly,  the 
tonvolutions  being  flattened,  llw  sulci  almost  obliterated,  and  the  ven- 

Dr.  Janili  RKinlnnntkf, 'Tcbcr  ille  Pacliymcnlngltls  Intcran   liMiiorrhngira  bd 
lMMlhnniill|-[Ti-li[i"  Vimhiiw'i-Archlv,"  Rmil  illl,  S.  ISli-Sn. 
f  ^■*IIJ«*,  0/1  (if,  p.  SSI).  t  Zifiniocii'i  " CTaloiKcdls,"  ^^  ni. 
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triol«  leasen«d  on«  half  of  iti  Arm.  Atropliy  of  the  brain,  sth«na»-l 
tolls  degODcration  of  the  vt-ivtvltt,  anil  Uii-  aUi-rattoua  in  lb«  iitnicUn 
of  ttio  br.iiii,  accompanying  demontU  paralvitca.  auv  often  (inxtL 
ObMtriK-tive  diNcaaes  of  the  lunj^s  and  valmlar  affuclions  of  tht  hmtt 
MTV  froqucntly  associated  with  and  apparpotly  hare  a  caitsMtip  rdk- 
tion  to  this  malady. 

SjnnptODlS. — I'liiTi.-  IK  nucH'ANarily  iniicli  obMMirity  abont  ihn  iiHtit, 
and  tlio  nyiiiptoDui  are  diffused,  and  but  tittle  chancteristie.    TIkk 
occur  first  tlie  indications  of  excitement  of  function,  followed  by  tb<W 
of  depression.     In  th«  tirst  group  are  an  obstinate  headache,  ifrtip^ 
singing  in  tlii^  c-am,  contrnotioD  of  th«  pupils  to  a  marked  ost«u,  w- 
certainty  nin]  fc'cbb.-iicHK  in  tht-  movcnii'iitx,  without  paraly>iii>,  waktfd- 
ncNi,  and  when  sleep  comes  it  is  dittiurbed  by  exciting  dream,    k' 
Konie  canes,  but  less  frequently,  there  occurs  an  attack,  apoplMlie 
character  and  with  the  usual  phenomena  of  that  state.     The  perioj  «( i 
excitation  continue*  from  a  fen-  days  to  three  months,  and  is  saecceM  I 
by  the  ingnii  of  cerebral  deprvHsion.     At  this  point  in  tU(«e  eisithwl 
wilt  uHually  occur  attacks  like  thtnx;  of  cerebral  lia-morrhage  mi)  fnMJ 
the  name  cause,  but  in  thia  stagi-  of  tbiit  diwease  ibey  are  apt  upMij 
slowly  into  unconsciousness.     Death  may  occur  in  ibis  ooma,«rthlJ 
patient  emergcx  from  it  slowly,  when  there  will  appear  th«  sympuwl 
due  to  the  hiemuloma  nnn-  pro<luccd.     It  should  be  rememtwnd  ' 
ibiK  new  formation  is  on  tbv  Ktirfacc  of  tbv  licmiisphcre,  that  tbsnl 
been  no  destruction  of  the  oen-bral  tiiwue  an  in  cvrchral  h{r[norrfaa4R 
and  that  compression  is  exerted  by  it  on  the  brain-mass  on  one  or  bod  j 
bcmin[ib<'ri'i4.      The  i>ym|ilomx  now  prc»-nt  are  peraistfnt  btfadaA^l 
contriictcd  pu|iil».  and  ]iari>xy»nial  atl.icks  nf  somnoleiiee,  peniistinc  fttl 
days  at  a  time.     If  the  preasitre  is  on  one  side  only,  the  corrcapoudiafj 
pupil  is  smaller.     Paresis  of  the  muscles,  contractions,  twitehing  of  tlw 
muscles,  are  observed  on  one  side  when  the  lesion  in  nnilateral^orlfaT 
may  be  double.     ConvulKivv  movements,  limited  to  a  hand,  or  ara,  or] 
leg,  may  be  observed.     Hemiplegia  may  slowly  develop  out  of  ci 
lateral  paralysis.     After  existing  on  one  side  for  a  time,  tbeae  nuur] 
dtsltirltanccs  may  slowly  affect  the  other  side,  doubtless  becanse  «( i 
VXtuiiHiun  of  the  diseaw.     In  one  thirrl  of  the  cose*  there  ar«  d^fftftcarl 
eniban-asament  of  spt-Bch,  hut  rarely  complete  aphasia.    Tbiirv  ar?  m(  I 
any  disorders  of  sensation.     Thi-  pulse  is  usually  weak,  rapiil,  sai 
rather  irregular.     Fever  ha.«  b<H.'n  noi<>d  in  many  cn»^f^    The  pabsMf  J 
htt  kIow  (luring  the  hemorrhage. 

Course,  Duration,  and  Tarinination.--11ie  first  stage,  or  thai  of  «- ' 
citation,  usually  lantH  hut  a  day  or  two,  yet  in  exceptional  esse*  it  n^ 
continue  a  month  or  two.     IValh  may  oecnr  in  the  apoplexy.    TW 
perinil  of  depression  lasts  usually  fnun  a  wcrk  to  one  month,  and  but  ' 
continue  a  year,  bnt  the  moat  common  diiraiinn  Ex  about  tweniy  "fai^  ! 
Although  death  is  the  usual  result,  recovery  may  laka  jtlaoc,  ImI  it  ii 
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lootrtfa)  whether  tli«  menu)  faculties  are  erer  ag«n  entirely  re- 
Btottxl. 

Trestnunt. — Tho  rpmnliul  management  of  thia  rliwiuw  i*  n  <lifurour> 
a^ng  uiwlcTtaking.  The  ukiuI  rcniMli<w  for  cerebral  hj-pisnemia  may 
be  uacd  for  the  sytaploou  of  cxcilation. 


AOUTB  U  y  UROOBPHALUS. 

itlon. — The  t«nn  Ay<fforr}iA<i/uii  Kignifii-x  water  in  the  brain, 
)>ul  Lt  renlriou-i]  lo  a  clU4'a>i'  I'liiiravtcriKt-tt  l>y  the  prcMi-iine  of  a  iwroiM 
fluid  in  th«  arachnoid  ffjiaecni,  iii  th<!  [lia  nialer,  in  the  brain -HubHtance 
(tedcma),  and  in  the  vcntrioleB.  Hydrocephalus  may  be  congenital  or 
acquired,  'i'ho  la(t«>r  variety  is  the  form  under  difcuiMtion.  Although 
11  trrm  wliirli  expressen  a  eyniptom  merely,  hyilrfir«jih»lus  di'c*  not  in. 
rolvc  a  iliiwry,  tiui,  like  hydrcflti/rvtx,  iiervn  to  di»tinguiiih  an  efTwiion 
wfaioli  arlitca  from  eanveii  nun' inflammatory. 

Causes. — Mechanioal  eauwe*,  which  pn-veni  the  return  of  Wood  from 
the  vena  (laleni  and  the  right  ainuH,  will  induce  effunion  into  the  Tcn- 
tricle,  Intra-crauial  tomora,  bauds  of  false  membrane.  oWtniction  of 
a  sinus  or  titmor«  of  the  ncek  so  eitnated  at  to  i-ompri-iM  the  jugular 
vein,  hvloiig  lo  thi»  eategory.  Di»e«iiu  of  the  right  heart,  obstructive 
diaeaaea  of  thv  InngN,  lu  emphyoemar  iieliTOHiK,  ele^,  may  cause  hy<]ro- 
cephalux  by  nu^ehaiiical  interference  with  thu  eireuUtion.  In  advanced 
age,  Tentricoiar  dropsy  oceum  in  con»cquenoo  of  atrophy  and  shrinking 
of  the  brain.  Various  cachexite  afl'cct  the  intra-enuiial  circulation  and 
caase  dropsy,  as  IJrighl's  disease,  cancer,  tubcn-uhwiii,  el«.,  but  only 
tJ>e  6nt  Darned  stands  in  a  causative  relation  to  the  form  of  hydro- 
orphaius  here  conaidered.  I>rop>«y  of  the  ventricles  eoincide-*  with 
general  dropsy  from  canlbe  and  renal  diseases.  Hydm(tp|)halus  is  more 
especially  a  disease  of  early  life,  from  one  to  five  yeant  of  age.  hat  it 
may  occur  at  any  age.  Unfavorable  hygienic  conditions  increase  the 
tendency  to  it.  and  the  predominanre  of  tint  nerrooa  system  in  Ihc  bod- 
ily conformation  invites  this,  as  olher  fcirros  of  nen-otis  diaoase.  Koth 
■exea  an>  affectol  alike.  Among  the  esciting  causes  may  be  men- 
tioned dentition,  the  eraptire  fcTcr*,  and  blowa  on  tbe  head. 

Pathologioat  Anatotnjr.— The  efTuMion  is  usually  confined  to  the 
ventricles,  hut  there  may  be  considerable  distention  of  the  suharacb- 
noid  spaces,  (Piicma  of  the  pia  and  of  the  ncighlioring  portions  of  the 
hrnin.  When  the  effusion  is  limited  to  the  ventricles,  the  hruin-tissiio 
is  found  to  be  moister  from  the  gray  matter  inward.  More  or  l<«s 
softening  by  imbibition  exists  for  a  "Jiort  dialanee  from  the  ventricles. 
'ITie  choroid  ple.\ua  is  hyperwmio,  and  may  contain  minute  extr.irasa- 
tioim.  The  ventricles  are  usually  sj-mmetrically  dilated,  hiit,  in  the 
hydroeephalus  of  the  aped,  one  ventricle  may  be  very  much  dilated 
and  the  oUier  eueroached  on  and  narrowed. 
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Symptoms. — Tfat-n<  are  M<veral  modes  of  onset,  aDd«eT«ril  typaof  j 
CMC*,  AS  tilt!  oauxod  suffioienlty  iiitlicnto.    Une  variety,  known  u  "i 
apoplexy  "  by  th«  oldi^r  writers,  begins,  by  reason  of  a  eiidiirn  ^haim, ' 
very  abruptly,  with  tbo  phenomena  of  npupWy  :  iliim  arc  nncoiudaw ' 
nvss,  muKcular  rcKoliitioii,  inimobtli;   pujiils,  iavolnntary  evaeusMo. 
In  tlic  midst  uf  rli>*  ciniia  there  oiay  somel tines  arise  delirium.    Sa  « 
treino  may  lit?  thi.'   pre^iire  of  the  fluid  that  the  medulla  obloc^Mt 
oeaaea  to  fuDctiooale,  and  th<?  patient  dies  in  a  few  honrv,  and  nnl;  j 
is  life  prolonged  sevenil  ilnyx.     The  next  typi-  may  be  ehancteiiel ' 
as  tbc  Cfinnuhiv.     Thin  be^bitt  with  ihu  Hymptuuut  uf  excitalioo, laj  i 
there  nmy  hv  nomo  feveiiahnesa,  headat-be,  naiiKes,  and  vomiting,  fcf » 
few  day«,  when  an  attack  of  eclampsia  oeciirs,  or  the  coovalitM  m^ 
be  the  initial  symptom,  or  in  adults  a  violent  deliritiDk.     Tbeee  lyf 
toms  are  soon  followed  by  dfpnr»»ion,  and  the  patient  pawoa  iou  i  ^ 
stupid,  somnolent  Ktutu,  i.-<  rouHcd  with  diOieulty,  and  weak  new  of  till 
members  Li  miceceded  by  complete  paralyots.    Very  unexpeotedly.Boiiw 
timv*,  llie  coiiNciousnesa  revives,  but  for  a  brief  period,  and  the  conw 
comei  on  again,  death  soon  occurring.     Tills  form  unnally  appean  a 
the  course  of  liright's  disease  or  general  dropsy.     Tlie  wnlinary  (om 
in  children  sets  in  with  feverishness,  headache,  intolerance  of  light, ulj 
corrugation  of  the  forehead ;  intolerance  of  sounds,  rcstlcMOCM,  i 
um  toward  evening,  wakefulness,  or  disturbed  sleep;  v<Tttt^>.  tvitc 
ing  and  ttpasmoilic  eontnu-tion  of  muscles  (head  drawn  back,  fin^ersi 
toes  incurved)  ;  ^reat  senxitivenewi  of  the  skin,  pain  being  canard  1 
a  alight  touch,  esjiecialty  about  the  neck ;  nauHca  and  vomiting  i 
cause,  the  belly  drawn  in.  and  obstinate  conMipation.     Such  *}  lupla— 1 
will  continue  for  several  days  when  there  will  ooour  convulsion*  of  i 
epileptiform  chttraclcr,  or  i>artial  convulsive  movements  in  an  extreflUI}^  j 
in  the  muscles  of  the  abdomen,  or  in  the  face    'I'he  temperatnre 
rise  very  high  during  thetic  convulsive  attacks — the  puke  rapid,  uJ 
often  irregular— but  the  temperature  decHntis  after  the  eclampsia  kii 
ended.     0eath  may  take  place  at  ihia  period,  or,  as  ix  moat  t»aal,  ti" 
epileptiform  atincks  cease  and  the  ordinary  course  of  tli«  diMaar  ii 
resumed.     Tlie  Kyniptoma  of  depression  now  come  on  :  rc«tl(9«iNn  >> 
replaced  by  stupor,  rigidity  and  contraction  of  the  muscles  by  (ttren 
heightened  sensibility  by  anaestheaia.     The  pnpils  dilate  somewlnt 
and  become  less  and  less  mobile,  and  are  often  unequal  in  site,  ai 
double  viiion  is  noticc^d.     The  pulse  dccltoea  in  force,  and  exhibiu  aj 
marked  liegrce  of  imquallly,  now  beating  at  80,  now  at  130.     The iw-j 
pirations  become  irregular  in  rhythm,  and  manifest  the  CheyDe>-Sl>)b'| 
type  to  some  extent.     The  surface  becomes  cool ;  tJic  fontanrnan*] 
prominent  and  ronndcd  ;  and  the  sutures  in  young  infant*  iiepanMl 
Homcwhat.     The  vomiting  continues,  and  the  nutrition  b  greatlyil 
paired.     The  patient  sinks  into  a  deep  coma,  and,  although  ibtn  ' 
cur  remissions,  in  which  the  unconsciouKnes*  seeins  less  profound,  ttal 
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pulie  and  breaihinp  better,  and  the  reflex  inox-einenlH  more  eOHil]'  ex* 
dl«d,  they  do  not  persist. 

Course,  Duration,  aud  Turiuiuation. — A  few  caaee  hare  1>e«n  re- 
poritsl  cured.  They  were  tnildi-r  exumpli-ti  of  the  vominon  type,  as 
teen  in  children.  Mid,  allbougli  the  nyniplMw*  of  exeitulion  were  well 
mArk«d,  thoee  of  depression  did  not  come  on.  The  appeamiK-es  of 
improvemrnt,  which  ate  observed  in  the  stage  of  dcpreeaion,  are  illu- 
OQiry.  Ttie  ipoplevtit^'  and  eonvulsive  forinit  ore  uIwayH  fatal  in  a  few 
bour«  or  two  or  tlirett  ilayH  ;  the  (toiiiiiion  form  very  rurcly  leruiiiiates 
in  recovery.  The  duration  of  the  eases  lenuinatiiiji  by  t-xhuuNtiun  la 
very  prolravted,  reaching  to  four,  six,  even  eight  weeks,  but  the  aver- 
age dar^tion  of  thes«  cases  is  about  three  weeks.  I'hose  ending  by 
raarulsioiia  do  not  often  continue  beyonil  two  week*.  The  extended 
duralion  of  Home  ea-^eji  is  due  to  the  absence  of  convulsions  and  the 
proloagation  of  the  niage  of  eonia.  Ail  thir  ((uextionH  coiuifctt'd  with 
diagno«iB  and  treatment  are  the  saiiio  aa  for  tubercular  meningitis  and 
for  simple  meningitis,  they  are  postponed  for  separate  and  full  con- 
ndcntion  at  the  concluuon  of  the  subject  of  meningitiB. 


OHBONIO   HYI>ROCEFHALD& 

PaUlogany  and  Symptoms. —  Chronic  bydroi^fjihalua,  att  it  ocoufh 
in  children,  usually  succeeds  to  the  acute  form,  and  is  a  result  of 
rickets,  or  an  accident  of  the  rachitic  constitution.  The  quantity  of 
flnid  U  much  greater,  however,  in  the  acnte  form.  After  youth,  thv 
•ceumulation  of  fluid  is  due  to  the  pre^Mure  of  tumors  on  the  olr;ught 
sinus.  Tcin  of  Galen,  etc.,  and  in  uid  age  considerable  effusion  is  pro- 
duced by  atrophy  of  the  bnxin.  In  dementia  paralytica,  there  luny 
be  considerable  distention  of  the  veiilrit^les  and  of  the  perivascular 
lymph-Rpaci'M.  The  initial  symptoms  are  those  of  irritation,  and  are 
diw  (o  the  presence  of  the  new  vascular  conditions,  but,  as  the  elTusion 
powa,  the  neighboring  parts  arc  pressed  upon,  and  the  Kyniptonis  of 
iV|HHwiiiii  then  dominate  the  situation.  Hebiriudc  of  mind,  stupidity, 
diminished  activity  of  th«  speeiul  senMiS,  and  a  fatuous  expression 
ol  countenance,  lurc  now  oliKcrved.  (Jeneral  sensibility — tactile,  heat, 
eoJd,  and  sensory — is  much  less  active  than  normal.  Motility  is  also 
impaired,  especially  in  the  distribution  of  the  seventh  nrrvo  :  theni 
are  present  ploKis  and  a  blank  cxpreision  due  to  relaxation  of  tb« 
masclM  of  ozprewion.  The  pupils  are  unequal,  and  respoud  slug* 
giahly  to  the  aetion  of  tight.  The  tongue  is  paretic,  and  the  Bjieech 
thiek  and  ntterly  unintelligible.  The  faculties  continuously  decline 
into  idiocy  or  dementia  ;  locomotion  bccouies  impossible  ;  control  of 
the  sphincters  is  lost  ;  xight  and  heuring  are  aboli.thed.  Thin  slow 
(leclin**  may  be  dtvenified  by  convulsive  seiKures,  or  more  ainitc 
■yniptoma  may  be  produced  by  a  sudden  and  large  effusion.     In  the 
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UUvr,  iinm>D»ciousD«sa  may  occur,  preceded  by  violent  beadadie,  itl 
followed  by  inequality  of  pupils,  faemipleji^a  more  or  less  compiflc, 
«low,  irregular  pulse,  impaired  articuliitioi],  aphakia,  et«.  Tbe  Sta- 
tion of  the  c-aHe«  is  mcnsurvil  by  tnontliH,  and  th«  tenniwttioa  ii  buL 
Tile  fiital  rvsult  tuuy  1i<-  iMuicitil  by  iJic  ordinary  progmg  of  Um  A- 
vxHi' — \hc  ootupre.Hiiion  of  thti  increasing  effusiuu,  or  by  •onui  intom- 
rcnt  dUea^e,  an  pneumonia,  pleuritis,  nieningitio,  etr.  The  trrabMM 
b  tbe  same  aa  for  the  congenital  form,  to  wbioh  tbe  reader  ia  refcmd. 

COKaHNTTAI.  HTDROCIIFHAI.US. 

Causes. — Muoli  ulMcurity  obtains  on  tbin  point.    Itiiporfoct  fonuiMn 
of  the  cranium  and  defective  development  of  the  brain  are  influential 
caujteH.     A  chronic  iuflaniraation  of  the  epondyma  ^eenis  to  dtvilif  I 
tbe  disease  sometimes.     Again,  it  is  the  prixlact  of  purely  me 
agencies,  such  as  the  rompreeBion,  by  a  tumor,  of  tbe  straight  man 
of  the  Venn  Galeni. 

Pathological  Anatomy. — Tlirre  ii>  noconriant  ratio  bt-t  ween  ihei 
of  the  head  and  ihe  amount  of  Iit|uld  prei^ent.  Tbe  fluid  may 
from  an  ounce  or  two  to  sixteen  ounces  or  more.  Tbe  li<]uid  is  i 
parent,  of  a  straw-color,  and  contains  but  little  solid  matter,  i 
consists  of  albumen  and  chloride  of  godium.  If  the  fluid  ii  < 
able,  the  ventrii-U'"  art'  raiirh  di»t*'ndciJ,  tbe  optic  thalami  and  lke< 
pora  Ktriata  an-  deprcsRud  and  flattened,  the  orifice  betveen  the 
ventricles  is  very  large,  and  the  roof  of  the  veiitricK-^  ii»  thinned 
cording  to  the  amount  of  fluid,  and  may  be  to  ihe  exti-nt  that  onlf ) 
mere  line  of  whilr  and  gray  matter  remains.  From  this  cxtrcoie  i 
tention  to  tin?  mi-ro  tilling  of  the  vetitriclew  vithoat  dUturbiny 
iiannony  and  projiorlion  of  partH,  there  are  numerous  varialioos  ia  1 
quanlity  of  fluid.  The  enlargement  of  the  liead  caused  by  the  effn 
may  be  suflicient  before  birth  to  inipedn  or  prevent  naloral  deil*«Jl1 
Tbe  degree  of  ossification  is  an  iraport^mt  clemenl  in  tbe  dinwiuimi  1 
The  bonc«  are  xn  thinned  as  to  be  ImnKlucent  :  the  fontanelI«aa«dttcJ 
sp.iee<t  betwcr-n  the  sntiirc-t  are  vi-ry  wide  ;  the  lateral  portion*  of  l*«j 
cranium  project  gn-ally  ;  the  forclie.td  bulges  otil  enormously  over  ita] 
eyes  ;  the  orbital  plai.*.*  are  depressed,  whence  tin'  eye*  ar^.-  forced  f*  [ 
ward  between  the  lids,  producing  the  condition  of  exophthalmu*. 

SymptomB.~The  dimensions  of  the  head  at  first  attract  aitMHioaOJ 
the  eondition  of  the  infant.  At  the  period  when  the  head  »h<iiildW 
held  ereet  it  i*  found  to  droo;),  rexting  on  one  or  the  other  vhooMtf. 
Then  it  is  noticed  that  the  mental  development  dneo  not  grow  with  ll>] 
physical  ;  that  the  fft<'e  in  devoid  of  exprcMwtoii  ;  that  tbe  attenlioavl 
not  attracted  by  surrounding  objects;  that  voluntary  moTemeatt  < 
hIow  of  execiilion.  When  the  period  for  standing  on  the  feet  •*] 
making  attempts  at  walking  arrives,  tin-  piiwer  to  mainUin  the  «•*] 
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poMurr  i«  winning.  The  general  condition  is  not  favoraWe,  axvl,  al- 
tboug^h  tlii^  npp^litc  mtiy  b«  vortu'iotiK,  tbc  aMimilatigu  U  not  equal  to 
Che  pre{)ianitioD  of  the  aliment  fur  alworjitioii.  The  face  has  a  ratlwr  old 
look,  aix)  U  wrinkled  ;  tbo  voice  in  fc«b)«  and  itibilanl.  Sonic  of  (hose 
Rabj«cta  are,  however,  capable  of  Hliglil  menial  dovi-lopinr-nt,  but  thoy 
do  not  avquirv  any  higher  ca{>acity  for  speech  than  the  aulotnatii;  nuc 
of  a  few  word;^  and,  if  they  reach  manhood,  the  mental  [Mwers  are  only 
thotx^  of  a  child,  thf  volev  liitviiig  tlic  xame  churacteriBtics.  Jia  re^ardis 
Ihe  )i]iGCtal  Henacit,  odor  and  Iohi*:  are  luore  ofum  prcM^vvd,  wliilc  hear- 
ing is  imperfect.  l>iiordera  of  vision  and  of  thv  cuianvouA  .■•ennihilily 
are  oommon.  Numbness,  tingtiog,  and  pains  arc  felt  in  llie  extn-mi- 
tiec  Motility  i»  impairod  to  a  less  or  j^ater  extent,  llierv-  may  bo 
a  gmmrnl  pAttsix,  whii-h  in  more  pronounec<l  in  one  member,  but  rarely 
<,>om]>let«  iiaralyitiii.  Tfa«n;  arc  grcut  dilTerencvs  in  tliu  cases  :  some 
ean  not  Htand  without  ftiip)>orL ;  oth«ni  walk,  but  lltp  gnii  i«  hwitaltng ; 
tliey  sttunble  at  every  obstacle,  and  ftocro  eoitaiantly  to  bt;  about  to  pitch 
forward,  owing  to  the  weight  of  the  head.  Epileptiform  attacks  occur 
in  many  of  the  cases  from  time  to  lime.  The  tinlnlion  Is  bad,  not- 
withstanding a  voracioas  appetltv  ;  thvy  suffer  from  constipation,  and 
have  an  vxccmIvc  flow  of  nJira  from  thn  moulh  ;  lUe  nkin  i<  ilry  and 
the  eyelids  are  puffy.  If  the  anli-rior  fonlanelk-  i*  very  large,  tiirong 
compression  will  put  ibe  patient  into  a  aomnolent,  even  a  coinatoiw  state. 

Course,  Duratioii,  and  TerminatioD. — The  courBe  of  the  disease  is 
chronic,  its  march  irregular.  At  timea  coitsiderable  progress  Is  made  ; 
tben  th(!  ram  remains  statioDary  for  some  time,  even  for  yeiiDi.  A 
majority  of  tlio  cihm  tonninato  within  Ihe  t'lrat  yw  ;  olhem  are  pro* 
longed  to  the  fifteenth  year,  wen  bcyoinl  thia.  ITie  more  volumiitoas 
the  heui),  the  morv  rapid  the  progroaa  of  (he  case,  as  a  rule.  t^p<inta- 
neouH  currH  h:ivc  been  effected  by  the  discharge  of  the  liqnid,  either 
by  a  Wound  or  through  the  nose,  fores  may  Ik-  ctTis-tc*!  in  ulighl 
cases  when  reeognij^ed  early,  hut  such  a  reealt  i»  exceptional,  the  usual 
termination  bein^  death.  The  fatal  rennlt  U  reached  by  conTUlsiona 
and  i-<mia.  unlcM  provioBsJy  by  some  inten-urrent  diseaMt. 

TrMtnent — Tlie  mtlhor  baa  had  good  result*  from  thouaa  of  iodide 
of  potatwinm,  but  it  waa  a  oaite  of  effusion  probably,  limited  to  tliv  tcd- 
triolek  ■Flying-blisters,  the  internal  adminiittration  of  digiialix,  ergot, 
and  purgslives,  with  the  occasional  uM-  of  itxlide  of  potai>«ium,  carried 
to  iilighl  iodism,  are  the  remedies  I>««1  adapted  to  the  eases  of  sIiRht 
extent,  which  may  be  condiict^-d  to  a  favorable  termination.  'Ilie  use 
of  the  fintwl  asplrator-neislle  may  now  he  jartilied.  in  vtew  of  the  spon- 
taiHKKis  cun-d  which  have  foUoweil  accidental  discharge  of  the  fluid. 
Care  being  taken  to  avoid  ibe  longitudinal  sinus,  the  n-ntrk-le  may  be 
entered  with  safety,  and  the  operation  is  eaaily  performed.  When  snf- 
fieieiit  fluid  is  withdrawn,  the  craniam  cbould  be  gently  but  firmly  com- 
prcsMd. 
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TDBEtRCDIJUt  HEHINOmS. 

Definition. — Hy  this  terra  is  mcsnt  xn  inflaniinatioi]  of  the  cviclnl 
mviiingOM,  caused  by  the  presence  of  tMberciiliir  (granulations. 

Causes. — Tubercular  meningitis  oeeiint  nio»t  frr<|ueiilly  in  childnn 
from  two  to  mx  yviira  of  ago,  atiil  in  adulla  from  twenty  Ut  thirty  yan, 
ftnd  is  about  t<{ually  distributed  between  the  Acse«^     Cliihlrcn  t4  tbe 
well-to-do  claiwcii  are  apt  to  suffer  from  this  disease,  and  tboae  »io«» 
nervouK  ^yntem  preponderates  over  the  digestive  and  maactlUr.    H* 
"gelatinous  ehildren  of  iilbuniinoiin  pan-nt»,"  <»  tbe  pbnuc  goo,  pe» 
aeas  a  epecini  susceptibility  to  tubereular  meniDgitts — tbe  fait,  tim- 
skinned,  blne-eycil,  pri'i'oeioiiH  children  of  pal«,  flabby,  and  deficatt 
panmts.     Thu  clinngi:able  weather  of  winter  and  spring  di&poMS  (« tbf 
ddvelopmenl  of  the  disease.    All  tlie  circumstances  comprehended  ■ 
the  term  tad  hyglenf  promote  tlie  occurrence  of  this  malady,  c^Mciilj 
inHuffieient  lii;ht,  bad  air,  and  improper  food.     None  of  tbcMc  caus 
could  produce  tlii«  disease  in  the  absence  of  the  tubercular  matter.    Il 
is  cKlrcmely  rare  to  find  the  tubercular  dcpoiit*  limiti'd  lo  tfw  pi* 
niaUT — in  thirty-eight  oxamplcji  of  the  diiccaac  there  were  bni  two  is 
which  the  deposit  wa-s  thus  limited  (.laceoud).     Tuberctdar  meni»|^ 
is  transmitted  by  inheritance  in  the  limited  sense  that  the  diathesii  it 
inherited  :  in  one  member  of  a  family  so  tainted  it  may  be  meniogilil, 
in  itnnthiT  phthi«i«.  in  a  third  ulceration  of  the  intestine. 

Patliolog^eat  Anatomy  .^Miliary  tuherelesi,  in  ibo  form  of  grayiib- 
u'liile  griiiiuk's  having  a  triiti»tuoent  and  somewhat  gelatinoiw  app«a^ 
ance,  are  distributed  along  the  vessels  of  the  ]tia  maier.  Thew  miUifj 
granules  vary  in  size  from  a  minute  object  just  vbdble  to  the  ey»  up  lo 
a  largo  pin's-head,  nu'l  the«e  aggregating  in  a  mass  form  a  Igbereleif 
big  as  u  pea.  The  <Ii>>trihiitii>n  of  the  tubercle-granuleA  is  not  th 
Hame  in  iiU  HituationH  :  it  may  bi-  greater  in  the  neigbborfaood  of  tk 
arteries  of  the  base  (basal  mewingitiB)  or  the  arteries  of  the  coDVCxitt ; 
again,  the  principal  deposits  may  be  in  the  pia  of  the  frontal  or  nf  tfc* 
parietal  regions.  There  may  be  but  few  tuben<les  in  any  aitnatioMa 
some  casei* ;  in  others  the  whole  membrane  may  be  ihiekty  MudM 
with  them.  The  intensity  of  the  inflammation  does  not  bare  acoo- 
stant  relation  to  the  number  of  tiitiereles,  for  the  inflammatioif  may  be 
great  with  few  tubercles,  and  slight  with  a  large  crop  of  tuhwrfca 
Bwidet  tiilierelc  tbere  are  present  the  evidences  of  Kuppuntion  in  I 
sero-purnlcnt  elTnsion,  seen  along  the  course  of  the  tc^wU  Mp(.«iaflT. 
as  "yollowitih  stripes"  (Rindfleiach).  The  pia  mater  at  the  bavii 
thickly  covei-ed  with  a  gelatinous  exudation,  and  the  membrane  iuelf 
is  thickened  and  opaque,  especially  about  the  ojitie  ehlavni  and  the  a- 
tenor  perforated  space  extending  up  into  the  IIiMure  of  Sylfiud  Thnt 
is  mort!  or  lexs  efTusion  usually  in  the  ventricles,  and  tlte  plexus  A»- 
roidea  is  tbe  aeat  of  an  vztrcinc  hypcra:mia.    More  or  less  mdetaa  of  tltf 
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mrtex  taliee  pla«e,  provided  there  is  no  i-fTuxioii,  Iml  wlieii  then-  i*  offu- 
HOD  th«  c«r«bral  substance  la  dry  and  aiiiemic  from  pressure.  Miliary 
tubcrcltn  arc  alto  found  in  tbe  cortex,  and  migrated  white  rorpno- 
I  dnf  uv  ahundanUy  distrihutcd  thrwiiijli  the  wrcbral  tissiK'g.  The  inil- 
<  iarj  tubercleM,  aj^^e^ted  in  iniixrtvf,  arc  found  in  many  situations  to 
[  kave  nndergODO  eaaeoiu  or  fatty  imuHformatiou.  Tiilicrelos  ar«  also 
I  videly  distributed  throughout  the  body. 

1  SjriDptXIIIlS. — ^Tlicro  i»  a  period  during  which  it  is  probable  tuber- 
colar  dfjMwit  i*  taking  place,  manifested  by  symptoms  which  may  bo 
jaNtly  called  prodromal.  The  di"tiirb!iiiccs  resulting  in  the  symptoms 
of  tb«  disease  arc  produ<^c<l  by  thit  inflnninintion  which  is  excited  by 
the  tubercular  deposit,  llie  pfodriirnal  Kymplomii  art-  ehicfly  those  in- 
dicative of  failure  of  nutrition  ;  emaciatinn  gtH'S  on,  and  ihc  strength 
decline?  proportionally  ;  the  appetite  fails,  and  the  character  changes, 
the  patient  becoming  irritable  and  morose,  'i'he  child,  before  preco- 
cKMn  and  viva<^i(>u-s  bwimu--'  indifferent  to  former  occupations  and 
■niu.-if-menlti.  Sleep  is  diNlurbi'd  by  vivid  drcunm  ;  thr  child  grinds  its 
lectl),  cries  out  suddenly  in  iIk!  night,  and  walkfi  about  in  a  somnam> 
balbtic  state.  The  digestive  organs  become  disordered,  the  belly  is 
(wollen,  diarrhira  alternates  with  constipation,  and  vomiting  occurs 
without  cauHc,  without  the  pre.'<cnce  of  indigc-xtible  mattrri(  to  excite  it. 
Ueadaolie  is  ctimplainctl  of,  vertigo  is  <.'xperietieed  in  ri.iing  up  to  walk 
or  in  lying  down,  and  pains  are  felt  in  the  limbs.  The  ominous  symp- 
toca  of  double  vision  is  sometimes  observed  at  this  period.  'Ilie  author 
Ibas  heard  a  precocious  little  boy  say  during  this  prodromal  period.  "I 

|«ee  two  mammas,"  several  weckN  before  the  deielopcd  disease  came 
on.  The  stage  of  excitation  symiiloiiis  uppcai's  in  frrtm  twri  dayii  to  six 
w>^l«.  evra  longer,  of  the  prodromal  pcrioil.  Fever  begins ;  the  tern- 
pimiurv  rise*  to  102"  or  103"  I'ahr.  in  the  evening,  and  falls  in  the 
nwming  to  99°  ;  the  pulse  varies  greatly,  going  np  to  130,  140,  and 
[falling  to  80.  In  adults  this  fever  of  the  ex<-italion  period  may  be 
wanting.  At  all  times  during  the  diiteiwc  the  pulse  is  very  uneipial  in 
rbythm  and  the  heart  very  excit.abU'.  The  pulse  may  bt^oome  slow  and 
regular  without  any  appun'nl  reason,  or  may  again  become  very  rapid. 
Although  the  type  of  the  fever  is  remittent  and  is  often  mistaken  for 
n-miltc-nt  fever,  it  is  subject  to  great  variation*.  Three  important 
ftym{Kums  besides  the  fever  mark  the  onset  of  the  exeitation  period — 
betdarhe, yomiting,  aod  constipation.  Tlic  headache  ijt  severe, heiivy,  or 
lancinating ;  and,  although  conttuui>ns,  is  varied  by  exacerbations,  eom- 
[telling  ouurrii^s,  or  rubbing  the  bead,  or  other  manifestations  of  severe 
taflVring.  Aa  the  suffering  is  increased  by  light,  the  head  is  cither 
barii.><I  in  the  bedclothes  or  turned  to  the  wall,  or  the  eyes  arc  covered 
by  ihe  eyelid*.  The  vomiting  occuw  a  few  times  during  the  twenty* 
four  hours,  am)  i:t  always  without  apparent  cause  ;  the  c-on.-itijiation 
ists  ubBtLnutely  ;  the  belly  is  bard  and  retracted.    During  the  exci- 
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talion  pi>rio<1.  change^"  in  th«  ofaaracur  and  dUpoaition  whiob  brgaa  la 
tliu  proilromitl  jM^ritxl  dotitinue  and  arc  more  pronounced — An  exoc«iIiii| 
fretfulncHS  and  hostility  to  tliose  to  whom  they  wer«  much  atucM, 
developing.  Not  only  the  special  but  general  soosibility  ia  eialii-d : 
sll  movemonts  cause  pain  and  loud  exprct^lonKof  sufTcring,  an<l  tbc 
leMt  piiirh,  cspiHTiiilly  ikhoiit  tlii!  neck,  vxcitVH  cx<{ui»it«  pain.  Id  liw 
motor  sphcri!  the  Kymptotua  of  excitation  take  the  form  of  itpsMnodic 
movemeals  of  muscles,  contractions,  and  rigidity,  eopecially  teen  m  tlw 
muscles  of  the  mcmbcnf  and  of  the  neck.  Tbere  will  occur  al  tbi* 
period  al»o  loeul  coiiviilnivi;  nioveniviitv,  und  not  unfrcqucntly  gencfil 
convulttioHH  (eclnnipnia),  with  the  usual  phciiomviui.  Tko  Utage  of 
excitation  due  to  tlit.*  develof^ment  of  meningitiH  now  begins  to  j'tM 
to  the  phenomena  of  depression  due  to  the  preeeure  of  th«  fluid  oo  iht 
cerebral  matter.  Here,  then,  is  a  period  during  which  the  eymptonu 
of  irritation  slill  linger,  and  the  KymptgniN  of  depresKinn  arc  jiut  nui- 
fefttiTtg  thcRiKclve-i — a  mieetl  Ktaffe:  paroxyuns  uf  pain  and  upaMnodit 
and  eoiivulsivo  attacks  are  separated  by  periods  of  AomnoleiR-v,  durii^ 
which  there  may  be  uttered  the  peculiar  shrill,  unearthly  cry  or  iihriek 
called  the  hydroc^haiic  cry.  If  attcm|>ts  at  walking  are  now  made, 
the  patienl*8  moTcmeots  are  incoordinate  and  uncertain,  and  indeed 
it  in  impossible  to  prewrvc  the  equilibrium.  Torpor  now  becomes  tb( 
settled  slati',  but  nltll  llii'  patient  turn  be  ruuHctl  to  make  an  impcrfwl 
or  monosyllabic  reply  to  questiona,  lapsing  back  into  a  somnolent  >taU 
aa  soon  as  the  att«ntion  ia  no  longer  attracted.  At  this  period  ik 
ocular  changes  are  nianifeel ;  tbere  are  atrabiatous  and  double  tisIm  ; 
the  pupils  are  oftcu  unequal.  The  count«nanco  is  pale,  stolid,  »aA 
expresHionleas.  The  retinal  chuiig<u(  are  very  pronounced.  Tubercha 
of  the  choroid  can  often  btt  deteclod.  At  fint  the  optic  papilla  ore 
swollen,  blurred,  and  indistinct,  the  veins  are  enlarged  at^l  toriaoiu; 
but  in  the  further  progri'ss  of  the  cjiae  retrograde  changes,  ending  in 
white  atrophy  of  the  (lislu,  take  place.*  This  mixed  stage  has  ■ 
variable  duration  of  a  few  days  to  a  week  or  more,  and  ia  varied  by 
illusory  evidences  of  improvement,  which  ofton  misleail  the  phy>ida% 
and  raise  false  hopes  in  the  minds  of  the  parent«  and  friends,  TImm 
apjn'ur.tnccs  of  improvement  al  this  time  consist  in  a  more  regular 
pulse,  U-M  Komnolciice,  greater  interest  and  attention  to  BnrrDiiBdiag 
objects,  playthingH,  etc.  Indeed,  it  seems  aw  if  the  morbid  proc«M  van 
arresteil.  and  that  convaleiieence  i.i  about  to  be  c«tabli«bcil ;  hut,  wbili 
the  most  cheerful  anticipatioiiit  are  indulged  in,  formidable  symptoM 
Huddenly  appear.  A  general  convuluon,  it  may  be,  occuFs,  or  the  mo*- 
clea  of  the  neck  and  apine  become  rigid,  or  local  convnlAOBa  affect  tht 
members  ',  a  milil  delirium  manifests  it«elf  ;  the  reapiratoiy  iw>t» 
ments  become  very  unequal  in  depth  and  irrrgular  in  rfajthin,aB' 

•  Allbult  (HI  "Till-  OpMhitlniuM.i>t>c"  p.  lit. 
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have  at  tiroeti  a  sigliing  clioriK-lor ;  the  paisc  is  cijuiLllr  irregular,  be- 
coinc-s  slow,  falling  to  fifty  even,  wnl  tlu-re  jin-  marktMl  variations  in 
it«  ToIuniG  ami  trimion ;  tlio  K^mporalurt-  remains  elevated,  but  pre- 
BeTTCM  ilt  rpiiiiilcnt  type.  The  approachiug  stage  of  depression  U  now 
announced  l>y  the  increasing  eomnotouee,  by  the  greater  effort  to  exclt« 

^Ihe  most  tranBieiit  and  indefinite'  rc>ip(>ii*e  ;  liglil  nor  soundn  no  loiigft 
iirb  the  brain  ;  ncnwliility  in  no  longer  excitable  ;  llu-  coniraetioDB 
of  muscleM  sr«  replaced  by  relaxation  ;  tlie  urine  is  passed  inrolun- 
tarily.  When  the  stage  of  depression  is  fully  established,  no  indica- 
tion of  oonsciousncsa  can  be  excited  by  any  irritation,  and  the  reflex 
inoTcmcnts  of  the  eye  are  entirely  abolished.  'Ilie  pupils  now  dilate  ; 
the  upper  lids  droop  over  the  vycs  ;  tlie  globe  of  the  eye  rollii  from 
side  to  side  (nystagmus) ;  the  pharynx  bcconiex  lens  and  Icwi  rv»|M>n- 
five  to  lh«  presence  of  food  or  drink,  and  finally  no  moveincntH  can 
be  rxciivd — only  the  »\ov,  irregular  pulse  changing  to  a  rapid  and 
fcehle  pulse  and  the  Cheyne-Stokes  brealbiiig  manifest  the  signs  of 

'  functional  action.  JMUt  from  accumnlating  maous  now  obstruct  th« 
breathing,  the  puko  b«comes  more  rapid  and  feeble,  a  cold  i«wcat 
breaks  mit  on  the  skin,  the  abdomen  becomes  full  and  proniint^nt,  thn 
evacnstions  arv  relaxed  and  involantary,  and  «leith  occurs  at  last  by 
protraetod  failure  of  rvHpiralion  or  by  a  conrulMon. 

Course,  Dnratlon,  and  Termlnatioit.— The  division  into  periods  is 

an  arbitrary  arraii^i'iiiiiil,  liul,  um'TuI  ai>  a  means  of  indicating  tim 
variability  of  the  symptoms  and  their  relation  to  the  morbid  proc«N>. 
But  tbe  course  of  the  dieeose  is  not  always  that  above  indicated :  there 
are  variations  due  to  the  age  of  the  subject ;  and  tabercular  meningitis, 
as  a  wc*>ndary  dim-iw,  differs  fnmi  tbf  primary  affection.  In  acuto 
tnbenrulodis  the  cerebral  aymplums  am  pronoiincctl,  bnl  thvy  arv  not 
those  of  tuboreular  meningitis.  The  form  of  the  diMaiw  occurring  in 
adults  is  secondary,  usually  to  advanced  pulmonary  tuberculosis. 
There  are  no  prodromal  symptoms.  In  the  midst  of  a  pulmonar>' 
disease,  the  patient  experiences  intcmut  headache,  vertigo,  delirium, 
often  of  a  maniacal  character ;  there  occnr  contractions  of  muscles, 
followod  by  i>an'sin ;  irregularity  of  pubo  and  respiration  is  noted; 
and  coma  and  iiisenMbility  sueeee^l  to  wakefulness  and  delirinm.  Con- 
vidsious  do  not  occur  in  tbe  course  of  this  secondarj'  meutngiti»  in 
adtilts. 

The  prodromal  period  in  the  ordinary  form  of  tho  diseise  has  no 
fixe«l  duration,  and  may  eontinuv  for  three  months  ;  it  is  ustully  about 
llirei-  Wfeks,  and  h  probably  never  alKtvnt  if  carefully  inquiretl  into. 
Tlie  periml  of  excitation  has  a  daration  of  al>oat  one  week  to  two 
weeks  ;  the  middle  period  may  be  protracted  lliree  wcckn,  hut  u>>ii:dly 
occupies  one  week  ;  the  period  of  depression  lasts  from  one  to  iwo 
weeks.  Allhongh  a  very  few  eases  have  been  reported  cured,  i(  is 
held  to  bo  an  inourahic  disnuc,  and  tbe  tcrminatioD  fatal.     The  cans 
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n-porti-'d  cured  were,  it  ia  generally  eiipposed,  csain))1e§  of  )>im]>lc  not 
tul>i^i«i)lsr  meningitis.  Th«  fonsidpration  of  diagnosis  and  treatment 
wiii  be  taken  Up  after  the  stutly  of  Himgilc  tiicningitit;  of  the  base  and 
ooDvezity. 

AOUTB  MENINarns. 

DeSnitioil. — Acute  menint/itU  con^ivtii  in  an  iiiUiimmation  of  the 
pia  matrr  and  nracliDoid,  obiedy  the  former.  It  may  lit'  liinilt^d  to  the 
Iwuti'!— A«*iVar  nieriiHijilU,  or  to  the  convexity — meHingitia  of  lltt  con- 
vexitj/. 

Csnses.—Mctiiugitii  is  derived  l>y  rotitigiiity  of  liteiie  from  disease 
in  iK-ighboring  parts— disease  of  tint  ink-niul  cjir,  try»i]H'la»  of  the  face, 
malignant  pustule,  caries  of  lh«  bones,  tnitiniati<!  injuries.  It  is  then 
oathled  »fvon(f<iry  mr-iiiaffift*.  It  wimetiiitea  arises  iluriiig  thi!('otiR^-of 
inll.immation  of  neroiw  nutnilirani'K,  acute  rheuniatisin,  puerperal  fever, 
pyjcmia,  Bright'it  (Itmiaite,  by  that  wbicii  was  formerly  called  a  iiieu»- 
ta»i«,  and  bonce  was  designated  milatt'ttic  meningitis.  The  primary 
form  with  which  we  are  now  chiefly  concerned  arises  from  the  cansea 
inducing  congestion  and  overaction  of  the  brain,  ax  excessive  inti'I- 
lectual  effort,  pEolongod  watiefulnc.<s,  exposure  to  the  direct  rays  of  the 
Kun,  and  aleohoHu  exctMs.  Thcmo»t  common  cause  of  meningitis  is  tbo 
deposit  of  tubercle,  but  this  lias  bi;Rn  discussed  In  ttic  ]>revii)uii cbajitor, 
nil--  primary  form  is  a  ratlwr  uncommon  malady.  The  din-a-sc  i«  more 
frequeut  in  men  than  in  women,  and  is  Ie,ss  common  in  children. 

Fatfaoloj^ical  Anatomy. — In  the  basilar  form,  the  inftaminatory 
changes  are  conlincil  To  the  base,  and  consist  of  intenso  hypenfmia, 
fwlliiwcd  by  piiriik'iit  and  fihnnoii.f  exudation,  covering  the  parts  at 
l)n.'  li:ixc  ax  far  back  an  iht;  poii»,  and  forward  to  the  optic  chiasm,  and 
Kurrounding  some  of  the  nerves.  The  choroid  plexus  is  intcnttely  by- 
perifitiiic.  Slid  the  ventricles  may  be  distended  with  fluid,  compressinf; 
the  heniisphei-cB  and  flattening  the  convolutions.  The  cpendyma  of 
the  ventricles  becomes  granular  or  undergoes  thickening.  Hydrocepha- 
lus is  by  no  means  gnrsait  in  all  caws.  In  the  meningitis  of  pyn-mia 
and  other  septic  maladii!S  tlm  fluid  exuded  w  largely  purulent,  and  mi- 
grating white  corpuscles  arc  found  in  great  numbers  in  the  exudation 
\m  the  ventricles.  In  meningitis  of  the  convexity  the  inflammation 
is  excited  by  extension  from  the  bones  of  the  cranium,  fi-om  caries 
of  the  pi'troas  portion,  from  panophthalmitis,  from  erysipelas  of  the 
ln;a<l,  and  irarbunclo  of  the  upper  lip.  etc.,  and  is  of  the  character 
manifeJtU^d  by  the  same  process  at  the  base.  Pus  is  extensively  infil- 
trated, especially  along  the  eourseof  ibe  great  vesnelii.  Tlie  migrnting 
while  corpnxcles  invade  the  gray  matter  of  the  cortex,  and  pus-cells 
are  contained  in  the  fluid  of  the  ventricles  in  large  iiumberi^  Although 
the  morbi<i  prow-ss  may  be  confined  to  the  convexity,  yet  in  most 
cases  the  base  is  more  or  lean  invaded. 
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tinwtt  a  Highing  oharactor  ;  the  pulse  is  equally  irrcgulsr,  t>o- 
eomcv  alow,  fallin);  to  lifty  even,  and  there  are  markril  Tiirtattons  in 
Its  volume  and  tco»ion;  the  U'm]nT4itiire  romains  di^vati'd,  l>m  pre- 
werves  it«  remittriit  typi^.  Th<'aj)i)r(iacliirig  stagi-  of  licpression  is  now 
noounccd  hy  ihe  incri-aiiin;b:  sonmok-nee,  hy  the  greater  effort  to  excite 
the  moift  (ran^tt'nl  ami  indefinltp  response  ;  light  nor  Eoumk  no  longer 
fnturb  the  brain  ;  sen»ibilitj'  is  no  longer  excitable  ;  the  contract iiniK 
sf  miuclea  are  replaced  by  relaxation  ;  the  urine  i»  potwcd  involuii> 
tuily.  When  the  stage  of  detirr-K.^ion  is  fully  fflabliKliiKl,  no  indica- 
lioa  of  coRKoioiivncm  can  be  excited  1>y  atiy  irritalinn,  and  the  reflex 
■OTvnH-ntM  of  tlic  eyo  are  entirely  abolisbed.  Th*;  pupiU  now  dilate  ; 
Ibe  uppor  lids  droo)i  over  the  eyes  ;  the  globe  of  the  eye  rolls  from 
<(ide  to  »ide  (nystagmus)  ;  the  pharynx  becomes  lei^s  and  less  respon- 
m\t  to  the  presence  of  food  or  drink,  and  finatly  no  movement*  can 
»e  ejceiled^only  th«  slow,  irreguhir  pulse  changing  to  a  rapid  and 
m«ble  pulse  and  the  Clieync-Stokcst  breathing  maiiife:<t  the  .ttgnn  of 
^UKlionnl  ontinn,  R/ilct  from  aeenmnlatiug  inuunM  now  obstruct  the 
itrcatbing,  the  pube  becomes  more*  rapid  and  feeble,  a  cold  sweat 
hrcaics  (xit  on  the  skin,  the  abdomen  becomes  full  and  prominent,  the 
■Tacuattonn  are  relaxed  and  involuntary,  and  death  occunt  at  Irntt  by 
Brotrat-'ted  failure  of  respiration  or  by  a  couvitliiion. 
r  Course,  Duration,  and  Termination.— The  division  into  periods  is 
■n  arbitrary  nrrangcnunl,  hut  useful  as  a  means  of  indicating  the 
ffariability  of  the  Nymptoms  and  their  relation  to  the  morbid  process. 
[Bat  the  ctiurtte  of  the  ditieaxe  h  not  alwayo  thai  above  indicated  :  ihare 
variations  due  to  the  age  of  the  subject ;  and  tubercular  meningitis, 
a  secondary  disease,  differs  from  the  primary  affection.  In  a<;ule 
ulosis  the  cerebral  symptoms  are  pronounced,  but  they  are  not 
of  tnbcrcnlar  meningitis.  The  form  of  the  disease  occurring  in 
ldult«  it  secondary,  usually  to  advanced  pulmonary  tuberculosis. 
tltere  are  no  prodromal  symptoms.  In  the  widxt  of  a  pulmonary 
ItMasc,  Ihe  patient  ex|)erienceM  intense  headache,  vertigo,  delirium, 
Bften  of  a  maniacal  character ;  there  occur  eonti'aotions  of  intutcles, 
by  paresis  ;  irreifularity  of  pulse  and  respiration  is  noted; 
and  insGn>ibihty  succeed  to  wakefulness  and  delirium.  Con- 
do  Doi  occur  in  tho  counio  of  this  xecondiiry  meningitis  in 

Tht'  prodromal  period  in  the  ordinary  form  of  the  disease  has  no 
iied  duration,  and  may  continue  for  three  months  :  it  is  usually  about 
dnee  weeks,  and  is  probably  never  absent  if  carefully  inqnired  into. 
The  period  of  excitation  hiw  a  duration  of  about  one  week  to  two 
vceks  ;  the  middle  period  may  he  protracted  tlirce  weeks,  hnt  nsually 
Deeapien  one  week ;  the  period  of  depr^ssioii  lasts  from  one  to  two 
ireekfl.  ^Uthough  a  very  few  ea»«s  have  been  reported  cured,  it  is 
to  be  an  inctirablo  disease,  and  the  termination  fatal,  llie  cases 
88 
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rfpiuloti  enroll  were,  it  is  generally  EUpjioscxI,  cxxmplpa  of  vimpl*  not 
tubc^rcular  meaingitis.  The  cunsiiUralion  of  dlagnwis  and  tnstamt 
will  be  taken  up  after  tbe  study  of  niuplc  ini'iiingitu  of  the  baMMl 
convexity. 

ACUTE   MENINOmS. 

Definition.— -I nj'<!  mf-ninyUit  cori!tiR(«  In  na  inflamniitljon  of  tbt 
pla  matiT  iind  aranbnoid,  chiefly  the  former.  It  may  be  limited  to  ibe 
base— ftaaiVar  meningitis,  or  to  the  conrexity — mtningitia  of  tA^tf*- 
BftriVy. 

Oansas. — Meningitis  is  dprivpil  by  ('ontignity  of  ti>i);nc  from  diMwr 
in  neighboring  parts— il is ciiso  "f  liiir  internal  (■ar,  fryxipclas  of  tbe  fi«. 
mnlignant  puHtuU',  CHfiiM  of  the  lioneii,  traumatic  injuries.  It  kthtn 
cntitli-d  »i-f'mihiry  nirningUiii.  It  sometimes  arises  during  iberaarwaf 
inflammation  of  xeroua  membrani-H,  atute  rheumatism,  puerperal  fenr, 
pya>mia,  Bright's  disease,  by  that  which  was  formerly  called  a  nwUt- 
tasis,  and  hence  w.is  designated  metasfatic  nifniagilit.  The  priinaty 
form  with  which  we  are  now  chicHy  conceriiod  ari«cs  from  tbe  ( 
inducing  congcitioii  and  ovcraction  of  the  brain,  n»  czc«niv»  iaut 
Icclual  effort,  jtcolongi-d  wnkcfulncHH,  cxpiwurc  to  tbe  direct  rays  of 
sun,  and  alcoholic  eioesA.  The  most  commim  cause  of  mcniugiti»i«tlM 
depositor  tubercle. but  this  baa  been  discn^iod  in  the  previous ehiptct 
The  primary  form  is  a  rather  uncommon  malady,  llie  di.'ccucisaioR 
frequent  in  men  than  in  wopuen,  and  is  less  common  in  children. 

Patbologlcal    Anatomy- — In    the   basilar   form,    the    infUmmaiotT 
cbangcM  !ire  fontlnt-d  to  Ihc  biuie,  and  consist  of  intense  h}'pennnili 
followed  liy  purulent  and  (ilirlnmLs  exudation,  cnvrHng  the  parii  si 
tbe  base  a»  far  back  as  tbe  pons,  and  forward  to  the  optic  chiastiB,  iitd 
surrounding  some  of  the  nerves.     The  choroid  plexus  is  intowdy  h^ 
penemic,  and  the  ventricles  may  be  distended  with  fluid,  comfnMBf 
the  hemispheres  and  flattening  the  convolution*.     The  epvndvBia  sf 
iJie  ventricles  bcc;omc«  grimidiir  or  underj^oes thickening.     ITydrotrph*- 
lus  id  by  no  moans  present  in  all  eavCM.     In  the  meningitis  of  pynaii 
and  other  septic  maladies  the  fluid  exuded  is  largely  punileni,  and  mi- 
grating  white  corpuscles  are  found  in  great  numbers  in  the  exudaiw" 
in  the  ventricles.     In  meningitis  of  the  convexity  the  tnflamraitiM 
is  excited  by  extension  from   the  bones  of  the  cwniura.  from  <ari» 
of  tlie  petrous  porlion,  from  iiannphthalmitis,  from  erysipelas  of  (h» 
bead,  and  earbmide  of  the  upper  li|>,  etc.,  and  is  of  the  ebsnrtcr 
manifested  by  the  same  process  at  the  base.     Pus  is  extensively  ixfl- 
trated,  especially  along  tbe  eourse  of  the  great  vessels^     The  mitcntis: 
white  corpuneles  invade  the  gray  matter  of  the  eortex,  and  pii»-«Ot 
are  contained  in  the  fluid  nf  the  ventricles  in  large  numl>erft.     AIlIwB)^ 
the  morbid  process  may  be  conflned  to  the  ootivcxily,  ye*  in  tas* 
cases  tb(]  base  is  more  or  less  invaded. 
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I^IDIltOlItS  — Tliore  may  or  may  iiul  Iw  »  proilromsl  period,  cliarac- 
tcrizvd  by  x  railn-r  viuli-iit  lirailiu^bc,  vcrtigw,  iititl  cfrfbral  vomiting, 
Ivding  for  a  feir  boars  or  a  day  or  tvo.  Tb«  real  onset  of  tbc  iliKriue 
is  rather  sudden,  and,  like  other  acut«  inBaniniatoi'y  disease*,  bcgiim 
vith  a  ^lecided  i^hilt  followed  by  high  fever — by  a  more  intense  and 
sustained  ft^ver  tbaii  in  otlur  (-(.^rebrnl  maladies.  The  pnlee  may  be 
100.  tli«  IcniiMTiiMin;  10:^  or  10-1"  Fuhr.  The  fiic-c  U  fluidifd.  tbo  eyes 
are  injeci«(l  and  hwuIIuii.  There  are  from  the  be^^irinirig  an  tntcnMt 
keadache,  verligo,  nausea,  and  vomiting.  When  t}ie  morbid  pro<T-sK 
M  oonlined  to  the  base,  the  mental  eymptoius  may  be  very  irisigiiiri- 
caati  and  congist  of  eonfunon  of  mind,  or  mild  delirium  toward  even- 
ing or  on  awaking  from  rdc-i-]),  hut  tixually  tliore  are  hallucinations  and 
illu>ioR9,  active  delirium,  sometimes  furiixiK  and  maniaeal,  and  these 
are  projier  to  meningitis  of  the  convexity.  During  the  ))eri(>il  of  exci- 
tation there  arc  bj'peru-stbesia  of  the  xkin  and  eonlrarlioni  and  KpaMmis 
of  the  mustrlee  of  the  extremities,  and  those  innervated  by  the  eranial 
i>er*-cs — hence  the  ocidai'  defects  and  disturbaneos,  twitchingw  of  the 
facia)  muiwleit,  rigidity  and  contraction  of  the  sjiinal  and  cervical  mus- 
cle*, irtc.  Tltc  ityniptoms  of  excitation  arc  eoon  succeeded  by  depres- 
Hon.  Early,  bosidc-n  the  muirnhir  ineoi<rdi nation  and  <H>niiei|uent  ataxio 
aphakia,  ihero  occur*  a  true  :i|ih:iAia  from  de|>(»it:t  along  the  middle 
cerebral  and  consequent  conipi-e.-tsion  of  ihe  Hujiimseii  languauie  center. 
Delirium  isi  succeeded  by  soiiiuolence,  gradually  deepening  into  coma ; 
I  eaalted  scn.^ibilily  (hyperiesthesia)  yields  to  loss  of  the  senses  of  touch 
■jBd  pail)  ;  s]>asms  and  conlractions  of  muHcics  are  rc])1aco'l  by  paraly- 
^Wl  1'be  pupil  dilates.  Karly  in  the  diitca«c  opblhalmo^oopic  exami- 
nation discloses  cholced  di^tcH  and  awollen  veins,  but  the  pa[>illu!  rap- 
idly nmlcrgo  atri>|ihy.  Tlie  eyelids  drop  down  upon  the  eyes,  and  are 
•wnllvii  and  prominent :  e pi staxia  often  occurs,  With  the  increasing 
pressure  on  the  moltilla  oblongata,  the  pulse  falls,  then  grows  rapid 
and  feeble,  but  the  temperature  continues  at  IO:S°  or  t04°  Fahr.  Tlio 
mtpiration  becomes  irregular,  sighing — of  the  Cheyne- Stokes  type — 
and  iiicrt'asinyly  shallow. 

Course,  Duration,  and  Termination.— The  cases  of  meningitis  pre- 
tent  fpreat  variability  in  their  course  and  in  their  duration  ;  some  are 
characterized  by  rem  is*  ionn^ap  parent  improvement  continuing  for 
'lays,  and  followed  by  nlapses.  Ajrain,  the  course  and  duration  of 
other  cases"  are  much  alTntcd  hy  the  cause  of  tlie  mcnlngitiK  and  the 
character  of  the  cofXisteiil  malady.  The  duration  may  Vic  slated  as 
tarying  from  one  week  to  eight  weeks.  The  usual  termination  is  in 
ilfatli.  Cures  niav  be  effoi'led  in  which  pemntnetit  damage  has  hap- 
pened, and  a  sense  or  a  mcnilicr  remains  only  partly  capable  of  func- 
Ikm  ever  after.  Pcrfwl  cures  have  been  reported,  but  a  doubt  of 
tbeir  genwineness  mu5t  alway.n  he  entertained.  Heforo  and  immediate- 
ly succ«cdiDi;  death  the  temperature  may  rise  to  105°  and  lOfl"  Fahr. 
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Diagnosis. — This  qucxtinn  hicltidefl  th«  different int ion  of  ihcanm) 
forms  uf  moning^itiit,  .iiiil  the  aeparalion  of  meniiigitix  from  acutf  in- 
licrtriilo.ti.t,  typhoid  fever,  tumor  and  absce»4  of  the  brain,  en«epli^nk 
cLTC-bnil  hyperfflmia,  uriemia,  and  diH.'ase  of  the  labyrinth.  Tubirtu- 
lar  menin^itiii  is  <1  iff ereii tinted  from  the  other  forma  by  the  huloty, 
by  the  eimultancoiis  appi-aranci-  of  t  ubcn-tilsir  <lppo«it  in  other  orp■^ 
cspeoially  pulmonary  tubi-rdiilonis,  and  Uy  th<'  pn-icncc  of  Inbcrcid  in 
the  <!h»ri>i<!.  Avutti  hydrooephiilua  ia  disttnguiiihed  from  mvnin^lit 
by  the  leas  degree  of  fever,  by  the  predoininajice  of  the  sta^e  o( 

prcftiioii,  and,  in   the  apoplectic  and  conruUive  forms,  by  it«     

speedy  terniiuation,  and  by  the  absence  of  symptoms  dne  to  the  iaptt- 
cation  of  the  cranial  ncr\-c8  nt  the  ba^^e.  Meningitis  in  its  varioof 
forms  is  diatin^uiKhi^d  from  acute  tubercolosut  uid  typhoid  fever  by 
the  »}'mptoni?  of  excitation  of  the  brain,  e»|H-niidly  (ho  rnnvnlnoM, 
»nd  Kubsuquently  by  the  ocular  ami  oilier  paraly»vH,  the  alt<TattMU  of 
tlie  retina,  by  llic  sbiietice  of  the  ro»e-epots,  the  absence  of  diarrlurar 
and  the  presence  of  constipation.  Meningitis  is  distintmishcd  froa 
tumors  of  the  brain  by  its  more  mpid  progress,  more  diffns4»l  symp- 
toms, and  thi?  presence  of  fever ;  from  abscess,  by  thu  alisence  of  i 
period  of  latency  after  the  nymptuMis  of  an  iMflanimation  ;  «nd  by  lh« 
diffusion  of  the  nyinploms  of  dcprcKtion.  From  cvrebral  byiwneniia, 
meningitis  ia  differentiated  by  the  higher  temperatnre,  longer  dila- 
tion, and  the  syin])tonis  of  depression  succeeding  to  a  stage  of  eirita- 
tion.  In  unvmia  (he  temperature  is  usually  below  rather  than  abon 
norma!  ;  the  urine  in  scanty  and  contains  albumen,  uid  there  is  or  lt» 
been  dnipny.  Labyrinthine  diNCOKc,  even  inflammation  of  the  roidtOf 
ear,  may  closely  Riniulale  meningitut,  but  itx'  cxist^'nco  of  ear-sra;r- 
tonis  and  the  absence  of  paralyitis  indicate  the  itourec  of  the  symp- 
toms, which  also  begin  with  great  violence. 

TreatroenU—The  head  should  bo  kept  elevated;  the  room  datkuil 
qnii'l,  tu  excltidc  all  s'lurcexof  cerebral  cxcilemenL  An  ioe-bagAoaU 
be  put  to  the  lieail,  the  hiiir  being  previoasly  removed.  If  a  fobatl 
subject,  leeches  should  be  applied  lo  the  maitoid  bone  and  to  the  mft 
of  the  neck.  An  active  purgative  slioulil  Ix-  udministtTcd  at  tbr  ont- 
Kct.  If  the  temperature  is  high,  the  wel-sheet  should  be  UKcd  tuo  tf 
three  times  a  day,  unless  mental  excitement  is  produced  by  it.  If  tli* 
patient  is  calm  under  its  use,  and  if  the  temperalore  is  lowered  hji. 
the  be^t  resnllH  may  be  c.vpected  from  it.  Tlie  author  baa  iriti)«M4 
Admirable  results  from  the  administration  of  the  tincture  of  M<>Bil^ 
root  (two  drops)  and  the  deodorixed  tincture  of  npium  (fire  divfc) 
every  tw«  hour*  during  the  etsge  of  exoitAtion.  Bromide  o(  pot* 
sium  (  3aa.)  and  lluid  extract  of  ergot  (3  as.),  every  four  boinsv* 
appropriate  remedies  to  diminish  the  vascular  excitemenl,  bnt,iB  the 
author's  experience,  are  nut  so  successful  as  aconite  and  opioiB.  U 
there  he  much  cerebral  excitement,  good  results  am  obtaioed  fron  the 
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fluid  «x*rjiet  of  gcltK'mitim.  wtiU'li  msf  ho  added  to  the  other  remcdi«« 
(mj  ovory  two  hount).  If  ilio  ('(HiTHliiion*  arc  numerous,  bromide  of 
pota^ffiiiim  itiuat  be  adn)inU(«r»(I  fredy.  During  tliv  whole  duration 
of  the  du«a»e  up  to  coma,  Lii^ol's  solution  (four  lu  It-iJ  dro|M  ftr  in 
die)  khoul'l  bo  Adininistcri'd,  or  the  iodide  of  potti£»iuni  if  belter 
botiMk  ThtM  rmii'dy  \»  oKjN'c.iDll}'  MTvicoable  in  llie  tubercular  form. 
Dui-inj:  the  ntage  of  <-xcilatii»i,  iniutiard-plastiTit  should  he  applied  to 
the  fort-h«ad  and  nevk  nev^ral  ttoiiM  a  da)',  allowing  thorn  to  remain 
ou  hut  a  Diinut«,  or  even  leva,  until  slight  rahefaciion  iit  praduced. 
The  au'hor  initst  decidodlj-  condemn  the  practie>e  of  evrtru  and  pro* 
tractvi]  iTounttT-irri tuition  ko  often  punned  in  cerebral  inaladii-a.  i*ho 
remc;diva  above  advt»cd  nnmr  be  dii>con(inup<l  when  depression  of  func- 
tion oceur»— except  the  iodinr  Holulioii  or  iodiile  of  potawium.  Thu 
belt  faults  are  tlivn  obtained  by  Kmall  doi>e«  of  qninia,  with  belladonna 
tincture  or  extract  (two  jjrainHof  quinia  and  one.  xiilh  gnin  of  helb* 
donua  extract  every  lhr*e  hours).  An  ooi.'aitiuDal  or  Hpaeiuodic  ad- 
mini'tration  of  theae  remedies  will  not  sullloe — they  must  be  persisted 
in.  During  this  period  careful  aliraentation  is  very  nentisary,  and 
wine  may  be  fomotimesi  very  wtr*iceaWe,  hat  itn  admininiraiion  murt 
1>e  waci'lu.'d.  Tlie  auDior  in-\*  it  htn  duty  to  roiidemn  the  uite  of  tner* 
cury  in  thifl  dltca.-o.  Expcrii-nee  has  »))ou-n  that  it  has  no  power  to 
(AifKk  the  inflammation,  oud  ptyalism  enbanoes  all  the  dangers. 


ORBOKIO  HENDTOinS. 

Pathogeny. —  Chroniv  maiingiti*  in  characteriwd  by  the  fnrninlioii 
of  meiuhranona  exudation,  ojMicitie*  of  thi-  nnt<'hnnti),  adbnionH  he- 
twcvn  the  arachnoid  nnd  pin,  and  such  firm  attachment  of  the  mcm- 
bnncs  to  thv  brain  that,  in  detaching  them,  the  brain  ts  torn.  The 
morbid  changes  in  iho  membranes,  the  formation  of  n«>-meml>ram',  etc., 
take  place  I«>lh  at  the  convexity  and  at  the  biHK-.  In  tho  hitter  nitua- 
tion  tht-  craiii.ll  m-rveii  are  impinged  on  with  the  cffci-I,  fintt,  of  causing 
irritation,  shown  in  |>ain  and  spasm  of  tbcn'  nerveii  at  their  peripheral 
distribution  ;  and,  second,  loss  or  d<'pr(7«don  in  function,  exhibited  in 
anaMthesia  and  motor  p«raly»cii«.  The  lesions  of  chronic  meningitis  are 
found  in  old  nmes  of  maiita,  dcmcniia,  and  dementia  paralytica.  The 
only  cauM'x  known  to  have  an  effect  in  producing  thin  dlwaso  are  in- 
juries of  the  bead,  chronic  alcoholism,  and  heredity. 

Synptoma. — So  often  asxociate<1  with  the  mental  disorders  above 
mentioned,  chronic  meningitis  in  iiljK-Hmi  and  overlooked  in  the  mortj 
pronounced  symptoms  of  the  assooiat'iHi  malady.  There  are,  ne<!iii- 
Mrily,  two  clium-s  of  symptom*  to  be  noted — those  of  irritation,  those 
of  dcprcHHtnn  :  the  former  mean  pain,  apasm,  or  contraction  ;  the  latter 
anintlH-i>iit  and  [varalysis.  In  the  first  gmnp  are  headache,  tinnttn* 
auriutn,  vertigo,  double  vision,  rigidity  and  contraction  of  the  musclea 


588  DISEAflBS  OF  Tire  XERTOUS  STTSTEIC. 

of  th«  neok  ftiid  #pine,  nausea  sri'l  vomiiing,  irrpf^lar  palM^snd  thjtk- 
mie  breatbiDg  ;  in  the  §econd,  impaireO  mind,  defects  of  «pf«h.«r 
nphasia,  aiiiauroain  (double  optifl  neuniU),  weakneM,  paresia,  or  panh- 
•lb*  of  uienibcrfl  or  of  groups  of  musclcn,  weak  pulw,  and  nghtn^  ihil- 
tow,  irregular  breathing,  piinitynis  iif  tunguc,  atid  pamos  of  pluxpi, 
eta.  The  treatment  ib  that  of  tbc  acuti-  form,  t-xccpt  lh«  use  of  tbe 
arterial  sedatives. 


ACUTE  BNOBPHAUnS-ABSOOSS  OP  THE  BBAIN. 

DeflnitiOD. — liy  (u^te  encephalilU  is  meant  a  suppurative  influsnu- 
tion  »f  th<j  brain,  nnd  which  is  Iocalt»>d,  not  diffnocd.  It  n»f  In-pn- 
mari/  or  iir.cMuhir'f. 

Causes. — XotwitliHtanding  certain  Ntininli,  long  acting,  bave  b«ai 
supposed  to  i-auae  in  flam  mat  ion  of  the  brain,  the  factjt  do  not  iramni 
this  supposition.  These  supposed  causes  are,  prolonjred  mental  effect, 
exposure  to  the  sun's  rays,  venereal  excesses,  alcoholism,  etc.  Tbr 
affection  in  morp  common  in  men  than  in  women  (nine  to  foar).  aoJ 
occant  at  all  agcK,  but  specially  at  the  most  active  period  in  lif^— fnw 
puberty  to  fifty  yi^ant  of  age.  The  Mceondary  i»  probably  the  onlr 
form  of  th«  diHea.*te,  and  ariiu-it  from  injury  .tnd  <!onlti«ion.-s  of  tlx 
head  ;  disease  of  the  nasal  fos^ie,  frontal  Kinusea  and  orbit ;  carin  of 
the  cranial  bones,  and  especially  of  the  petrous  bone,  from  diwaj«  of 
middle  ear.  Bcoides  traumatism,  the  most  frequent  cause  U  carieaof 
the  honc!'.  Rarely  encei)b.-»liti»i  ha*  oecnrred  in  the  course  of  acutt 
infceliou*  ilise.'kses,  and  moi'i>  freipteutly  from  infective  emboli. 

Pathological  ADatonijr. — 'Hie  pointa  of  inflammation  are  alvs^ 
circumseribtil,  and  vary  in  size  from  an  almond  to  an  orange.  TV» 
may  be  multiple,  or  occupy  several  parts  at  the  same  time,  but  lliisB 
not  tisual,  and  when  so  the  individual  collections  are  small.  Tbe  amd 
position  of  the  inflammation  im  in  tlic  euqiora  striata, optic  thalami.  tie 
gray  matUrr  of  tho  (■iirt4-x,  thv  ciTcbelliim,  tho  alMcess  forming  in  ibf 
white  matter  of  the  lieniif<[i!itrc's.  They  are  said  lo  W  more  froi|n«i  in 
the  left  than  in  the  right  hemisphere.  The  absciesses  may  or  may  to* 
be.  but  usually  are  encysted,  or  inolofied  in  a  limiUng  membrane.  Tbcr 
are  irregularly  rireiilar  in  Hhape,  and  when  not  encysted  the  vaU»  rf 
the  cavity  are  extremely  irregular,  masses  of  breaking-down  oerelnil 
matter  pri)jcrline  into  tho  pnx,  which  is  also  diffused  into  the  suiiowi 
ing  textures.  The  ubsRenii  is  rompownl  of  rather  thick,  groeni»li,  ed«^ 
less,  but  sometimes  fetid  pus  and  di«int<-grated  remaina  of  lite  oeiebnl 
tissue.  The  initial  change  at  the  site  of  the  alueeM  is  hypemmia: 
minute  extravasations  take  place  (capillary  h»morrbi^[ect),  giving  W 
the  inflamed  area  a  dark,  redilish  color,  whence  the  term  rtdtoJUxitf; 
tnigralion  of  while  eorpU!<c1es,  diapedesis  of  tumie  tvtl  corpuscle*,  t^ 
«xudAtton  of  serum  holding  albumen  and  fibrin  iu  aolntioi),  occnr 
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iilumcoiisl}'.  Tlic  brain-tiiiKiic,  being  soft  and  raKiIy  broken  «ji,  is 
njiUlly  diiOiUucintc^,  iiml  iu  cU'riicni.''  ■]!.«'■  iitt-griiti'il,  ;iiiil  in  n  vhort 
lime  a  soft,  ]>uUaoei>iis  nnl  ma.v  rctiultK,  wliich  mon-  nud  iiion-  asaunitm 
s  pnmleni  chiirscii-r,  becoming  firsr,  rt>ddi»U-yellow,  ihen  yellow  or 
p<wn>di-yellovp,  ultimately  almost  white.  'Ilie  limiting  membraTii.' 
ransists  of  a  r.onnvclirL--ttH8ue  material  constructed  from  tlie  neuroglia. 
Tbr  part  which  iht-  oells  of  tho  neuroglia  and  llie  eetlulnr  eU-ni»ints  of 
Hh:  gniy  iiiatu-r  (wliicli  mo.'tl  rundtly  lakoii  on  the  »iip|>urittivi.^  inflnm- 
niaiion)  aaaume  in  tb«  process  ia  not  dt'fiDitely  known,  »m  Kimlfldit-h 
frankly  admits.  The  encysted  abscess  in:iy  take  t-tthcr  of  two  ilireis 
tions  :  the  pus  may  be  gradually  absorbed,  the  eyat  undiTgoing  ealci- 
ficstion.  or,  after  a  quiescent  period,  set  up  a  new  disturbance,  ending 
Id  dcMh,  which  is  vastly  more  common.  When  tho  abscess  approachc* 
the  surface,  meningitis  is  excited  and  adbesionx  of  the  nkcmbntncs  may 
vUte  placi;  to  neighboring  partK  and  to  the  waUm  of  thu  absrt-sN.  The 
bjury  caused  by  an  abscess  if  not  llmilfd  to  tb«  portion  of  brain  in- 
flamed, but  the  neighboring  territory  ia  in  the  condition  of  collateral 
bypcraemia  and  (edema. 

Symptoms. — There  are  three  stages  in  the  course  of  eDcephalitis : 
inflaniinntory  ;  period  of  silence  ;  coma.  Not  all  conform  to  thin,  iiml 
hence  variations  muKt  receive  some  attention,  and  the  Bymptonin  are 
moeli  influenced  by  the  locality  of  the  tetticmti.  There  are  Kymptoms 
caramon  to  eei-ebral  abscess,  and  symptoms  only  produced  by  abaceAs 
in  certain  situations.  The  symptoms  of  the  inflammatory  stage  are 
headache,  vertigo,  noiiieM  in  the  estrs,  double  vision,  strabismus  (tempo- 
rary), sometimes  affectimiji  of  iipreoh,  nnmbiu'i>s  and  Ititgling  in  certain 
iBOmbcn',  sudden  muscular  cnimjiH,  incnonli nation  of  muHclcn  in  walk- 
ing, romclimes  nausea  and  vomiting  without  cause,  irritability  of  tho 
bladder,  t-tc.  If  iliesc  sjinptunu*  have  followed  a  blow  on  the  head,  or 
have  come  on  in  the  course  of  an  otorrha'.-i,  or  of  a  long-standing  affection 
of  tbe  nose,  attention  should  be  directed  to  the  probable  development 
of  an  encephalitis.  After  some  da\*»  or  weeks  of  these  Kymptoms  an 
npopWtic  seizure  may  occur,  or  convulnionH  of  an  epileptiform  eliarac- 
I«r  or  delirium.  Rigidity  and  contraction  of  one  side  or  of  liotli  sidvH 
ire  found  to  exist,  sudceeding  the  seiKure.  the  period  of  unconsoiousniiw 
Iwingabort;  alsostrabismus.  double  vision,  and  embarrassment  of  speech 
(anmsie  aphasia).  Sometimes  the  membcfH  contruclcd,  sometimes  on 
tlw  other  side,  arc  attacked  by  clonic  Mjiasms,  and  occnsioiially  there 
«c  gcnt-ral  convulsions  of  an  epileptiform  typo.  The  intellect  is  not 
always  dinlurbed  at  the  beginning,  but  there  may  be  acute  maniacal 
delirium  or  simply  confusion  of  mind.  It  rarely  happens  that  [landysis 
—a  sj-mplom  of  depression — appears  as  an  initial  symptom,  and,  it  so, 
il  may  be  safely  assumed  that  the  symptoms  of  irritation  escaped 
notice,  ni'igIilCTic<i  general  sensibility — liypcrit-slhcsia^is  |>re8cnt  in 
tbe  part«,  the  seat  of  <;ontrautious  or  ttpasms,  but  aiUMtbesia  aecom- 
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panics  tbo  ppriocl  of  tlrprpsuloii.     Tlu-sc  "ymittoin*  of  the  inflaimaatoiy 
stage  arc  nttcii'lcil  by  f<.-viir,  not  of  a  Mjivcial  typi-,  Uie  tbermoniclM' tw- 
ing  to  102°  or  103'^  Fahr.    llie  pulse  ia  at  tliis  period  fall  and  itmp 
The  uriue  is  etaiity  and  high -colored.     Xaosea  and  Tomitinjjarenrr 
persistent  symptoms  ill  some  c.asv»,  and  occur  to  a  gn-utcr  or  IcMeitfot 
in  all,  find  thi»  «tat«;mviil  i*  n]imlly  true  of  cooirtipalton.     Tbr  iaflun- 
■nation  Htagc  prot-wdci  to  tbi^  fonn&IJon  of  pun,  and  include*  Utt  inn^ 
NuUtioii  of  the  abscess,     ^^'hen  the  purulent  eli-meiit^  are  difliuiD): 
through  and  disassociating  the  nervous  tissue,  the  symptoms  of  defn» 
MOn  succeed  to  excitation.     The  formntion  of  pus  may  take  place  in 
Svo  or  six  days,  certainly  vrithin  tcii.     '^^'llen  this  period  U  rcwhad, 
mental  cxcitcmont  i*  siuccocdod  hy  somnoli-mt'  juwsing  into  tnpor, 
eontractionK  and  ri}ri>)iry  yi<-lil  to  relaxation  aud  paralym,  the  fmUe 
beconie.i  slow,  tbe  respirations  sltallow  and  irregular,  the  coma  deep- 
ens, all  reflex  movements  are  suspended,  and  death  ensaes.    Excluding 
the  prodroniit^:  period,  the  whole  course  of  tbe  disoase  may  hare  beta 
completed  within  »cvcn  to  ten  days.     Death  may  also  occur  in  tliCM 
cax<'.i  in  tilt-  ftpoplcTtiu  com:),  in  the  coiiruUions,  or  in  the  acute  deliriam 
which  marks  the  oiiaet  of  the  inflammatory  period.    The  eases  do  not 
all  pursue  the  course  just  indioaled.     When  the  stage  of  depreaioo 
is  reached  there  mny  be  a  period  of  improvement,  or  the  case  may  eon- 
tinue  with  the  bcmiplcgia,  the  local  paralysin,  at  n  fixed  point,  the  gni* 
cml  condition,  Imwcver,  becoming  much  better.     If  thu  absocca  b  » 
situated  in  tbe  huniisphercii  aa  not  to  involve  the  motor  or  aenraiy 
tracts,  the  symptoms  of  excitation  will  consist  of  delirium,  e[>i]efKi- 
form  attacks,  etc.,  and  fever.     The  fever,  as  the  author  has  witutsied, 
and  Terifi«d  the  ohvcrTation   by  post-mortem  examination,  tnay  b 
iiitormiltent,  and,  allhotigh  soniewbat  irregiilariy  w>,  be  re^arde^l  at  a 
genuine  intermitteni,  and  trenU-d  with  rpiinia.     Tlw  period  of  •OcaM 
i.t  rather  a  remission  than  a  complete  ceitttatioii  of  all  morbiil  phenomena 
As  already  indicated,  some  weaknes.4  ur  paraly^iv,  lowered  Mnsibility, 
defect  of  langusi^e,  or  impairment  of  mind  remains.     The  absceaihtf 
been  inclosed  in  itfl  timitini;  membrane,  and  cut  off  from  present  nit' 
chief.    In  one  eate  observed  by  the  author,  the  patient  so  far  improrel 
in  condition  as  to  resume  hist  occupation  after  a  scrioiui  illness,  Init  k 
still  suffered  from  hcad.iehe  atiil  vertigo  and  dimneKS  of  rifion,  and  he 
experienced  a  remark.-ible  change  in  his  mental  state  :  bavinp  be« 
nilent  and  reticent  before,  he  became  extremely  talkative  and  oonunn- 
nieaiive.     This  fact  is  all  the  more  remarkable,  rince  the  afaccess  wen- 
pied  the  right  nnlcrior  lobe.     Tbe  period  of  nilence  \*  of  variable  dioa- 
tion,  lasting  from  a  few  weekii  to  several  montli!),  during  wfakh  tki 
patient  may  be  cut  off  by  some  intercurrent  di^ase.    Thvra  sMil* 
be  a  relation  between  abscess  of  the  right  hemisphere  and  [lucuaoBb- 
This  period  may  he  widdenly  terminated  by  the  ab»ce*a  bunting  irt* 
the  ventricle,  or  at  the  .lurfacc  of  the  faomispliere,  which  will  be  »■ 
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Doanred  by  violent  conrnlsions,  coma,  and  iiiHensibility.  TTimally  Uio 
(ltd  of  this  {x-riod  is  announucd  by  an  attack  of  intense  beadachv,  Hoon 
foUowc^d  by  drowKJiKioi,  and  tcr minuting  in  coma,  or  by  convulsions 
nd  fotiia,  or  inoft-  Mowly  by  a  new  inctiingiti-i.  Not  till  cn«cs  of  en- 
eeplulittH  pursue  ibc  dt^tlm-d  oouriif  jn^L  ib-ocriU'd.  TIk-  formntion  of 
llic  absccM  may  be  quit«  latent,  and  no  itymptoins  attract  attvntion  nntil 
tonvuldons  and  coma  aonounce  the  end.  Various  fprma  are  di-scribcd 
hy  sy«tinatic  writers,  thus  :  tbe  meningeal  form,  in  which  the  fever 
if  high,  tliu  dt'liriiim  m-wtc- ;  the  tromittmr.  form,  in  which  the  symp- 
VxMH  uf  excitation  have  bcrn  latent,  nnil  the  early  development  of 
eooia,  dilated  pupils,  convuUionK,  and  muitcular  ri^Hohition,  indicate 
the  ext4?nNion  of  feui>piiration  and  early  death  ;  tho  i'iir<ili/t!r  ft-rm,  in 
vhirh  limited  ab»cc**08  occur  in  the  niotor  ^njftia  at  the  ba^e,  and 
paralytiR  vyniptomit— iKTiiiplogia,  aphasia,  and  ocular  disturbances — arc 
pntM^nt ;  lh«  afioiilfftir  J\irm,  in  which  Kurlden  unconsciousness,  fol- 
lowed by  rigidity  and  paralysis  ■»  the  prominent  feature  ;  and  the 
tpU*ptie  form,  eharaclerijied  by  tbe  prcdoininanee  of  vcUmpsiu,  suc- 
ceeded by  paralytic  disorders. 

Course,  Duration,  and  Termination.— NotwithsiandinR  the  variabil- 
ity of  till-  symptoms  encephalitis  pursues  a  course  not  without  uniform- 
ity. From  the  reception  i)f  the  injury  until  the  development  of  active 
sympioma  is  the  prodromal  period,  of  uni-<-rlain  di:ratiiiri,  from  a  few 
days  to  several  weeks,  even  months.  When  the  intlammalory  proeesa 
actually  begins,  the  duration  of  the  stage  is  about  a  week.  Death  may 
occur  at  thik  period.  Tbo  period  of  silence  is  very  variable  also,  and 
nuy  be  a  few  weeks'  to  several  months'  dunttion.  A  few  hours  or  a 
,  dsy  or  two  vnd  this  i^l.ige.  Tlie  itnual  termination  is  in  death.  Re- 
roverv  has  taken  place  during  the  ntage  of  iriflammatioti,  and  hy  the 
dischanje  of  pux  upon  tan  eouHtj'  or  by  puncture. 

Diagnosis. — Tlio  diagnosis  involves  the  question  of  the  seat  of  the 
^^Kesd  and  the  differentiation  of  abscess  from  tumor,  from  cerebral 
BjMlorrhage,  and  from  meningitis.  If  the  gibseejts  is  nitnnlcd  in  Um 
lBemi*pberr«  above  the  motor  ganglia,  then.'  will  be  delirium  and  con- 
vulsions, aitd  not  ("ontractioiiK  or  paralyxis  ;  and,  if  in  ihe  region  sup- 
ptied  by  the  left  middle  ciTi-hral  artery,  amnesic  aphasia  will  be  present. 
If  the  «b»cfr*a  forms  in  the  motor  ganglia  at  tbe  base,  hemiplegia  will 
W  the  prominent  symptom  ;  or  paraplegia,  should  there  be  an  ahsccss 
«a  both  sides.  If  the  abscess  forms  in  the  middle  fosiia  of  tbe  hUuII, 
about  the  wlla  turcic-a,  and  involves  the  rnis  cerebri,  there  will  be 
fuvlynis  of  iIh-'  extremities  on  the  o]>posite  side,  and  of  tbe  third  nervo 
«n  the  same  side.  If  the  abscess  occurs  in  the  neighborhood  of  the  pons, 
n  aa  to  impinge  on  one  side,  there  will  he  a  crossed  paralysis  of  tbe 
fwial  on  the  same  side  and  of  the  members  on  the  opposite  nde.  Ab* 
tnm  of  tlie  cvrcbcllum  givm  rise  to  incoordination  of  musi-ular  move* 
aenta,  vertigo,  vomiting,  amaurosiK,  and  oonvalsious.     In  absceweA  of 
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the  base,  the  cavemuus  sinus  is  compr«8se<l,  and  lience  then  wilW 
present  swelling  of  the  eyvluls,  inj<.'('tion  of  titc  conjimctira,  and  (f» 
taxis.  On  u|>btliiilinoK(ropic  «xnminii(,ioii,  thv  minul  voins  are  swoBh^ 
torliioiiK,  unci  th(-  ilLskH  are  coiige.itvil  nmi  stuffed  (c-hnkM  dtskf),  bn, 
tn  the  furtliet'  |)n>)frcsB  of  the  casea,  white  atrophj'  ultiinaidjr  nMltt, 
In  abseetui  of  the  base  and  ccrebellani,  the  retinal  conf^oslioD  occvn 
earlier  and  is  more  pronounced.  There  is  no  symplom  of  tumor  wUck 
may  not  oecur  in  abscess,  but  mill  a  diMinction  may  often  be  inad& 
Tumor  develops  more  wlowly  tlian  ab«ue»(,  and  is  unaccompanied  b» 
fever.  The  symptoms  an-  (-ontinuous  in  easet  of  tumor,  and  (here  ii 
no  period  of  silenee.  Abaoeaa  is  often  ooDneoted  with  injury,  vitk 
varicN  of  the  boneii,  disease  of  the  ear  and  noae  ;  tumor  developj  with- 
out any  cause.  Between  the  apoplectic  form  of  abaceas  and  ccrebnl 
hntniorrhaite  there  ir-  no  weU-tniirked  distinction  except  as  to  t«niiinatioi^ 
which  reirtlves  the  doubla.  Tlie  other  forra.i  of  absoess  do  not  coai 
into  rehitioM  to  ecTi-hral  hieinorrhage.  Abticess  of  ibc  <;or1ex  and  nutnin- 
gitin  present  the  same  symptoms  of  irritation  followed  by  depnwioi^ 
but  in  the  latter  there  ia  no  perioJ  of  silence  followed  by  rclA|Me, 

Treatment. — The  stage  of  indammatiott  requires  active  measura  to 
prevent  furtluT  miiti-liief,  a*  the  rcmeiiit*  alreaily  advised  for  aept* 
liKiiingiti«.  Ergot,  <|uiniA,  and  I'hloride  of  barium  (liq.  barii  chkiridi 
ni  XX  «very  four  hours)  are  the  mo^it  efficient  mranH  of  preventing  Ih* 
mijfratton  of  the  white  corpuscles  and  the  diapedc^Ms  of  the  red.  Witta 
suppuration  occurs,  it  is  good  practice  to  check  the  formation  of  pm 
ami  the  eollatcr.il  irduma  and  hypera-mia,  by  full  doses  of  quinia.  TV 
propriety  of  in-phining,  orof  piini^turing  the  brain,  to  favor  the  exit 
of  puB,  is  a  question  of  purely  surgical  interest,  into  the  discussioa  cf 
vfaiob  W8  do  not  purpose  to  enter. 
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Definition. — The  term  intra-<TaHi»i  tumor  a  a  more  correct  dnif- 
nation  than  cerebral  tumor,  for  it  ineludrs  all  neoplasms  so  minuted  « 
to  affect  the  contents  of  the  craniuui.  The  term  eiTibral  tamor  lake* 
into  oon-tideration,  if  restricted  to  its  proper  meaning  only,  tvmondf 
the  eer<4)rum,  and  not  tho^e  of  the  ntcninges,  of  the  veaselt,  etc.  By 
the  term  lumtrr  in  this  connection  arc  intended  all  kinda  of  gfDwtktor 
outgrowths,  and  it  is  not  confined  to  its  merely  tcsthnical  significili* 

Causes. — Intra-craoial  tumors  are  usually  divided  into  four  gTMp*: 
the  vascular  ;  the  parasitic  ;  the  diathetic  ;  and  the  accidental.  Tnnoa 
are  more  common  in  men  than  in  women,  simply  beoaaw  me*  X 
mure  exposed  to  the  iiiflitenci^x  pro<)ui'ing  them.  Injuries  excite mmoX 
ftnd  connective-liMue  hyperplasia,  and  a  violent  strain  may  he  tbe 
cause  of  an  aneurism.  The  diathetic  tumors  are  in  part  imuuincd 
by  inheritance,  in  part  acquired. 
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PathoIoglOftl  Anatoniy. — Of  5.11  ookc^  of  nncitrinn  in  various  parts 
it  tlie  budy,  only  seven  were  intra-praiiia!.*  Tb<!  »rUTic«  of  th«  baae 
only  are  concerned,  for  s  miliary  aneurtstii  i«  iiol  a  tumor  in  llic  m'dmj 
in  trhicli  that  term  is  brre  used.  The  interoal  carotid  and  ittt  braiiclicit 
itv  moat  frequently  affected  ;  in  3  total  of  IT^  cases,  1 10  were  of  tbeii« 
reel*,  and  5$  were  of  the  Tcrtebro'bosilar  arteries.  Takiog  iudi- 
ridual  ari<-rie«,  wl-  find  that  in  a  rollcc^tion  of  142  cases  there  ner« 
forty-one  of  aneurism  of  the  iriiddte  <'en'l>ral,  forty  of  the  htwilar, 
rtrenty-three  of  the  intenia)  carotid,  fourteen  of  the  arilerior  crn-hral, 
«igbt  of  (he  posterior  commonicAtiii^.  seven  of  the  vertebral,  four  of 
tW  poxU-rior  cerebral,  three  of  the  inferior  cerebellar,  and  two  of  the 
auerior  eommnnicatirig.  As  respect*  the  side  of  the  bnun,  the  left 
n  more  frequently  atTect«i]  by  aneurism.  In  a  eollcetiuii  of  »ixty 
ttaw,  thirey-live  were  oa  the  left  and  twGnty-Bv«  on  the  right  oidcf 
As  regards  «ijtc.  intra-cranial  aneurisms  vary  greatly,  those  of  the  an- 
terior and  miilillv  cerebral  artei-y  attaining  to  the  greatest  size.  From 
a  p<'a  to  a  pif^'Oii'M-ej^g  in  the  uxual  sine,  but  they  may  attain  to  the 
dinM--ii«ions  of  a  hen'o^egg.  The  parcuUic  tutmtra  eoiiifist  of  the  cysti* 
wrens  eeII«lo«e,  or  (be  vchinocDCcuti.  The  former  art-  tiinall  voMicles 
the  Mxc  of  a  pijjeon's-cgg,  eomposed  of  a  iransjiarent  wall  and  ]>elliicid 
eonteoto.  They  are  found  often  in  large  numbers  in  the  gray  matter 
of  tiiC  hemispheres,  in  the  pia  mater,  and.  as  the  author  has  seen,  on 
the  floor  of  the  fourth  ventricle.  The  echinocoecHs  eyst  is  larger,  often 
H>litary,  and  never  exceeding  three  to  live.  It  has  a  tougher  investing 
otcmbranc,  but  tiansparcut  contents  in  which  can  he  seen  the  wolcx 
«ith  its  booklets  (I>avaine).  The  diatJirtl':  Cutnirm  an?  eancor,  syphi- 
fw,  and  tuberrle.  Cancx^r  is  a  very  frei|uent  form  of  tumor,  mid,  al- 
ihoagli  at  one  time  wa-<  Mipposid  m-vir  to  oecur  as  a  primary  disease, 
u  now  known  to  hv  often  primary.  According  to  the  statistics  of  Le- 
Wl,  of  forty-raght  cases  of  cerebral  cancer,  thirly-fivc  wcro  primary. 
According  to  ISacon.t  only  ten  in  Boventy-thn-c  cam-*  wen?  [irimary. 
Ogle  j  finds  th.nt  thirteen  out  of  twenty-five  occnrn'd  in  the  brain  alone. 
Wbco  Moondary,  there  arc  ncvcral  Ticidnlii!< ;  when  primary,  a  single 
«M,  whic'i  is  uxually  qnitt-  separated  from  the  tissue  in  which  it  is  im- 
bedded. The  largest  tumors  are  those  growing  in  the  hemispheres, 
>n  example  of  which  the  author  saw.  having  the  dimensions  of  th« 
dosed  fist.  The  form  is  usually  cnccphalniil,  rarely  scirrhous,  still  moro 
unly  colloid  Biid  melanoiil.     The  jioKitiim  of  the  cancer,  named  in 

•  "T^iisxdnn*  of  ibc  Pmlioloiifitl  Soclelj,"  vol.  t1!,  op.  tit. 
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tbc  otAvt  of  relalivi-  frof|iifiifj-,  i«  the  hcmispheroB,  the  cerebeflui, 
corpus  fttriatuni,  optic  tbalaDius,  and  poDa.  C»DC«r  of  the  otint.  of  Ike 
sea]p,  or  of  the  cranial  bones,  may  grt^w  inwardly  lo  the  Imin :  on  tW 
other  haiiil,  canHtT  of  lh«  brain  U-ndu  to  develop  outirardly.  "ni* 
form  of  iiifiihilUie  Ixcmor  in  a  g^uiiinia  of  tUe  dura,  auil  may  oecut  at 
the  eonvcxiiy,  but  itn  favorite  site  is  in  the  middle  foosa  of  tlie  tfcnil, 
about  the  seUa  turcica.  They  do  not  attain  to  great  dimennoos.  rawly 
exceeding  a  walnut,  and  more  frequently  having  the  Eue.  »  alM  the 
shape,  of  an  almond.  Tii6frrlr.-itia»fii*  eonsint  of  an  aggngittoa  of 
cheesy  nodules,  and  vary  in  itiKe  from  a  [ifa  to  ti  walnut.  The  nort 
freqnent  siluation*  arc  the  oerebellutu  and  the  hemapheres,  aod  muck 
IcMt  often  the  corpus  striatum  and  ^lUc  thalamus.  The  group  of  iatrt- 
cranial  tumors  called  accidental  containa  glioma,  sarcoma,  steatenu, 
myxoma,  psammomata  and  exrwton'ii.  GlioniaU  derclop  frotn  the 
neuroglia,  and  arv  hard  or  Hoft,  aneordiiig  to  the  (|uantily  of  grannlit 
and  ecllular  conti-nU  and  dbrillie.  Thi^r  are  very  va»utilar,  and  hmn 
may  bi-  acoonipanied  by  conniderable  h»(iiorrbage.  They  are  fuosi 
in  the  hemispheres,  in  the  gray  and  while  mailer,  and  may  be  att*died 
to  the  membranes.  Of  the  sarcomata,  there  are  aeveral  vaneties :  tbtj 
may  adhere  to  the  mcningc«,  or  develop  in  the  hcniiaphcTca.  or  in  the 
motor  ganglia,  nt.  the  hiwc.  Ijist,!y,  the  cliolcj'tc.iloma,  which  grow* 
from  the  tirachnoid  or  pla  mater,  and  is  found  on  llie  hemiapfanvs  and 
in  the  posterior  fossa,  attains  by  the  aggregation  of  nevcral  smaQo' 
tumors  sometimes  to  the  *ize  of  a  goose-egg.  A  growing  lumur  affecn 
the  parts  in  its  immediate  neighborhood  by  the  irrilatioo  wluch  (U 
presence  excites,  and  by  destruction  of  tissue  effected  by  presDrft 
Neuritis  and  nltimate  Moftening  and  disiotegration  of  nervea  impingvl 
on,  intlammation,  alworjilion,  and  Miftcning  of  the  adjacent  parlioB  of 
een'hr.il  matter,  arc  pathological  rcMiiItH  of  the  proximity  of  a  tmatt 
to  the  inlra-cranial  organs.  lleoideH  the  loi-al  cffeel.  a  growing  tniwf 
increases  the  pressure  of  the  organs,  and  cause*  a  dtiiplac^-mcnl  of  tht 
movable  contentN  of  the  cavity,  the  blood  and  cerebro-spiiial  ditid.  and 
an  appronimatiun  nf  the  perivascular  lymph-epaces.  Pnasun  on  (ke 
sinuses  interferes  with  the  venou*  circulation. 

Symptoms. — The  symptoms  produevd  br  intra-cranial  tnmon  u* 
diviKiblc  into  two  clauses  :  those  common  to  tumnm  in  all  sitnatieai; 
thotte  caiiHi-d  only  by  tumors  in  particnlar  siluaiiomi.  In  lh«  fctf 
group  are  headaelie,  vertigo,  amanrosis,  conTnIston<;,  and  meiiul  Sf 
orders  ;  in  the  second,  aphasia,  sr  rablMniux,  ocular  paralyses,  and  htwi- 
opia,  tic-douloureux,  facial  spasm  or  paralysU,  deafnest.  tncodfdinMioi. 
vomiting,  ernn^cd  pnralyseii,  etc.  Headache  i«  of  do  penvtvBt  MJ 
violent  character  that  Tjidnmc*  holds  it  has  high  diagnoMk  iiB]K'' 
tance.  It  coiisLils  of  paroxysms  of  acute  pain  and  a  constant  fiy^ 
iof;  of  uneaainess.     The  pain  is  iucrcawd  by  jarring  the  heaii,  If 

*  "SrmpWautokiipc  aoi  DJagniMtik  Jcr  IlliniitachitaUle,"  WItnbn&  ISH. 
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tspfHOg  ev«n  genlly,  and  by  a  full  iiispiration.  fwitivliinvK  iIk'^  potii- 
tion  of  tbe  pain  iDilicatvB  the  site  of  th«  uc-opluAui ;  aa  ixuii  in  tb« 
forv)ica<l,  u'lien  Uk>  tumor  u  in  ttie  ftiiterior  lot>e  ;  in  the  occiput, 
wlii-11  thi:  luiiiur  in  in  tW  (H'rolK'llum.  VoTligo  coQiea  on  usually  some 
tinic  after  the  beadat-he,  and  in  pn^rnt  to  «  grvatvr  or  Ivm  extent  in 
all  cases,  but  ia  more  pronoiinct>d  in  llie  ca.te  of  luniur  of  lb<-  cciv- 
beUum.  Sbgbt  fainting-fits,  with  or  without  the  most  transient  lotw 
of  conMioiuneM,  aiid  accompanied  by  int«n»e  vcrtigiuoos  sensatioDM, 
occur  in  many  casn.  Early  in  the  development  of  tho  tumor  the 
vertigo  subsides  on  at>Haming  the  n-cumlK-nl  puxlitrv  and  clo«inj;  the 
eyes,  but  later  the  vertigo  comeH  oti  nuverely  when  the  ponitiou  ia 
boiixontal,  the  bod  and  ail  objects  being  in  more-  or  Ioks  rapid  mo* 
tioD.  In  sdvanced  case»,  the  vertigo  is  so  severe  as  to  prevent  ualk- 
ing,  or  at  least  to  render  it  difficult  and  uncertain.  ARibho]>ia  and 
amaurosis  are  aliio  eymptoms  of  tumor  in  any  situation,  for,  as  Hugfa- 
lingM  Jaek?>on  well  says,  "so  far  u  the  [ooductioD  of  optio  neuritis 
by  intra-<'raniiil  dinciLM)  ia  concemnl,  the  position  of  the  disease  seeots 
to  be  of  lilllo  coiiHi,<tjucnoe^  *ikI  llicrc  i«  imlhing  very  peculiar  in  it« 
nature,  except  that  it  is  uaually  coarw."  tiraefc  lii-ld  that  the  retinal 
changes  were  due  to  direct  preature  on  the  cavernona  suiuv,  tlic  ro 
tum  of  blood  from  the  orbit  being  thus  prevented,  but  Lancereanx 
and  othcn  demonstrated  that  the  pressure  was  not  sufficient  to  do 
thin  !u  Iho  c:we  of  many  tumon  situated  at  a  distanctv.  Xeuro-rctl- 
nitjK,  then,  IS  a  general  symptom  of  intra-rranin)  tumor,  but  the  retinal 
and  orbital  changes  may  also  have  .ipeetal  stgniritMiiee.  Convulxion^, 
local  and  |>artial,  may  fumi«h  topograpbioal  indications,  but  ;;eneral 
convubion  may  accompany  tumor  in  any  situation,  unless  we  eiecpt 
tbe  pons  Varolii,  on  tbe  dictum  of  Ladamc.  Greater  or  less  depart* 
nre  from  a  healthy  mental  state  in  observed  iu  all  oases  of  tumor, 
and  those  involving  the  gray  matter  probably  affect  tbc  mind  more, 
but  arlunt  insanity  has  Iwen  observed  io  about  one  third  only.  In 
many  cases,  changes  of  diM|ioaition  occur,  usually  in  the  way  of  morosc- 
nesii,  irriuibility,  and  depreasion  ;  in  others,  tlie  facultic*  seem  enfee- 
bled, the  {lower  to  apply  the  mind  to  any  intellectual  effort  wanting : 
but  the  author  baa  SMtn  a  case  in  which  the  |Mitient,  a  clerk,  devt-IoiK-d 
a  great  capacity  for  the  acquisition  of  language:'  duruig  tbc  liiiic  ii-lien 
the  tumor,  which  occupied  the  potUerior  lobe  of  the  left  hemisphere, 
WBB  forming.  Eeeeiiiricitint  of  coimIuci,  delusions,  and  various  other 
fonna  of  mental  denngemcnl,  acoontpany  tumors  of  the  brain,  and  a 
considerable  |>roportioD  of  saeh  cases  enter  asylums  for  the  insane. 
The  sv'mptoms  which  serve  to  indicate  the  poHiiion  of  the  neoplasia 
are  very  important,  and  often  extremely  charaoi eristic.  The  existencv 
of  amui-xic  apba^ia— Iohm  of  tlic  memory  for  words — strongly  im|die» 
lesion  of  iliu  left  anterior  lobe,  figure  of  Sylvius  or  island  of  Rvil,  or 
of  the  parta  supplied  by  the  left  middle  cerebral.     A  Ininor  of  the  cor- 
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l«x  of  «itfa«r  hemisphere  may  gire  risi.<  to  convuloive  mov^menu  in  At 
hand  and  arm  of  ttie  opposiu-  nidc,  with  or  without  general  ooimbiaH 
and  loss  of  consciwiii'tK-ss,  and,  if  postcriftr,  will  involrc  RcnsibiKtjM 
well  iw  motilir}-.     A  liimor  impiiitring  on  tb«  tiiMor  <!rnm«  {eotfm 
ntriaiuni,  lliitlamus  optiouH,  etc.)  will  produce  Ural,  irritatioo — sfaamoSt 
oontra«lion  and  rij^iJiiy  on  ihe  oppi)«it«  side,  and  next  depruuion  hj 
destruction  of  tissue — pamlyslG  on  the  opposite  side  of  the  bodr.    A 
tamor  so  situated  as  to  impinge  on  tho  vrtis  eerobri  and  the  third  d«t« 
will  produce  symptom*  differing  according  to  tho  injury  done  ;  if  tic 
re*utt  iH  irritation,  irri-gtilnr  movemenln  of  tho  ert-  (nynlagmu*)  oe  iW 
Hauii^  nidc,  and  rlgidit)-  and  coutraetion  in  the  tnuwrltn  of  the  oppoiitt 
aide  of  the  body  ;  if  the  result  is  destruction  of  tUaue,  there  will  W 
ptosis,  convergent  strabismus,  and  <lilat«d  pupil  in  the  eye  of  the  aa> 
wdc,  and  paralyxin  of  the  musi'lcs  on  the  opposite  side  of  the  body. 
If  a  tumor  i*  m  Nil.uaU'it  as  to  comprcTU  the  optic  nervo  at  thr  onltf 
side  of  tbe  ohioNm,  the  fiold  of  vision  will  be  narrowed  to  a  degree  ttf] 
rcHponding  to  the  extent  of  the  injury,  and  dentructioD  of  th«  cilia 
would  caune  hlinilneM.      Irritation  of  the  olfactory  would  giro  rix  ul 
Btrange  amelU,  and  destruction  of  the  nerve  to  Ium  of  ihe  fBnclMi.1 
Tumors  at  the  base  may  involve  several  cranial  nerreo,  cauung  &■' 
tnrbances  of  great  significance,  cither  of  irritation  or  Ion  of  fondUL 
If  the  fifth  nerve  is  irritated,  tic-doidoureux  will  be  the  result ;  but. if 
the  nerve  is  <leslroye<I,  there  will  he  ann^sthesia  of  all  the  parta  to 
whi<'h  the  nerve  'i»  di.ttrihiited.     A  tumor  of  the  pons  can  be  diagiu*- 
ticateil  by  tbe  iraitlioalion  of  the  fourth,  fifth,  and  sixth  nerves  od  tk 
name  side,  and  by  disorders  of  motility  and  Acnxibtlity  on  tbe  ofifiOflU 
side,  and  by  the  absence  of  convulsions  (Ladanie).     A  tumor  of  iV 
medulla  oblongata  causes   disturbances  in  the   imponant  functiou, 
who«c  centers  are  loc^ated  here — in  speech,  deglutition,  respit 
causf^A  disordeni  of  .teiiiiibility  and  motility  on  the  oppo«te  sida 
of  the  face  on  the  same   side  ;  eattsea  vomiting,  conRtipation, 
paralysis  of  tho  bladder,  etc.     Tumors  of  the  corpora  quadrigtmiul 
*(tt^!t  the  motions  of  the  eyes,  set  up  double  Optic  neuriti*,  and  eaoMl 
paralyniH  on  the  opposite  side  of  the  body.      Tumors  of   the  e«e-| 
helium  disorder  thi-  function  of  corirdination,  espcciallv  of  those  muTe- 
ments   requiring   the   eyes  to  guide  thcni,  t-aiisc   vxce^sivo   vertigo, 
and  difficulty  in  maintaining  the  upright  )MxitioH,  optic  neuritis  an'  i 
early  extinction  of  vision,  and  general  convulsions.     Tuinon  at  tke 
biiMe,  by  prcxnurc  on  the  caveniuus  sinus,  interfere  with  the  ntmm ' 
of  Mood  from  the  facial  vein,  and  cause  swelling  of  the  evelids.  blad- 
ing at  the    noMC,  and    fullni'HH  almut  the  orbit.     A   growing  |i»«'' 
by  displacing  tlie  cerebro-apinal  fluiil  through  iJio  internal  a»J  «■  j 
temat  sheath  of    the  optic  nerve,  renders    tbe  eye   mon.'  |>roiBiMVL 
and,  by  pressure  on  the  cavernous  sinus,  maintains  eongcMioo  of  ik 
orbital  and  retinal  veins ;  and  henco,  although  retlnitia  occurs  nhM 
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an*  \n  tlie  lii'iiiuiilxTt'  imywlicre,  it  will  develop  earlier  and 
everely  in  tho  taso  of  tttiiiur  at  llii-  ba»i-.  I(.  ha»  Iwnii  iisecr- 
tuned  thai  considerable  atrophy  of  the  optic  disks  i*  not  itiuoin  pa  tibia 
with  fairly  good  Tision.  The  general  condition  of  the  subjects  of  in- 
tra-cranial  tumor  may  be  very  good.  When  there  is  roniilinp,  there 
will  be  wawting  from  an  inability  to  retain  the  nvccswyiry  aliment.  If 
the  lamor  ia  caitcor,  thv  pticuliar  earthy  huv,  tliv  wunting,  and  vtnncia- 
lioo  will  soon  be  inanifettt. 

Co'JTise,  Duration,  and  Termination. — OhTtouBly,  iberc  can  be  no 
uniformity  in  the  cournc  of  tumor.  The  symptoms  are,  at  first,  very 
indirfinite,  and,  in  tbr  ciikc  "f  Kome  of  them,  at  least  mouths  are  occu- 
pied in  develujiing  any  wt-ll-dt-lined  ailment.  A  jiumiHtvnt  headache, 
vertigo,  alterations  of  dt-meanor,  are  Cml  noticed,  and  gradnally  the 
tkaraeterof  the  ease  becomes  known.  Tumors  situated  in  parts  of  the 
brain  tli.it  are  well  called  "  indifferent "  may  never  cause  characteristic 
■ynptoiiM,  but  u»nally  now  n  correct  iliugnosis  may  be  made  if  the 
(Me  iH  ihoniiigbly  vrolvinl.  The  duration  of  tnninr  vani-ii  from  two 
lo  tbrue  raoiithi*,  cancer  five  or  more  years,  UidtK!'  the  tumor  ia  syphi- 
Btie,  or  possibly  aneurismal,  thtre  can  be  but  one  termination,  Some 
end  in  a  convulMon,  or  rather  in  the  secondary  coma  which  followtt  it ; 
others  «rfl  cut  off  by  an  intercurrent  dimase,  and  notably  pnoiimonix, 
or  by  ccrcbnd  ha-mtiiThiigc,  or  by  acute  meningitis.  Aneurism  ter* 
minstcit  by  niptitrci  unlcHx  by  treatment  its  consul  id  at  ion  may  be  ef- 
fected. Before  the  aeceHfl  of  the  final  coma  a  remarkable  degree  of 
MMnnolenec  it  obsor\-ed  in  some  cases,  sleep  coatinuing  for  several  dayi 
at  a  time  uninterruptedly. 

Diagnosis. — Tbo  determination  of  the  position  of  the  ttimor  has 
been  siitUcipntly  connidcrcd.  Can  a  iliagnoni*  be  made  of  its  nature  ? 
Aneurism  occnnt  in  adults  or  the  <dd  ;  in  those  who  continue  to  have 
gorij  health,  and  who  are  not  affeclol  hy  a  diathesis  or  an  hereditary 
lilmeiit.  Vomiting  is  not  usual  ;  the  cranial  nerves  are  early  para- 
lyied,  and  on  the  same  side  aa  the  tumor;  the  mental  functions  ar» 
noi  often  affected  ;  epileptiform  seizures  do  not  occur,  and  the  lirini* 
nation  is  by  an  apoplectic  iLttack.  An  atieuri-sm  of  the  internal  ca- 
rotid within  the  carotid  cikiul  will  cause  pmirusioii  of  the  *'ye  by 
«b«traction  of  the  cavernous  sinus,  and  may  be  accompanied  by  an  au- 
dibk-  hruit.  A  tubercular  tumor  is  usually  accompanied  by  the  evi- 
dences of  tubercular  deposit  elsewhere.  The  cubjcct  in  y<mng,  and 
nidences  of  hereditary  taint  may  be  present ;  it  i*  situated  deeply, 
often  in  the  indifferent  districts,  and  dues  not  produce  disturbances  in 
ifae  crania!  nerves.  Syphilitic  gummata  have  a  tendency  to  form  in 
tbc  middle  fossa,  and  to  affect  the  rnis  cerebri  and  third  nerve,  and 
lav  nitually  coincident  with  external  lesions.  Kcbinncocei  or  cysti* 
terci  are  accompanied  by  numerous  epileptic  attacks,  at  first  without 
finv  injury,  but  subacqucntly  the  mind  becomes  torjiid,  and  passes 
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into  dementia.  I^cuJ  jiariilyiiiN  nixl  homiplegin  arc  ODComaioo.  Tbaj 
di»ltiivti(>ii0  bclweeti  tuiiior  :iii(l  a)}**!!.^^*  bave  bcvii  giTvn  in  tlie  anicll 
on  abwcoas.  'llie  difftfrcnlialiou  between  obsiructtun  of  the  cmljnl 
Tes3«la  and  tumor  may  often  be  a  matter  of  extreme  difficoltv.  To- 
mor  may  appesu*  at  any  age;  tlirombosw  U  usully  a  <Usea»e 
sdvancod  life.  Tbrfiinbofis  L<  wicompanin)  by  and  due  to 
MicriliK  ;  tuitiur  in  not  relatctl  to  general  art^-riiil  cluwge«^  TiiBKir  til 
vharaE'ierixi-d  by  intense  headache ;  thrombosis  by  ItMs  m-vktx;  sod  per- 
sialent.  I'umor  is  generally  accompanied  by  epileptiform  utaciu; 
thrombosis  by  apoplectic.  Tumor  affects  the  cranial  nen'ea,  and 
causes  localised  paralyriis  ;  thrombosis  never  produces  sacb  KsoltL 

Treatment. — I'faerc  nrv  two  roniedies  which  ouj^t  alu'sya  to  be  weA 
— iodide  of  potassium  and  vrgot ;  for,  although  only  syphilitic  asl 
po:*si1ily  uieiiriiimal  tuniim  arc  rmni-diablc;  tlii;  cane  uitder  tnsUnoH 
miiy  be  onv  <>f  ihi'ui.     Scruplo-dinii-f)  of  itit?  indidi;  of  {lOta-sMum  flionid 
ho  given  until  iodism  bi  induced.     If  no  improvement  iit  tlwu  nuni-  j 
feat,  it  need  not  be  continued,  '  A  drachm  or  two  of  the  fluid  exlrvt  j 
of  erfjot  four  times  a  day  may  properly  be  given  for  severd  WKbl 
succeeding  the  iodide.     The  repetition  of  tlie«f  rcmmlie*  will  dcpctti] 
on  the  rcHulls  of  their  first  admini-stnttion.    Tli«y  may  effect  a  aii«(it| 
the  syphilitic  and  vascular  neo|iladma. 

APBASZA. 

DeSnition. — Inability  to  use  spoken  language  or  to  gtvo  vocal  uttcr-J 
ance  to  ideas  is  desij^ated  aphiuia.    The  defect  may  ooDsist  in  a  1 
of  memory  of  the  words  by  which  ideas  arc  expressed,  when  it  isi 
amtusie  aphakia  ;  it  may  eoimist,  not  in  forgetfulness  of  tb«  words,  hot 
in  an  inability  to  combine  the  different  parts  of  the  voeal  apparatiu  fori 
vocal  «Jipre»)<ion — iitiixic  uphimi'i.     Wlien  Uic  dcfift  itirolves  writtsil 
language,  nnd  eonsinlH  in  an  inability  to  roeognixe  and  make  the  sigM] 
by  whioh  ideas  are  communicated  in  written  language,  it  iat 
agraphia,  and  this  may  be  either  amnesic  or  n(a.n<r— the  tortatt  i 
a  mental  defect,  the  latter  an  affection  of  the  muscular  apparstai^ ! 
known  ah  writer's  cramp.     ^Vmne^io  aph.'mia  exists  to  s  raisble  exf^j 
and  niity,  indeed,  involve  but  a  limited  number  of  words.     I^ar<^Afuit\ 
is  a  term  jirufKiiK^l  by  KuMmaul  *  to  oignify  the  minital  stat*  in  wkoti 
the  wrong  words  are  used,  or  un intelligible  expn:»»to)u  employed  H 
cupresa  the   idea.     There  may  also   be   a  paragraphia — a  state  in  > 
which  wrong  or  meaningless  written  signs  may  bo  used  to  expreis  ikl , 
idea. 

Pathogeny. — Apha«iii  and  tu  variou*  modifioatioiiH  arv  assorhuJ 
with  a  number  of  iutra-<.'ranial  lesions  ;  with  occlusion,  either  bflhrMi- 
boais  or  embolism  of  tb«  vessels;  witli  cerebral  bKraorrbage ;  v^ 
*  ZIomHcii'i  "  Cjcli^mlta,"  of?.  AC 
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cnccpbalitia  oni)  abscess;  with  tncningitis ;  irith  llic  rarioits  tonus 
will  varietiei  of  lamoi-a ;  and  it  nxny  ha  a  mcTplj'  nu-iiUl  aii'l  moral 
oOQdition.  AiwuuiiitvKl  with  to  tannj  aiid  varied  maiaditt^,  uid  oca- 
nioniillf  (ixisiing  nloiif,  an  tliv  Mile  widenee  of  diaeaite  il  i^  n«cv»Mirj  to 
give  tb«  aubjcot  indL-peiidciii  and  !Ji?parate  consideration.  We  eui  not 
occopj  space  with  an  extended  liistorical  accotint  of  the  progreaiin 
the  knowledge  of  this  peculiar  eoiiditiou,  but  we  may  Mate  some  facta, 
and  begin  by  saying  that  to  Gall  umjuurtionably  belongs  the  credit  of 
first  Hugg«Diting  the  pnHitiun  v>f  tlio  langiiagit  faculty.  lie  says,  "  I  re- 
gard aa  the  organ  of  rt-rbal  uii'inory  tliat  ecrvbral  ]>arl  which  rent)  on 
llu!  po«terior  half  of  the  roof  of  ihv  or1)ii."*  ThoinaK  Hood,  quoted 
l>y  Uniumoitd.f  no  lung  ago  a«  1832  devonbed  aocurat^^ly  a  iMif  of  aplia> 
aia.  llouilladd  published  a  work  iu  IS2&  to  proro  the  correclm-sA  of 
Gall's  doctrines  that  the  lauguage  faculty  was  situated  in  the  anterior 
lo4>e!i.  Marc  Dax  in  IH36  made  the  remarkable  statement  that,  incases 
of  aphasia,  the  paralysis  vrsui  on  thp  right  aide  and  tlic  lesion  on  the 
left,  tJia»  limiting  thu  wat  of  tlir  liingii«g<-  faculty  t<>  ihv  loft  frontal 
lobo.  Till)  noxt  and  mOiit  important  Hiep  wiia  that  lak«n  by  Br<K-a  in 
1801,  who  soiiglit  to  prove  by  ca»ca  that "  the  integrity  of  the  third  left 
ftontal  conToIution,  and  |>erhapB  also  the  second,  k  esMntJal  for  the  de- 
velopment of  the  power  of  articaUtc  speech."  'ITw  obseiratJoas  on  man 
soem  to  be  condrmod  by  the  cxpcrimeiit*  of  Fi>rrier  J  and  Frit«rh  and 
llitzig,  which  !ibow  that  electrir  irntalton  of  a  i^orrc^ponding  p»rt  in 
animalu  i*  followed  by  "al(i'mai«  opening  and  closure  of  tliv  month, 
with  luovctnoni^  of  the  tongue."  It  seems  to  be  now  pretty  definitely 
settled  that  lesiotis  of  the  region  supplied  by  the  left  middle  cerebral 
artery,  notably  the  ialand  of  Keil,  tho  third  convolntioo,  and  the  neigh' 
boring  part  of  tho  corpus  itlrialum,  arc  thoso  accompanied  by  the  va^ 
rious  forma  of  derangcntent  iiieludiii  under  the  tenii  aphasia.  Hence 
it  b  that  right  hemiplegia  and  aphasia  are  m>  often  associated.  First 
in  point  uf  ini|K>riance  are  lettiona  of  Uroca's  convolution,  next  those 
of  the  inland,  ^^'hy  the  left  hcmispbero  should  bo  alone  the  seat 
of  stich  a  facalty,  and  not  the  right,  has  received  various  oxplana- 
tioBS,  but  that  offerml  by  Brocii  io  probably  tlie  moot  m-arly  trui' — that 
tho  left  hvniiophero  i*  earlier  and  more  rapidly  developed,  receive* 
more  blood,  and  U  tlierefore  finit  and  chiefly  imdructed,  whence  the 
gr<-ater  skill  and  education  of  the  right  band.  Caws  of  left-tianded 
pcmons  Iiecoming  aphasic  from  disease  of  the  right  ltemii>phere  have 
been  report*^^  llierc  are  ca»c«  of  aphasia  in  which  the  power  to 
vrit«  correctly  i»  retained — aphasia  withuut  agraphia.  In  other  canes 
there  IK  an  absolute  inability  to  eiimmnnicate  idv-as  by  written  signN, 
all  attempta  rvsalting  in  a  meaningleM  ncrawl.    Tlie  two  fiinctionH 

•  Oair*  "  Wwb,"  ToL  T.  p.  11,  tMwIatcd  b;  Whttlo*  LMri*.  H.  £k 
f  **  DSmmm  of  Om  Nerrou*  ST«t«ia."  ojt.  ni ,  p.  1 TS,  lixili  tdtiwii, 
j''rtaKilkiiu«rth«Bn)ii,'*iigMnauicdlIioD,  I8;»,  p.  t«3. 
39 


578 


DtSKASE*  OF  THE  NRKVOfS  S^-STEU. 


must  therefore  popseas  diffrrpnl,  oriitfru  «■<!  yet  be  in  doM  proxii 
Sign-sp«ecb,  or  tin-  powiT  to  i-xjiroHs  ii]ua«  by  aigns,  or  ugn-hngn^c^' 
may  or  may  not  In-  nimiiltaneouBly  affected  viith  ibe  lanpiage  faruliv. 
Af  palionls  may  or  may  not  be  conscious  of  the  defect,  tbere  are  ooo- 
Hetjuutilly  an  umnesic  amiinia  und  an  ataxic  amimiit.  Ax  >tniiMC 
apbasia  may  coexist  with  rctontiim  of  tW  power  of  writlt-n  Unguagt^ 
by  which  the  intollciM  may  bu  Icitvd,  it  bas  becu  d t-monsl rated  llul 
the  cxii>tfii(;i:  of  apbimia  h  not  incompatible  with  tbe  full  poswsnon  of 
the  intellect  in  all  otber  respects.  A  nwmber  of  cases  hare  now  be« 
reported  in  which  amuesic  aphasia  was  the  sole  lesion.  The  impot* 
taocc  of  thin  observation,  from  tlic  medico -legal  point  of  view,  t*  ti2t 
grcHt.  Oil  till;  other  hand,  it  is  generally  true  that  the  mind  in  weal- 
eni-d  or  impaired  in  other  re!tpe<-L-(,  xo  that  thi*  prewoce  of  aphaua  it 
fwiwa  fiicif  eyidence  of  mental  impairmiiil.  Aphasics  are  often  veiy 
ciiriously  dama>i;ed.  A  musician  could  not  read  the  musical  notes.  b«t 
could  ]>lay  by  ear  ;  on  the  other  hand,  I.as^ga«  saw  a  musieUn  wtiK 
both  apliaaia  un<]  agriipbin,  who  could  write  down  noIcK  that  he  bold 
(KiivmanI)  ;  otlivrH  <'an  nut  count,  money,  or  dutinguiab  tbc  oacs  of 
tabU-uteiisilii. 

Course.  Duration,  and  Termination.— Tlic  form*  of  aplwtU  pamt 

a  couife  parallel  to  the  malady  with  wbtoh  they  are  aaMM!iat4.-d,  at  i 
rule,  hut  eoraetimes  aphasia  ceascH  before  the  disease,  or  ctmtiHS 
after  the  disease  has  disappeared.  Aphasia  may  be  hysterica]  or  dat 
to  curable  di»tease,  us  syphilis,  or  it  may  be  produced  by  reflex  dis 
anco  of  function,  ax  parasites  in  the  intextiars,  or  coustipxtion. 
duration  will  be  briof  under  ihL-iii?  circumstances,  and  the  tcrmiiutii 
be  in  recovery,  if  right  means  ai-o  used.  A«  regards  the  inflnefioet 
permanent  lesions,  the  results  depend  somewhat  on  age,  for  in 
drcii  cxt<?iijiive  injurii's  to  the  lans^a;^  center  may  be  oTercomc  bt 
training,  but  in  the  agi?d  litiiired  lesions  arc  fixed  in  iheir  cSvcu. 
Simple  amnesic  aphasi.i  is  more  fiivurulilc,  and  ataxic  aphasia  U  \i» 
favorable,  as  rcf^arda  the  prospect  of  recovery.  The  longer  the  coo- 
dttion  of  aphasia  has  existed,  the  lc»a  the  praspeot  of  recorery.  TV 
ca«e  is  still  lesw  favorublc  when  the  aphasic  state  is  increaBing  ptti 
paeg'i  with  the  disea^si!  on  which  it  depends. 

Treatment. — The  local  diiten»c  must  1h>  removed  if  of  a  cnnhb , 
kind.     If  the  cace  is  one  in  which  aphasia  pendst«  uttiv  tbe  d» 
which  it  depended  bus  been  removed,  much  inav  !►«•  dime  br 
training.     An  admirable  example  of  the  results  which  can  l>e  obtaiaalj 
by  rightly  directed  effort  is  that  of  Bristowo,*  of  a  Canadian  ia  i 
l*homa8'8  Hospital,  perfectly  aphakic,  whose  speech  was  entirely 
stored  in  eight  months  by  a  course  of  <'arefidly  coiidncteil  »p>-ecW»-| 
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tons  girea  by  Dr.  Briatow^.  Those  Luml«ian  lecturvs  def«rvp  tbe 
ittvntivo  srudy  of  those  who  dcsirn  to  have  a  tnilj-  MiCDtlfic  «ii(I  phil- 
Otophical  knowledge  of  the  eubjuct. 

TBRTIOO. 

Deflnitioa.  —  VrTti;rr>  h  not  jiropc-rly  a  siibatanlive  disease,  but  it 
Biay  bt-  thf  only  Hymptom  of  the  morbid  state  to  which  it  is  referable. 
It  U  a  subjective  slate,  in  which  the  individual  affected,  or  the  objects 
about  him.  seem  to  be  in  rapid  motion,  of  a  rotary,  oirottltir,  or  to-and* 
fro  kind.     In  common  language  vertigo  is  known  a*  dizxincmt. 

Pathogeny  and  Symptoms. — Vertigo  may  arise  from  oenlric  or  t-c- 
tcnirio  t-auHi-i ;  hence  It  may  be  cerebral,  auditory,  cardiac,  or  stom- 
ichal.  One  form  of  ciiili-iisja  witior  ia  vertiginous,  or  the  manifesta- 
tion of  the  seizure  consists  in  au  attack,  more  or  less  violent,  of  Tcrtigo. 
Other  affections  of  the  brain  have  the  symptom  vertigo  at  rnrious  times 
in  their  eoursc.  These  have  been,  or  will  be,  alluded  to  at  the  proper 
time,  and  hcnee  do  not  require  further  stateincnt  here. 

Arr>iTi>KT  VRKTi<:o  i«  named  .ifter  its  diwoverer — Mhith^M  D!»- 
tuar.  It  ban  long  been  known  tbnl  puncture  of  the  auditory  ni-rve  in 
rabbi U  is  followed  by  rotary  miivements  of  the  animaL  An  iuflammation 
of  the  middle  ear  will  often  excite  convulsions  in  children.  Injecting 
inter  in  the  ear  will  induce  vertigo.  Meniere  described,  in  l^fll,  a  tud- 
tlen,  excessive  vertigo,  produced  by  an  hiemorrhagic  extravasation  or 
•oniv  form  of  exudation  into  tiie  semieireul.ar  canals  of  the  internal  ear. 
This  Lh  the  true  M('nitre's  disease,  but  vertigo  is  an«oeiated  with  other 
aaral  lesions.  Thus,  it  may  oeenr  in  the  course  of  an  utorrhwa,  accom- 
panied by  noises,  beating,  singing,  and  other  troubles  of  the  ear.  v\gain, 
without  any  known  disease  of  the  ear,  the  patient  may  be  disturbed  by 
traipornry  attacks  of  vertigo,  occurring  from  time  to  time,  until  at  last 
it  bei'iimes  a  iH-rm-nncnt  condition.  In  still  other  cases  an  individual 
in  full  health,  apparently,  in  suddenly  seized  with  a  formidiibic  attack 
o(  apoplectiform  vertigo.  Many  of  tbe  ease*  of  lemp<irury  or  habituiU 
vmigo,  and  of  apoplectiform  attacks  which  appear  to  be  independent, 
in  reality  coexist  with  disorders  of  the  ear  which  pass  unnoticed.  At 
tlttoatfct  Mcni^Tc's  vertigo  manifesto  itself  in  short,  sudden  attacks, 
Mp«tmt«d,  by  long  intervals  free  from  disturbance.  If  the  malady  is 
aggravated,  the  .attack*  approxim.ite,  and  finally  become  constant  but 
ftrenifieJ  by  paroiysm-al  exaeerbatioiiji.  In  the  worst  enaes  (he  vie-' 
Sm  are  compelled  to  remain  in  a  horizontal  position,  which  wodi-nites 
tke  distress:  But  even  then  they  are  in  an  unstable  condition,  and 
BQst  preserve  a  most  quiet  attitude,  with  closed  eyes,  if  they  would 
awid  seiznn>«.  Tlic  forms  taken  by  the  vertiginous  sensations  aro 
Iwiotu  ;  aometiines  it  is  a  «ee-saw,  a  gyratory  motion,  right  or  left ; 
Knuiimes  a  vertical  whirl,  a  setisation  of  rising  aud  falling,  like  ihfl 
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Kircll  of  tliG  ooean,  etc.     It  is  not  surprUing  that  persooa  ao  affe 
for  nionllis  or  years,  experience  chants  in  obaract«r — become  tnomw^ 
irritable,  suspiciouB.    • 

In  other  cusvs  the  vertigo,  slthougli  habitnnl,  ts  Icm  eerer*-,  and 
tboee  affuftcd  k-iim  tlmt  severe  Brirure*  ?nay  be  avoidw!  by  keeping* 
position  of  fired  attention,  and  rigiiJity  of  thv  li«ad  and  mcmben,  •onw 
wlial  inclined  agaitiM,  tbv  direetion  to  which  tlie  vertigo  i-mrriM  iheni. 

The  pennaiieiit  verli^^inouH  itenHationR  are  ofleu  a^ooinpanted  b; 
various  subjective  noises  in  the  eara.  They  aaanme  ev«ry  kiad  of 
tone — wliisitiiig,  singing,  beating,  roaring,  noiae  of  escaping  Meaiii,Mc 

Besides  the  siibjt.<ctive  eensation  of  falling,  in  certain  cases  a  Rid- 
den iw<u's.'i  uf  vertigo  dcj^Ttiys  the  voluntary  control,  and  lb«  indtrid- 
0*1  in  (•r<.-cipilate<l  to  tliu  tloor.  In  a  portion  of  th^-se  Ibc  ta-aiatioa 
experienced  la  tbat  of  rapid  rotation,  but  a  fiOl  may  be  prex-enud  if 
Home  support  can  be  soixed  in  time.  In  otticr«,  an  irtV'siaiible  prop^ 
Bion  forward  precipitate*  tbeni  on  one  aide  or  the  other,  or  tbey  fall  tt 
if  Btruek  a  violent  blow  on  tbe  nncba,  and  sometimes  with  safficiest 
force  to  be  injured  in  coming  down.  The  fall  is  forwani,  rarely  back- 
ward, and  obliquely  to  one  or  the  other  side,  anmetiRKM  to  the  aide  of 
the  affeclcd  car,  sotnetinies  to  the  other  utile.  Thin  latcril  propoInoB, 
tiowent  holdis  i«  diagnostk-  of  MeniLTv'n  vertigo.  At  the  monentof 
the  attaek,  the  pjiiicnt,  although  deprived  of  voluntaty  control,  do* 
not  loMe  cooHciousnesa.  Nausea  and  vomiting  occur  in  many  casMti 
ibe  end  of  the  seizure ;  id  othera,  only  nausea  is  experienced.  So«« 
glairy  mucus  and  bilious  matters  are  brought  up  by  vomiting,  and  bat 
little  food,  as  a  rale. 

Not  all  caseti  of  HeniJrc'a  diaeam  beconu;  habitual  and  eoofttnL 
In  many  cjt*es  the  altactcii  are  ixolatt^,  and  leparated  by  long  intcmb 
of  entire  frceiloiii  from  the  nenaaiious.  Tbc  attacks  may  preaeU  ib 
uoat  violent  and  characteristic  features,  or  may  be  mild.  The  vartig^ 
the  gyratory  movements,  and  the  vomiting,  may  take  a  prvdominMl 
{Kwition,  but  they  do  not  constitute  a  special  form  of  the  duk-iae.  1^ 
diatinc't  forms  may  lie  recognised  :  one,  con-iis-ling  of  a  constant  ctsta 
of  vertigo,  divt^mifiMl  by  paroxysnu ;  the  other,  made  up  of  isolata^ 
aeixHrea,  aeparaled  by  perio<Iit  of  good  health. 

There  is  no  constant  anatomical  le«oa  Msociatd  with  aodiuf^ 
vertigo.     In  many  simple  cases  a  eero-aangnineous  exmlalton  faaa  bea 
found  in  tbe  semicircular  canals ;  in  other  cmcs  there  have  exittrf  I 
complieat«-d  lesions,  resulting  from  traamatiam.     Variotts  leaioai  ti , 
the  iiit«rn:il  ear  have  been  axxociated  with  labyrinthine  vertigo,  M(t 
as  catarrh  of  the  drum  and  of  the  mastoid  colls.     I*i-obably  any  tnW- 
hie  of  the  car,  external  or  internal,  may  produce  the  phenomena  ot 
Meniere's  diaease,  by  modifying  tbe  proaanrc  on  the  i^^rmhula  ot  tkt 
ftixtitory  nerve,     These  phenomena  may  aUo  be  caoaed  by  a  itMnlk| 
Of  pi-riiieurilia  uf  tlte  auditory  nerve,  and  have  been  aaaociated  ■ilk 
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^ial  paralvfis,  or  oth*'r  liisonlws  of  tin-  fAcial  or  chorila  tympsoL 
Wbea  buLbsr  lv«iont  proiluoe  Turtigu,  there  aru  iieumlgii!  piiinit  m  iliu 
dictributiun  of  Uie  fifth  nerve,  and  the  same  aimtoiiiical  rulatlouHbip 
explnin*  the  oausea  and  vi>miliit)f,  the  nucleus  of  the  fiftli  nerve  and 
of  tlie  pneiiinogutrU;  having  rioso  coDnt^ctionK. 

SroUACiiAL  VEitTliio  U  mucrh  nioru  ftvqucut  and  moro  important, 
tbnefore,  than  Mi-ni«re'«  di»ea.ic.  Thvn.^  ojih  he  littl*;  duiiht  that  it  ia 
freqnently  tnistftki'i)  for  cerebral  diHeaae.  It  la  &  iiiixleiiJing  ^-rrnr  to 
(Oppose  tlint  Ktomachal  vertigo  U  always  aj*«octated  witli  pronouuc-ed 
riomacbal  disorder.  There  are  cases  in  vhicb  the  disturbancG  of  th« 
iiitrftH>lrouUtioa — th«  vi^niginous  «cn»itioDi — constitute  the  only  sp- 
jiarent  erideni;«  of  stotnuchiil  di^turbnncv.  To  «ui;h  cmcs  the  symptoms 
ilvays  come  on  during  tho  nlomat?b  or  inti<«tiiial  (ligi.-Ktioii.  In  other 
iuftAncc*  then!  arc  fell,  afti-r  eating,  a  seiine  i>f  futhicHM  and  n-})k'Cion 
of  tho  stomaeh,  and  hebetude  of  mind.  A;|;aiii,  the  attacks  of  vertigo 
are  exfterienced  by  some  persons  after  eating  an  article  of  food  especially 
iodigestible,  and  are  infrequent.  Usually  the  cerebral  symptoms  oceur 
il  the  course  of  well-marked  and  longstanding  stomach  and  intestinal 
dueaae.  Always  af  l«r  eating  heartily  Uierc  arc  heaviness  and  opprcfr 
mm,  ftcidity  and  pyrosis,  and  frequent  uructalii>nH  occur ;  the  al>i]o- 
nMn  sotne  boors  after  meals  is  distended  uith  flatus,  and  oonatlpation 
i«  the  rule.  These  subjects  are  usually  of  full  babii,  and  tend  to  obft- 
Hty.  have  arid  urine  loaded  with  urates,  and  are  rather  sluggish,  phy»- 
kally,  although  aotivo  in  their  mental  habits.  Eating  habitually 
Kore  thiin  t*  ni'(-d>-d,  and  leading  ncili^nliiry  lives,  nnoxidizcd  productii 
acenmulnie  iu  the  blood,  and  urie  acid  and  urates  arc  largely  present 
B  tbe  unn&  Much  flatus  in  tbe  tntestiDe  is  eoineident  with  the  ver- 
tiginous attacks  in  some  subjects. 

Stomachal  vertigo  may  oceur  under  opposite  states  of  the  intrs- 
cranial  cireulalinn  ;  under  aniemia  or  bjperirmiH,  the  I-itter  more  fro* 
ijDenily.  Tbe  evideiieei  of  hyponemi.'i  are  a  rather  fluHheil  fa(«,  injeo- 
lion  of  the  conjunctiva,  rather  full  retinal  vessels;  and  occasional  epi«- 
laxis.  Tlie  ansmie  subjects  are  pale,  the  sclerolics  pearly  white,  and 
the  retinal  vosf^ets  small.  The  mechanism  of  the  vertigo  is  complex. 
There  are  two  factors  :  one  consists  in  tbe  toxic  effect  of  the  impcr- 
ftcUy  oxidixed  materials  which  aerumulate  in  the  blood  ;  the  other  is 
Itdrx.  An  impresnion  made  on  the  end  organs  uf  the  pneumogaiatrlu 
ia  tb«  slomaeh  is  refleeled  over  the  sympathetie  ganglia  or  over  tlie 
uditory,  including  its  terminals  in  the  semicircular  canals.  The 
Utacks  of  vertigo  occur  in  two  forms :  acute  and  severe,  chronic  and 
light. 

Th«  Miute  and  Mvero  attacks  occur  during  the  digestion  of  n  fwU 

laeal,  nr  uf  some  especially  indigeiitiblo  material  which  lingers  in  the 

Komaefa.      Suddenly  there  is  felt  an  odd  sensation  in  tbe  scalp,  a 

-Beeping  coldness,  a  aoose  of  constriction,  surrounding  objects  appear 
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U>  f!o  round  and  routid  witli  iill  th<>  varied  iiiov«nical<  of  ifac  lc^rid<> 
scope,  the  iiidiviiliiiLl  rc^-lx  and  ni^ue-'i  Munt-  object  or  poraon  for  vap- 
port,  hv  liiw  ft  Hf-aaick  fooling,  more  or  less  intense  uid  may  Tomit ; 
bin  fa«e  lA  pale,  pulse  fceblt?,  and  bis  Ti^ion  is  Marred.  If  ronitiag 
occur  aod  tbe  stomach  is  ontircly  vniptiM,  tbo  symptonu  sabotde.  If 
tberc  is  naust-a,  iiK<r<.')y,  the  wiuk  feeling  will  pn-M'titly  subside  and  wiU 
it  tbe  vertigo,  to  rfturn,  it  may  bo,  io  a  few  minutes,  and  be  repeUel 
sercral  times,  until  tbe  dig<.'«tion  is  complvted.  In  otber  cum  tht 
nausea  persiuls  until  sumo  ititRSttnal  uiicnsiiiewt,  followed  by  a  copiaai 
cvaciialiuu,  ocouni.  Tli»  <;oiisci»uKi)cM  in  iiol  usually  h*fi,  la  tacfc 
attacks,  but  llie  niind  l»  daxcd  ;  in  some  easvs  thure  are  balluciiution 
and  illuhiouH  daring  tbe  period  of  vertigo.  The  depresMog  effect  o« 
the  vasO'Uiotor  syiitem  is  exhibited,  not  only  in  the  ft«ble  circuUtioa 
and  the  sudden  pallor,  but  the  surface  is  bedewed  u-itli  a  cold  swat,  or 
sweating  is  limited  to  one  side  of  tbe  licnd  or  of  the  body,  or  to  net 
fxlrcniity.     Thene  acute  attacks  arc  doiibtles*  cntindy  rvOcx. 

Tbo  chrcHiii"  form  of  nUmiuobnl  vertigo  in  ma[i)fi--si<:tl  by  nimij 
oonatant  headache,  iioiHcs  in  the  uari*,  and  vertigo,  which  U  daily  ia 
occurrence,  or  nearly  so.  In  the  inoet  typical  casea,  a  feeling  of  niwtr- 
tainty  and  unsteadiness  comes  on  after  breakfast  and  increase*  tstti 
actual  vertigo  develops,  reaching  its  maximum  some  time  after  diaoir. 
At  tii>  lime  iw  there  a  ilfgrcc  of  unstearliues'i  re(|uiring  nupjwrt,  but  a 
feeliiig  uf  reeling  and  dixxiuesx,  making  an  etforl  necessary  to  preaem 
the  vertical  position.  Not  all  cases  are  nearly  constant  or  dailf. 
There  may  be  intervals  of  entire  exemption,  caused  by  greater  can  >b 
the  selection  of  toed,  and  by  more  perfect  digestion.  Although  tim 
vertigo  may  be  only  occnsiounl,  these  subjects  snffcr  from  headacb^ 
uneaniness  after  fond,  acidity,  and  flatulence  nearly  coiiHlantly.  Then 
arc  a  few  cum:»  in  which,  with  severe  Ti-rtigu,  no  truuble  with  th* 
stomach  a]>iM!art«  to  exi*t,  but  on  <'lo«c  examination  it  will  be  total 
that  digestion  labors,  and  that  tJiere  is  a  senae  of  oppresaion  at  tht 
epigastrium. 

The  form  assumed  by  the  vertigo  varies.     It  may  be  a  titdte-l 
feeling  of  emptiness  of  the  he-.id,  an  apparent  sudden  dopriTatiwU 
tliought,  volition,  and  consoioiisness.     Ronivtimeii  there  is  a  tnist  b^J 
fore  the  cycM,  surrounding  objects  are  blurred,  the  mind  ia  coaimxi. 
and  the  body  reels.     In  other  cases,  the  individual  attacked  feela  firov 
but  all  surrounding  objects  are  whirling  around  him  and  around  mcA 
otlier  in  inextricable  gjTations.     By  closing  the  eyo»  and  keeping  p^j 
fectly  quiet,  the   equilibrium  may  be  mainlajiied,  but  tn  some 
thiK  Ktratagem  only  induces  the  eetiKation  of  rising  and  falling,  uf  I 
ing  away,  etc.    When  the  attacks  occur  in  bed  or  OB  tbe  loangi^  i 
objects  whirl  around,  or  float  away,  or  rise  and  fall  as  on  the  w 
swell.     Various  hallucinations  of  sight  and  illusions  ooonr,  but 
BcioiuD««s  is  not  lost,  and  delusiooij  are  not  produced. 
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VERTIGO. 


W^ile  the  attacks  of  vertigo,  occurring  during  the  coarse  of  tbe 
dironic  form  of  the  malady,  arc  largely  rcfl«x,  there  is  another  factor 
of  consideriiblo  pathogenetic  itniiorUint'e.  Impcrfwcl  digi-stion,  vxpc- 
atily  the  intestinal,  lessoned  nxidalion  iKcauHo  of  an  vxcc«» of  material 
to  be  acted  on,  or  diminished  supply  of  oxygen,  and  wluggiKh  <diminn> 
tton.  are  conoerned  in  the  production  of  a  morbid  alatu  of  thi?  blood,  of 
tperial  importance  in  thin  ounucolion.  The  iinne  is  add  in  reaction, 
lugfaty  pigmented,  and  hc-avily  loaded  with  urates  and  uric  acid.  Tbe 
noU  bifcbly  specialized  tissue  ivill  ho  the  first  to  be  acted  on  by  such 
materials  in  the  blood;  hence  the  injury  done  to  the  bruin  and  mani- 
l»ted  in  iJie  lieadacbe,  t«rpor  of  mind,  ttc,  which  are  «neh  prominent 
(catarp-s  in  these  ea^c*  of  Ktoniachiil  vertigo. 

OBldiao  Vertigo  it  a  ooudiliim  of  anivmia  of  the  brain,  and  is  close- 
ly allied  to  faintini;.  Tbe  subjecia  of  this  malady  are  rarely  free  from 
Tertiginous  aensations  on  assuming  the  erect  poHture,  and  may  l>o 
Tiolently  attacked  on  making  any  considerable  cseriion.  They  liavo 
a  swimming  sensation  in  the  head,  darkness  falls  on  the  cyeN,  and  thoy 
become  chilly  and  weak,  Cantiac  vertigo  in  ansocialcd  with  fatly 
heart   and    dilatation    of   the    right   caviliett,    condititmit  already  de- 

Cerebral  Vertigo  has  received  attention  in  connection  with  the  sev- 
en] maladies  of  which  vertigo  is  a  symptom.  It  occurs  as  a  symptom 
in  cerebral  aiuemia  and  (%rebrsl  congestion  ;  in  ecrebro-spinal  menin- 
gitis, in  whieli  it  i«  rcry  pronounced  in  the  stage  of  excitation  ;  in 
tKmor  of  the  brain  ;  in  absceHN  of  the  brain  ;  in  cerebral  Ineniorrhage, 
a  |irodrome  ;  in  sderoHiit  of  tho  brain  ;  in  ehronic  cndarteritin,  with 
thiutabosis  especially;  in  epilepsy,  chorea,  and  hypoebondriadia;  in 
chronic  alcoholism,  and  chronic  plumbic,  paludal,  and  other  forma  of 
poisotiing.  etc. 

CoUTM,  Duration,  and  TorminatiDn. — The  conditions  producing 
Vertigo  are  so  various  that  no  nniform  eounie  cjm  be  laid  down. 
Mtni^re'a  vertigo  i.t  usually  incurable,  u»  di']ien<lent  on  It-sionK  that  arc 
vot  remediable^  In  some  ca-ies  there  is  a  gradual  development  of  eon- 
tinooits  vertigo  from  lesions  of  the  ear,  and  so  severe  does  it  become 
tbxt  the  vii-tiin  is  unable  to  pursue  any  occupation — to  sit  <ip.  even.  In 
Blbcr  ea»e*  the  atlai^k*  arc  paroxysmal,  and  wear  in  the  course  of 
tbtonio  affeeiioufi  of  the  car.  The  genuine  Meniere's  iliMcaxe  i»  a  mal- 
ady characteriied  by  a  sudden  attack  of  vertigo,  with  nausea  and  vom- 
ilmg  so  severe  that  the  patient  falls  as  if  from  an  apoplectic  attack. 
ncre  baa  bn-n  no  previous  disease,  and  the  change  in  the  car  consists 
an  bsmorrfa^o  or  Miro-sanguineous  extravasation  into  the  semi- 
"HTilar  fianalit  Such  naseH  without  any  other  lesion*  have,  in  a  few 
htaacM,  terminated  fatally.  Fenmincnl  deiifne-ts  results,  ami  after- 
»»d  paroiysmal  attacks  of  vertigo  occur,  or  tlie  vertigo  may  become 
•  permaaeut  condition.     The  fortnoes  of  vertigo,  associated   with 
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wiral  lesions,  arc  those  of  the  lesions  :  if  the  lesiona  are  cttnble,  Ta<- 
tigo  ct.-»scs,  but  nn  a  rule  tbcso  casos  arc  not  bc^wfuL 

Treatment. — 'I1ii'  tn^atnicnt  of  audiUxry  Tertigo  reaolTM  itadf  bk 
Ihd  uiaiiajfoiiif  nt  of  tliv  aurul  iccionit.  Ctiarcot  *  haa  netatly  eaSat 
ati«iitJQQ  to  the  grent  value  of  quinia  in  fuU  dosea  {(ea  to  ftfica 
grains)  in  tbo  treattueDt  of  M^ni^re's  disease  of  tbat  form  chanxUnai 
by  tbo  bfpmoirhag^c  or  sero-snii (ruin eons  Qiudation  into  the  aenuciftfr 
bir  oaii»l».  Contirmatorr  oxpcricnco  has  bcvn  reported  by  MbnknJt 
and  by  Fi'n;  and  Di'inim.J  In  iW(5,  wiy  FZ-rv  and  Dcniars.  Ourtot 
made  known  in  out?  of  )il«  l4^i^turr»  a.1  1^  Salpetrivrv,  ttu;  rcwlu  tJ  a 
a«w  treatment  wbicb  ho  had  bwn  UHing  some  moutJui.  He  jmmMei 
to  the  class  in  attendance  a  |iatit.-nt,  wlio  had  many  year*  be«n  eonfiwd 
to  bed  with  a  Ttrligo  nearly  ]>cnnftnent,  diToisified  by  extrmctr 
soniTo  paroxysms.  She  had  subjective  noises  in  tbo  oar.  vhich,  ynati 
10  a  |>urul<'.nt  discharge  from  the  external  auditory  foramen,  left  M 
room  for  doubt  na  to  tbo  origin  of  t.liu  discute.  Charcot  cooceiTod  ike 
idea  of  modifying  the!  cnr-noiMeH  by  the  administration  of  larg«  demt 
of  quinio,  which  he  gsivc  during  two  months  in  doses  of  eigbt  M 
fifteen  grains  a  day.  The  roaring  in  the  ears  was,  after  a  time,  r» 
[ilaced  by  the  noise  produced  by  qniniiic  ;  the  vertigo  diminiafaed  aol^ 
biy,  and  in  two  and  a  Iialf  months  thr  patient  woa  aUc  to  walk  wilk, 
ibv  aid  of  a  cane.  F£rf-  and  Deniara  find  tbat,  when  from  cigfct 
fourteen  grains  of  quinine  are  given  daily  to  the  psti«nta-witfa  andil 
vtTtigo,  the  symptiims  of  llic  disease  aro  notably  Increued.  If,  al 
eight  to  ten  duyH*  udmini»tr.'iliiin,  the  quinine  is  snspended,  lb«i 
and  the  vertigo  are  then  found  to  be  much  leas  than  before  ihv  i 
the  remedy  was  begun.  If  the  treatment  is  resumed  again,  a  nevi 
aggeration  of  the  symptoms  occura,  but  usiinlty  ranch  less  than  am  I 
first  irrai,  and,  when  ngnin  euspendcd,  the  improvement  is  found  tol 
Mill  grcRU-r.  Excollcnt  Rtsnlts  haw  thus  be«u  produced.  Tbt 
thor,  from  exiiericnci!  in  one  ease  only,  is  able  to  conBriu  tbm 
as  to  (he  exeeptional  value  of  quinine  in  auditory  vertigo. 

In  the  treatment  of  stomacba)  vertigo,  rarefnl  rcgnlation  of 
dicrt  i*  necessary.     It  is  often  extremely  s<Tviecable  to  begin  Uw  tn 
menl  by  an  exclusive  milk-diet,  and  then  to  reconstract  the 
aeconling  to  the  condition  of  the  individual  subject, 
or  two  drops  of  Fowler's  dilution,  thrto  times  a  day — is  the 
renwdy.    When  the  appetite  ia  poor  and  the  genrml  state  feeble^  1 
ure  of  nux  vomica  is  an  efficient  remedy.     When  tltcrc  ia  mad  i 
sea,  carbolic  acid,  with  or  without  bi*muth,  u  very  vervicvablck 
there  i*  ginttro-duodena!  ratnrrh,  phoiipbate  of  aoda  ia  oaeful  tn  a  I 
degree.     If  the  urine  is  lomled  with  uric  acid  and  the  tuUrs, : 

•  "Ppojrr**  MA.IIni1,"  IB7S,  p.  T3S. 

f  "  Qui?Iqiif»  «in>lilfliailon«  «iir  In  mslodie  3o  UfnHr*."  ete. 

%  "  RcTiiC  dc  U6drdiic,"  itcUbtt  lo,  imi.  p.  790,  t  if. 
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jcid  or  tlie  potuh  .ilkfttics,  as  tlio  case  may  be,  will  provt-  to  be  very 
boneSoial.  Eadi  case  mu»t  bv  )ilii<li<^d  by  siid  of  itoolf.  Oetides  tlie 
■lerely  lucJieiual  and  dietetic  tri'atmcnt,  miicli  good  it  accompUsbed 
kj  regulated  active  exercise  in  the  open  ur. 
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BJEMOSBMAQU. 

Pathogeny. — It  in  a  rare  event  to  lisvo  fairmorrhage  occur  in  the 
mednlla  or  pons,  but  cases  have  been  reported.  Tho  conditions  CRO^ 
lag  th4-  bn^morrhuge  arc  doiit)tlpss  very  lauch  the  ettrnv  an  thiwc  of  the 
brsin,  miliary  aD<-urit(iiii«  and  atht>rui»a  l>i-Iiig  the  chief  factom.  I1ie 
largvT  aneurisms  of  the  baniLir  artery  in.iy  by  rupture  cause  a  htemor- 
rliage  affectinr*  this  as  well  as  other  or;;!ins.  The  medulla  is  com- 
pressed by  hn>morrhagcs  from  above,  breaking  through  on  to  tho  floor 
of  tbc  fourth  ventricle.  Tbc«e  conditions  are  not  now  under  consid- 
(ration,  the  intpitry  being  rcstricU-d  to  ha-nmrrhag^t  into  ibe  pons  or 
nedulla.  Tho  vt-xxel  affected  in  any  eaix!  in  Ninnll,  the  renultiiig  clot 
U  Kinall,  but  there  are  utiually  i«everal  clotit  at  tbc  same  time.  Tbey 
Tary  in  size  from  a  pea  to  an  olive,  but  those  examples  of  hremorrbage 
in  which  the  pons  is  simultaneously  affected,  or  which  occur  in  tba 
IiOnf<,are  much  larger.  One  case  is  reported  in  which  the  hK-morrfaage 
filled  the  whole  of  the  pons,  burnt  through  ou  the  left  nidi-,  and  alao 
fiU«d  tbft  fourth  ventricle.*  Another,  in  which  the  pons  and  fourth 
ventricle  were  invaded,  and  into  the  right  crus  cerebri  there  was  also 
an  extravasation.! 

>  ymptoms. — If  the  haemorrhage  is  large,  vomiting  usually  occurs, 
contK-iouMK-M  IN  lost,  there  is  complete  muscular  retwdution,  abolition  of 
all  niflt^x  ocltt  lakvs  phtcc-,  the  breathing  in  vightng  and  irregular.  1k»> 

ling  rapidly  ftliallower,  or  itt  ntcrioriJUH  and  noisy,  the  pupils  are  apt 
I  be  irregular,  one  large  and  the  otlior  minutely  contracted,  or  both 
ninuiely  contracted,  death  occurring  in  an  hour  or  two,  or  in  a  day  or 
■|wo.  in  a  dwply  comatoso  state.  There  is  n  fulminant  fomi,  in  which, 
Iwmnrrhagc  taking  place  in  the  medulla  at  or  about  the  i>pii ion. center, 
th4^  patient  fallit  with  aery  into  gtni-rA)  eonvuUions,  becomes couiat one, 
and  dies  in  a  few  minutes,  or  in  an  hour  or  two.  Not  all  pursue  this 
rapiiUy  fatal  course,  A  small  clot  may  form  on  one  side  of  the  medul- 
b  or  pons,  there  occur  the  usual  symptoms  of  apoplexy,  and  the  patient 

•  Dr.  T.  ft  ['nmii',  "  TntiMriitin*  of  Ibe  Falliulogloi  Socloly,"'  vol.  iiril,  p.  "}, 
t  Dr.  J.  W.  Ostc,  Il>lil,  vol.  XV,  p.  0. 
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vmetg&s  frflm  the  coDilition  of  iinconscioiisnct.^  nft«r  Kome  boitnor 
days,  paralyzed  as  tn  motKin  iinil  (K^nKiititxi  on  llif  (>[>po)>iu?  ride  (htni- 
p1«gin),  or  all  of  tlip  cxtreiniticH  may  be  paralyzMl  morv  or  k**  fuUy; 
or  thvTv  limy  he  ii  ])Hi-;i]ili'(^ia,  tbt'  anna  escaping,  but  usually  both  npprr 
and  lower  exHt!nulit--B  are  affected  both  as  lo  motility  and  wotiibilitv 
There  are  usually  parnlyses  of  the  cranial  nerves — the  third,  fouriK 
fifth,  the  sixth,  the  iicvcnlh,  etc. — and  tht-ro  may  bo  paralysis  of  tlie 
liody,  on  ihv  opposite  sidv  of  a  unilateral  leAioii,  wliilc  the  rnaial 
nerves  art-  paralyacd  on  the  saiiit-  nide.  The  breathing,  owing  to  tb* 
proximity  of  the  respiratory  center,  is  irregular  iu  rhylhin,  sighing, 
dyspnu-ic — often  of  the  Cbeyne- Stokes  type.  The  action  of  the  bflit 
in  not  no  much  disturbed,  but  ihc  pnlne  may  he  exfveHlingly  rapid  uJ 
irregular.  Kplleptiform  ooiivulnions  are  very  uxual  and  impottiat 
from  the  diagnoMie  point  of  view,  since  Noihoagel's  "spaam-cenUt' 
is  located  in  this  organ,  and  hence  clonic  spasm  would  a  priori  be  n- 
pccted.  Difficulty  in  swallowing  (dysphagia)  from  paralysis  of  tbe 
palatal  and  pharyngeal  miiiieles,  and  difficnlly  of  spevcb  from  panly- 
sis  of  the  tongue  (ataxic  aphakia),  and  ^onietlnics  an  ul»ttitaiv  !d^{[a^ 
tus,  are  present  in  thoae  oases  emerging  from  tbe  first  comx.  ARiii' 
men  or  sugar  may  be  present  in  the  urine. 

Course,  Duration,  aud  Terminiitioii.— As  tbe  facta  above  given  iiif< 
ficiently  indicate,  the  course  of  hfl'inorrhagc  into  tho  pon*  or  nicdulla 
ia  rapid.  Death  may  oeeur  in  a  f<-w  minute.'',  in  a  few  houn,  or  after 
several  daj-s.  Very  few  recover  in  tie  damaged  war  above  dw^beJ. 
If  such  partial  recovery  ensue,  the  usual  cbangen  of  an  atrophte  kind 
take  place  in  the  motor  tract  below  the  site  of  the  htemorrhage.  Tbt 
paralyzed  muscles,  innervated  by  the  cranial  nerveo,  it  ia  probabfa; 
lose  tbeir  elect  ro-con  t  met  Hit  y  in  a  few  days. 

Diagnosis. — It  if  fiftcn  extremely  diDieiilt  to  distingaisb  betWM* 
llie  coma  and  in.HunHibilily  of  hH-:n<irrbnge  into  tlio  pons  and  the  naf- 
cosis  induced  by  opium  or  alcohol.  There  i»  iionynipioni  pmduonlliy 
one  which  may  not  also  aeeorapany  tbe  other,  but  the  antecrtlent  lus- 
lorj-,  taken  with  the  group  of  symptoms  as  a  whole,  ought  to  conduct 
to  right  concluHionK.  Tlie  deviation  of  the  head  and  eyea  to  the  side  »f 
the  in t  ra -cranial  disi'aKO,  and  fmm  the  paralysed  side,  is  a  fi)inptatn  of 
cerebral  hiemorrhago,  and  not  of  opium  or  alcohol  poi»nning.  Coo- 
vulsions  are  uncommon  in  0])ium  and  alcobol  poisoning,  wry  rutnne* 
in  hsemorrhage  of  the  medulla,  The  pupils  arc  often  cuRiract«dia 
liiemorrhage,  but  never  so  minutely  as  in  opiuna-poiaooing.  Dnria^ 
the  period  of  unnonncioaaiicss  it  may  not  be  poasible  to  diagnoctiaU 
between  cerebral  biemorrhage  and  hnrniorrhage  of  tbe  pons  and  iw^, 
dulU,  but  the  more  frequent  occurrence  of  convubions,  tbe  vootilio^ 
and  the  irregularity  of  respiration,  may  afford  indications.  Atterwtri 
the  char.icUT  of  the  paralysin,  the  manner  in  which  the  cranial  iwr»f» 
are  alfec-ted,  the  parnlyHin  of  tbe  palate,  and  difficulty  of  deglatttio^ 
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tbe  sintjnlltis,  aiwl  tlio  urinary  derangeiDentti,  serve  for  a  ready  and 
dtrfinili'  ilcnKion. 

Treatment. — TIte  managviiit'nt  of  ha-morrliage  into  tho  mednlla  ot 
the  §aDie  as  for  cerebral  haMnorrhiigv,  vrbicb  bas  be«n  fally 


OOOZiOeiON   OF    THE   VESSELS  OF    THE   DIWXiVtjXJL  AND  PONS 

VAHOI-n. 

PathogOTy  and  Symptoms.— The  vtrleltrab  and  tfn-  linsilar  are  tfa« 
irt«ries  aff(.-cti-il.  Tho  mode  of  occlusion  ia  by  tbruiiiliosUi  and  eni- 
bolutn,  and  the  pathological  rMults  are  such  as  havo  been  described. 
Tbc  immedittH-  I'llfol  of  oocluvion  of  the  vcrtebral»  <■;  a  sudden  and 
inivDMc  aiia-mia,  willi  or  without  loss  of  conitciou»inv»s.  There  aru  pa- 
olysjs  of  the  tongue,  palatt-,  pharyngeal  and  laryiiijrt'al  iiium'Ich,  and 
foresis  of  the  facial,  Sometimes  the  ocular  muscles,  iunervaled  by  the 
lUfd,  and  tbc  mas»eters  are  also  paralyzed,  and  usually  there  are  great 
inwgularities  in  the  respiratory  and  cardiac  movements.  Paralysis  of 
tic  four  cxtrcmitk'ji,  more  frequently  hemiplegia,  as  the  left  vertebral 
H  the  onv  ordinarily  elodi'd,  rcHultn,  and  there  may  be,  although  not  the 
fole,  letwened  Bcnaation  in  the  xanii*  |iart».  Death  may  cnHUc  at  once  ; 
the  affected  area,  receiving  no  blood,  ceases  to  funeiioiiati'.  In  other 
<aaes,  tbe  fimt  shock  of  the  accident  passes  off.  the  parelie  extremities 
contract  and  become  rigid,  and  may  remain  in  this  state  for  many 
yeuak  The  aytnptoms  produced  by  obstruction  of  the  basilar  are 
lilatrra],  and,  n*  thr  gloiuo-pharyii^t-jU  and  par  vagiim  are  pnndyiM'd, 
llicTT  fH'iTur  at  (he name  tinii- nevfri-  laryngeal  and  respiratory  syniplom*, 
■ith  inirnse  dyspnoea,  and  rapid  carbonic-acid  poisoning,  and,  if  (he 
inroediate  effects  are  suirived,  paralysis  of  tbe  four  extremities.  The 
treatment  of  this  malady  is  the  same  as  for  the  same  condition  affect- 
ing the  cerebral  vckjscIs. 

ICUTE   INFIJUIMATION  OF   THE   MEDULI.A— ACUTE  BULBAB 

PARALYSIS. 

PathogBny.— The  ehangps  resulling  from  inflammation  of  the  me- 
Inlls  oblongata  are  the  same  as  those  of  encepballtts  :  hyperieniia ; 
nndatioD  of  serum,  with  its  albumen  and  fibrin  ;  migration  of  white 
carpuiii-l«i>  and  diapedesis  of  the  roil  ;  diKassocialion  of  the  ncrve-elc- 
DM.ntu  ;  f  hangvH  in  the  ni>uroglia  (mulliplieation  of  itn  eelU) — the  uitt* 
naip  rcwult  )»eiiig  a  j<[k>1  of  noflening. 

Symptoms. — llie  inflarnmaliou  makes  rapid  progress.  The  onset  of 
'rmploms  is  sudden  :  a  violent  headache:  intense  vertigo;  nausea 
md  vomiting  ;  excessive  hiccough  ;  inability  or  great  difficulty  in 
*ifalIo*ring  ;  toneless  voice,  or  speaking  difficult — and  these  syuiplomM 
ippcar  without  apopteijtic  nymptoms  or  tionvulsions.  As  the  medulla 
OMiaina  so  many  iiuportaut  centers  within  a  narrow  area,  it  is  obvious 
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that  there  mny  Ik-  inui?h  varivty  iu  llit-  i}-niptORUi.  If  ttip  fmrs 
trie  DueleiiH  is  involved  there  will  be  emharrassM)  breathing,  pj 
carbon ic-ac id  poiuoiung,  and  the  heart's  ai-tion  will  b«  irregnlu',  nfH, 
and  weak.  Paralysis  usually  invades  llie  vxtivniittra,  and  rariea  mtk 
in  vitcnt :  thcR-  may  be-  lii-iiiij>1i'<ji]i,  or  all  four  cxtiVTnilio  oi^  be 
wrak  ;  Ni-nxaliuii  Sh  not  niudi  uffi'cU'd.  Nfitlu'r  Ionic  contractiaM of 
the  inu'icl<?3i  nor  roiivulsions  tiave  been  ob»erTvd.  The  progrcM  vf  tW 
case  itt  rapid.  Tlie  difficulty  of  awallowiug  iiicreawa  to  absolute  lasbil 
ity  ;  the  rejpir.ition  ia  eKceedin;_'ly  irregular,  and  cartKOiie  aetd  m<— 
niates  so  that  coma  results,  death  occurring  by  failure  of  n^nntta. 

Diagnosis. — It  is  probable  that  Dtany  nwes  diagnosticated  hyin- 
phobia  were  i-cally  examples  of  this  diecjup.  Th«  tlt»tiiietioR  botwxii 
inflammation,  thromlwKis,  ami  embolism  of  the  mvdulla,  <:sa  not  M 
prej<fiiL  bit  mn'Ic  with  wnainty.  While  thvy  all  agrw  in  inrmptoiBi 
of  derangt-ment  of  th<-  important  ci-ntera  and  ni-rvoi  belooging  Iu  ik« 
medulla,  myelitis  of  this  pan  id  not  sceompanied  by  apoplKtic  smf- 
toms  or  convulsions,  which  belong  to  occluaion  of  the  v«»aela. 

Tn&tiaftDt. — ^Tho  treatmeol  iii  the  same  as  ttiAt  augg«stcd  f or  i 
cuplialitJa, 

OBROmO   INFLAMMATION   OF  THE   HZUIDIXA— OaaONIO 
ORXtSSIVZ]   BDI.BAS   PARALTSIS. 

DofinltlOD. — This  disease  is  probably  belter  knotrn  by  the  ■ 
nation  giwn   it    by  Troniweau* — fflomo^ahio-larynfftnt 
Thtii  term  vrn*  int<-i)ili-i1  to  express  tin*  tn.iin  points  in  it*  fyxai 
tolopy.     Oth*'r  naiiit-H  proposed  an^ :  frrtyrextire.  mtumlar 
of  tht   tonijui,  Haft  palate,  and  It/i  (Ducbennet),  and  prvgramf 
atrophic   fndhar  /laralyaU  (Leydeot).       CArom'e  prwfrr*$iv« 
p<tmlif*iii,  the  term  proposed  by  Wachinnntb,  and  adoptvd  by  Ertyj 
iKv-W  i'\pr(-«ii'-'<  ihi;  J^i'at  and  njituro  of  the  diseaw. 

Causes.— The  iirigiii  of  tli<-  di-Hc-ax'  iif  very  obscure.     It  occtin  natk  I 
more  frequently  in  men  than  in  wumt^n,  and  i»  a  disease  of  adnsenl 
life,  rarely  occurring  before  forty.     It  has  been  referred  to  cold,  t* 
nlxx-k*,  3  blow  on  the  neck,  to  rhfiimaiixm,  to  ti-rtiary  syphilis,  lo  Atif 
chagrin   (Dntthenne).      It  often   coexisU  with  progrewive  iiMOQhr ' 
atrophy  (Fri«1rcich|). 

Pathologloal  Anatoiiiy. — Macroeoopic  examination  mar  fumiah  sah* ' 
negs^ve  results.     Tticrc  may  be  changes  of  color  and  a  dullsMi  sf 
appearance  on  section,  and  iht-  ini'dulla  a*  a  whole  may  appear  1«  &> 
•hrankcn,^  or  harder  or  softer  than  natural,  to  pla«e«,  but  defioiu 

•  "  Ciinlnua  M*rti«i1«."  w.1.  ii.  p.  ST«. 

f  "  D'BlnntrliiHllfiti  l>H'a1i»#«',"  xoratxt  ciUUcili,  p.  StI. 

\  Quelled  b;  Krb,  Zl»iiiMi>n'ii  "  CycTopOHlis,"  vol.  xJii. 

%  "  tTrbcr,  prQBroHlTp  MinkclmmiiMf,"  Hi'rliii,  18J8,  c»p.  ti.  «l  Ml. 

I  Lockhtrt  Clarkr,  "  Ucilln>-i:lilnii');ic«l  TivuBcikiu,''  roL  Iti,  {v.  19L 
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malU  are  obhiinnl  oiil)-  l>y  miiroscniiic  examination.  While  the 
Wiuns  in  tiu>  rnvdaWn  are  »o  olmfiiri'  to  the  naked  eye,  tho  nerrcs  com- 
in){  from  this  organ  arc  ctiaii^ed  in  the  moat  obviuiw  way,  uupctually 
ibp  hypiiitlowal  and  facinl.  The  important  alteration,  in  regard  to 
which  olwiTvcrs  arc  generally  agrt-ed,  is  an  atrophy  and  degeneration 
of  ibe  multipolar  ganglion- del U  »f  the  anterior  comua.  The  ressels 
are  dilated,  leaving  vaciiolett,  tbvri!  are  niinien>uM  corpora  aotylacea, 
the  cells  (nuclei  of  hypogloHSUB,  etc.)  are  crowded  with  pigment,  the 
aearoi^lia  overgrown  (hyperplasia).  .Suhaeijucntly  the  wllw  (ItKintegrat* 
and  disappear,  whcnc«  the  marked  decrease  in  siie.  The  ncrve*ro»t« 
rod  the  nerve-trunks  are  also  much  changed,  the  Derve-fibera  having 
umi«rgone  fatty  dcgemfnlioD,  the  neurilemma  scleroBcd,  and  the  axis 
cjUoder  wasted  till  it  i»  barely  visible,  and  only  a  inf«"  of  ivmnei-tive 
liwaie  left.  'Vhe  most  advaueed  changex  are  found  tn  the  hypHgWiiUil 
Ducleos  ;  oext,  (he  spinal  BCceN«ory  and  (he  par  vagum  are  attuekcil, 
tni]  the  faeini  and  glossopharyngeal  are  more  or  lesti  daiaaget],  atid, 
■eeonling  to  Clark<',  the  nucleus  of  the  fifth  is  invaded  to  some  extent. 
Similar  lesions  occur  in  the  brain  and  spinal  cord — 'hroughout  the 
vhole  extent  of  the  con],  in  a  case  rlcMcribed  by  J-ockhail.  Clarke, 
vhich.  however,  wan  aceorupiinied  by  progrcsiiive  muscular  alro]>liy. 

Symptoms. — 1*he  approach  of  iIh-  diH)^a.ie  in  very  insidious.  Head* 
■cbe  felt  in  the  occiput,  some  giddine«.i,  a  feeling  of  choking  in  at- 
tempting lo  swallow,  a  sudden  inability  to  speak  (CbeH<l1e).  arc  the 
cymptoms  first  observed.  The  voice  iti  nnt  lost,  but  it  liax  .1  niuul  tune 
from  the  paralysis  of  the  palate,  :»i<l  there  if  gtvm  indiKtint-tnoHK  in 
tpeech  bcrausc  of  the  lonit  uf  power  in  tlit:  tongue  anil  lipx,  t)ie  labial 
raoKoitantJ*  not  being  prououiircrl.  The  tongue  can  not  be  protruded, 
and  it  wanlr*,  becoming  soon  distinctly  smaller.  The  food  collects 
about  the  teeth  and  the  cheek,  so  that  the  lingers  are  needed  to  dis- 
\0Ag9  it.  The  saliva  dribbles  from  the  mouth,  the  lipK  hanging  limp 
and  immovable.  The  t.iste  is  much  less  distinct  or  entirely  wanting, 
It  is  a  matter  of  great  difficulty  for  the  patient  to  get  llic  alimcnl.iry 
boiaa  back  into  the  pbarjTix.  The  efforts  at  Kwalloming  excite  cough- 
ing and  suffocative  attacko,  and  liqiitdx  are  forced  back  through  the 
DOM^  Tlie  palate  and  pharynx  arc  no  little  sensitive  that  no  refl«X 
movements  are  eaust-d  by  irriLiting  tbi-m.  The  soft  palate  tiang«  limp 
and  notionleoa  in  the  fauces.  When  the  disease  roaches  this  point  the 
tppeuance  of  the  patient  is  eminently  characteristic  :  the  paratyiicd 
Iip«  and  muscles  of  the  face  below  the  eye,  their  fibrillary  trembling, 
aad  their  motionless  state  in  laughing,  the  flow  of  the  saliva,  the  fat- 
uou*  eiprx-saion,  the  niu<al  [tpi-i-ili,  the  inability  to  sound  the  labials, 
ihe  ebolting  iu  swallovriiig,  the  return  of  liquids  through  the  nose, 
form  a  striking  pioture  which  no  one  can  fail  to  comprehcml.  It  is 
the  sad  fate  of  these  patients  to  preserve  their  mental  f acull Ii-ti,  except 
tb*l  tbey  become  somewhat  more  etnotional  than  formerly,  and  to  ouu- 
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liniie  consdons  of  their  condition.  The  (lipase  is  truly  proffrtttirf— 
the  symptonw  already  described  grow  worse  in  every  war — spweb 
beeomei  Iciw  ami  Icmn  intplligiblc,  swallowing  more  and  more  rmhtr- 
rsHxing  and  diffiftilt,  and  the  saliva  in<!TvaHCA  hi  viM-idity  and  (jnnniiti, 
the  |inli(-)it  rei)iiiring  a  handkerchief  conittanily  ■<>  ubttorb  it.  Otiit 
and  more  formidahie  syniptoins  now  come  on.  Th*  extciwion  of  the 
din-AAC  to  the  pncumogaRlric  nucleus  causes  a  parah'feis  of  tlte  ibbscIm 
of  the  larynx,  the  voice  is  lost  after  preliminary  weakness  and  bofU- 
ness,  the  leapiratory  niUsclcB  get  weak  and  the  lungs  can  not  hr  «■ 
panded,  and  preeently  there  ari>  experienoeil  opprewion,  hni\-inis«»  •{ 
the  chc«t,  and  constant  dyspn<ra,  with  paroxysm*  of  a  MiSuntin 
charavtcr,  excitvd  hy  the  prcKonnr  of  inueu>  in  the  throat,  by  attrapu 
of  xneeaing,  coughing,  or  swallowing,  or  by  (he  lodgment  of  wmt 
particle  of  food  in  the  larynx.  At  the  same  time  the  action  of  ti* 
heart  becomes  irregular  and  weak,  and  attacks  of  |)ni-cordial  appns- 
sion  with  a  sense  of  impending  dissolution  occur.  Tlw  cooditMii  tt 
the  patient  is  now  truly  pitiable.  The  mind  is  Hear.  Tbo  impombili); 
of  swalloMing  Iradx  tii  a  rapid  failure  of  strength,  and,  the  digcetin 
organs  remaining  unimpaired,  an  intolcrnblc  sense  of  hanger  is  ML 
The  lennination  may  now  be  in  a  sudden  failure  of  the  heart,  in  la 
attack  of  ]>neumonia  from  lodgment  of  3  foreign  body,  or  hy  the  slovtc. 
process  of  starisu iun.  The  sensibility  is  unimpured.  The  faradia 
traotility  is  at  6nit  diminished,  but  tbe  moaclM  aoon  present  the 
nonietia  entitled  by  Krb  the  "  reaction  of  degeiicration."  If  Ibe  iiii» 
ole^  are  far  advanced  in  atrophy,  the  eIe<aro'cnniraftil)ty  may  be  Iml 
The  disease  in  the  medulla  is  often  associated  with  the  Kane  degefitn- 
tion  in  the  spinal  cord,  when  will  be  exhibited  the  phenomena  of  pny 
gressive  muscular  atrophy.  Paralyses  of  muscles  of  the  Utink  ai 
exiremilieis  with  contractJunH  and  without  atrophy,  have  beeo  «fc- 
servcd,  hut  lhe.4C  ari-  prob.ibly  complications. 

Course,  Duration,  and  Termination.— Tlie  ooune  of  tb«  disc**  it 
progressive  :  from  small  beginnings  it  growii  into  a  forraidmbfe  nul- 
ndy.  Sometimes  a  stay  in  the  progress  has  been  noted,  but  o«dy  f«r 
a  hritff  [K'riorl,  ihi?  <'ourse  being  resumed  with  the  former  intensity. 
The  term i nation  in  fatal  in  from  one  to  five  years,  in  the  mode  ahatt 
mentioned.  An  intercurrent  malady  m.iy  fortunately  take  life  earlKt; 
pnenmonia  is  tbe  most  usual.  'ITio  fre<|unit  complication  of  plosr* 
sivc  musrular  atrophy,  the  identity  of  the  muscular  condilion,  aadof 
the  morbid  process  in  the  spinal  cord,  have  led  to  tbe  view,  now  gca'- 
ally  ace(^[ited,  that  the  diseases  are  the  same,  though  differing  as  to  lit 
locnlll  y  in  tin-  spinal  eon!  affeotcii. 

Diagnosis. — l)iAea?^es  of  the  bulb  can  hardly  be  confounded  vA 
those  of  otber  locabtiea,  because  of  the  |>eculiar  functional  distorf^ 
anees  which  indicate  at  once  the  seat  of  the  mischief.  DiffefenUi- 
tion  is  to  be  made  between  progressive  bulbar  paralysis  and  ocrlaw" 
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»f  the  v<^spN,  !»mti*  inilnmniiitioii,  :uiil  tumor,  Occlimion  of  the  vrs- 
teU  nu<l  ti)flaniniutiiin  oi't'iir  «uild(riily  willi  very  severe  «ymjitimi3i, 
ten  KpoplectJc,  and  terniin^te  in  a  few  days.  Such  is  not  the 
bsviorofprogrcsHlve' bulbar  paralysis.  Tumor  of  tbc  medulla  and 
m  coincn  on  »lowIy  :  ttiiTc  aro,  at  first,  nymptomn  of  iiritntion, 
Swllowed  by  d<-prc9wion  ;  In  progn-tiMtvf  pJiniljci.*,  thi-  orWfl  in  flow  and 
ibscure,  but  there  arc-  no  syitijitiiniii  of  irritation,  tliuMii  of  depreHxioii 
'urriog  at  once.  In  the  case  of  tiiTiior,  ])reH!tiir(!  on  the  cavi-rnouii 
jlinutt  is  e.vliihiled  m  iiwellin^  of  tlie  reiinal  veins  and  "f-hokud  disk*," 
in  puffiness  of  ibe  eyelids  and  distention  of  the  facial  vein — ayaiptoma 
vbich  do  not  occur  in  bulbar  paralysis. 

Treatment. — Cheadic  •  reports  II  euro  l>y  the  froo  ndmiuistration  of 

ii>di')e  of  ]>»fas>iiiiin,  but  tbi«  inuHt  have  been  u  nuc  of  gummata.     lo- 

fiile  of  pola.-u<ium  ha.i  luivatr  xrn'sl<>d  the  pro^fn'ss  of,  mueh  K'!«  cured, 

1  geooine  case,     UalraniHm  is  the  iuo«t  promising  remedy.     Stabile 

tpplications,  the  electrodes  on  the  mastoid  processes,  and  in  the  oppo- 

liiv  dirri'tion,  galvanisation  of  the  sympathetic,  and  applicatious  to 

ihe  lijis,  tonijui",  and  fauces,  should  be  pemidtenl  ty  used.     The  current 

■kMlld  faa%'e  sufficient  tcnjtion  to  eausc  «liglit  giddiness  and  faint  flashes 

(f  light,     'i'he  giiiuv/t  should  he  short  but  daily,  and,  if  ansjiendwl  «c- 

tasionally.  can  be  kept  up  for  the  necessary  penod.     Hydrotherapy  is, 

Bert  to  electricity,  the  most  useful  remedy.     A  wet  pack  can  be  worn 

ibont  the  nccic  vvery  night,  and  a  hot  douche  may  be  directed  to  the 

meb*  for  five  minute--^  daily,  but,  better,  a  sponge  dipped  in  hot  water 

and  kept  in  ennlai^l  with  tlie  back  of  the  nei'k   for  a  few  minutes. 

The  good  effeota  of  the  water  ajiplicutions  am  increased  by  the  daily 

tee  of  a  mustard -plaster,  in  contact  long  enough  to  induce  a  little 

tedness  and  nothing  more.     The  internal  medicines  have  not  cfTectod 

Uiy  im  pro  V  em  lilt  in  the  cases  thus  far  treatcii.     As,  under  analogiiuK 

Conditions,  the  chloride  of  gold  has  been  of  great  wervic<',  it  should  lie 

l^ivcn  a  fair  trial.     Bichloride  of  mercury  acts  similarly.     The  utility 

bf  tbe»e  agents  probably  consista  in  their  power  to  check  the  over^ 

prixluction   of  connective  tissue.     As  lead  and  other  metnlH.  slowly 

fattrodiiced  into  the  s^-stem,  will  produce  analogouH  ]'ymptomH,  and  as 

rphtlis  has  the  same  effect,  it  is  good  practice  in  every  ciise  of  pro- 

livc  bulbar  pitralyxis  to  give  iodide  of  jiotassium,  freely  at  first — 

iMequenl  administration  beiiif;  guvermd  by  the  results  of  the  first 

,L     From  the  beginning  the  utmost  attention  should  be  given  to 

diel,  so  as  to  postpone  the  period  of  decline.     Soft  solids  arc  more 

swallowed,  when  the  palate  is  parnlyr.ed,  than  liquids.     Rcelal 

ilatlon  ahonld  be  reported  to  when  the  diflicuUy  of  swallowing 

ic*  great.     Tlic  iiijectian  of  defibrinated  blood  may  be  euiployed 

Itli  advantage. 

•  "St  GiMrgi:'!  OaopltBl  Ilcports."  vol.  v,  p.  183, 
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DISEASES   OF  THE   SPINAL  ^rENINGES  AXD 

CORD. 


HTPEIUEMXA. 

Deflnition. — jVs  tbc  vajirular  su[i|iiy  lu  ilio  meningeA  &nd  card  iiU»  i 
Esmp.  .tni)  lit  hy]KTUTUiIu  occui'a,  nec«Bflarilj'  in  botb  flimuluweooily.  { 
the  tortii  /n/perirmiii  miXAl  bo  uiiderotood  to  include  ihe  conteoU  ot . 
iti<--  Mjiinul  caiial.  Tbei-e  may  bo  an  o^tvc,  or  orttxiid  hfiMTMoift ;  ud  ^ 
fxutii'e,  or  venous  hypertcmia. 

Causes. — llyp«^ripinia  is  the  first  stage  in  lli«  influnmalun'  »ttte- 
UtMiB,  and  is  a  notable  i.«lvnicnt  in  vwiula,  typhoid,  and  iiil^rmiiUBt 
fever.  It  is  caused  by  orvr-aliniulution  of  lh«  cord  in  itic  performancs 
of  its  fuiic'tionn  :  for  uxanifiU^  {irotracli-d  standing  or  wallcing,  exceaa 
in  <!uilus,  ulc.  CiTtaiii  Kplnal  poiitoiM  cause  hypcrspmia,  as  sirycknii, 
picrotoxine,  aniyl  nitrite,  and  alcoholic  eicoss.  The  anvrt  of  Mtk 
an  habitual  discbargc  as  from  bleediug  pilos,  the  mtiiMis  etc.,  djveris 
an  cxc<'s»ivi>  quantity  of  blood  to  the  conL  Probably  (he  most  fp^ 
tjofnt  cnuw  i»  cxiiniiiire  of  tho  body  while  in  a  ht-nUrd  and  pmpirin 
atate  to  oold  and  ilainj^nvx^.  Conge-ttinn  is  pro<luciMl  by  irantnatis 
conoufision,  etc.  Workmen  engaged  at  labor  in  eom{iret«(ed  air 
from  hypprwmia,  due  to  tbc  Kolntioi)  and  Heitliig  free  of  nitrogCD 
the  blood  of  the  spinal  canal,  as  Uert  has  ^iowd.  Venons  or 
b}i)cnrTnia  is  caunod  by  obstructive  discaitc  of  the  heart  and  Inn};*,  \iy 
cirrboxis  of  the  livw,  and  by  tumors  of  the  abdomen. 

PathologleaL  Anatomy.—ln   active  hypencmis,  vessels  oobm  iato 
view  (hat  are  invisible  iu  health,  and  tliow  of  larger  siw  arc  cntaTged,J 
giving  to  the  meninges  and  cord  a  diNtinetly  congested  appcannc 
On  M'ction,  there  are  more  bloody  points  than  in  health  ;  and  ni 
poinU  of  extravasation,  due  to  the  rupture  of  capillary  vesseb.  are 
be  «ecn.     The  xplnnl  tluid  is  increased  in  amount,  and  is  more  or 
reddish  from  tbc  ailmixture  of  blood.     Pasaive  ooDgastion  i* 
more  distinct,  ouiiig  U)  tbc  large  siic  and  numcroos  anaatomoM*  of  I 
vessels,  which  are  greatly  distended,  more  or  Icsa  tortuous,  and  cm 
a  bluish  discoloration  by  the  increase  in  uzc  of  the  nnmeroBssa 
veins.     Kcchyraoscs  may  also  form  in  passive  congestion,  and  the  • 
BVl  fluid  !;■  ionu'what  increased  in  <|uantity. 

Symptoms. — Tlic  nymptoms  aie  of  two  kind* ;  tho«e  of  tiittati<*J 
and  tbo»e  of  di-prt'^lon.    Tlie  ouKct  ix  nuddt-n  in  the  active  forni,  aM 
what  more  slow  iu  the  passive  form.     Pain  iu  ibe  back,  in  the  dorMl< 
lambar  region,  or  botb,  radiateii  downward  through  hips  and  thigh*,  aJ  i 
is  increaxed  by  movements  and  by  perooiaion  of  the  skin.     The  pu* 
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IS  rather  dull  and  Iwat'v  than  acute.  Paim  are  foil  in  the  lower  limba, 
oftfln  of  an  acti(«  character,  aud  witli  the  pain  an  anpleasant  tingling;. 
Tlic  skin  of  tins  lower  litnb«  is  abnormally  sen«itiv«,  and  the  reflex  cx- 
oitabilily  of  the  M>rd  is  M>nievrhal  augmented.  A  Eiliglit  and  usually 
traimient  M>nse  of  coiutriciion  of  tU-  abdomen  is  fell,  and  t)iv  abdomi^ 
nal  muscles  and  those  of  the  «xtmnitic-s  are  ubnormally  tense  and 
rij^d.  There  b  also  increased  I«nderne«ji  of  lh«  mttsclcM  to  pr«s8ore, 
and  they  feel  sore  and  ache  «  good  deal,  even  when  at  n'tit.  The  elec- 
tro-contrsctiltly  it  more  prompt  than  in  health,  llw^td  symptom*  of 
irrituion  ueeur  to  boll)  romii<  of  congeslton,  but  tbey  are  uiore  acute 
in  the  active  form.  The  ayniplomii  of  depression  immediately  sucoeed 
tboBeof  excitation.  Seusaiioii  is  diminivhi^  ;  tlu!  lowrr  limbs  fe«l  be- 
numbed and  heavy,  and  the  uiovementK  are  weak. 

Course,  Dnration,  and  TerminatioB.— I1)e  symptumii  of  irritation 
exist  in  tliv  active  form  but  a  few  honn,  when  the  stage  of  de]>reasioa 
com<'N  on,  the  two  groups  of  symptoms  intermingling,  lite  whole 
duration  of  the  aclivr  form  may  be  »  few  hours  to  two  or  three  days. 
The  cause  continuing  in  ojx-nition,  tho  HympttHnK  will  eontinue  ;  but 

■  congestion  can  not  long  exist  In  thv  active  form  witboul  setting  up 
myelitii^  I1ie  stage  of  depression  coincides  with  the  escafie  of  fluid 
from  the  vessels  and  the  occurrenc*  of  ecchymoses.  "ITjen  the  cord 
Mid  the  nerve-trunks  being  impinged  on,  they  are  fnnctionally  de- 
pressed. The  termination  is  in  recovery,  if  tlie  eanw  is  removed,  or  in 
myelitis.  The  onset  of  the  passive  form  and  (lie  devclopmvnl  of  ila 
sympromit  iir*'  gr:i<liinl ;  tlto  nymploma  are  n»t  so  jiroiiottnoHl  an  are 
thoMc  of  the  ticlive  form,  ftnd  the  duration  is  only  limiivd  by  that  of 
the  cause  producing  it.  With  varioos  fluctuation  the  passive  form 
may  last  an  indefinite  period. 

DUgnosis. — llyperiemia  is  distingiitshed  from  the  more  acrera 
a(reeli<ms  of  tbe  cord  hy  tlKt  mildiiens  and  transitory  character  of  the 
symptoms.  From  myelitis  it  is  djflferentiated  by  the  absence  of  fever, 
eeverv  pninx,  eontnetions,  paralyses,  bed-sores  ;  from  moniDgiti^  by 
fever,  ilio  neven-  symptoms  of  excitation  and  of  depreMtion  ;  from 
spinal  hiemorrhsge,  by  the  suddeniK-ss  of  llx'  latter,  and  the  occur- 
rence of  depression  without  symptoms  of  excitation  ;  from  ontemia,  hy 
the  symptoms  of  general  and  local  de)>ression  charactcriatic  of  the 
latter. 

TreatmeDt. — T-ying  on  the  hack  sbonld  be  avoided.  Cups  or 
leeehi^^  to  the  spine,  if  the  patient  is  plethoric,  should  bo  applied.  If 
the  attack  lias  soccecded  to  sodden  arrc«t  of  the  perspiration,  pilo- 
cupine  should  be  useil  to  rei^xcito  the  sweat.  If  the  congestion  is 
active,  the  spinal  ice-bag  may  bo  applied.     TIms  blood-pressure  should 

■  be  reduced  by  an  active  pni^tivo.    A  descendtog  stabile  galvanic 
'     current  should  bo  used  onrc  daily  if  the  symptoms  pernst     A  hot 

douche  to  the  spine,  every  four  hours,  the  author  has  foaml  remark' 
40 
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ably  bciiofieial.     The  internal  remedi«3  most  asefal  ar«,  for  th«  i 
funn,  linetare  of  aconito-root  {two  ilropt  crery  two  bonn),  uxl  ■ 
aion  of  digitalis  (a  half-oitiico  fvi;ry  four  Iioura),  unl«u  the  sj-raptomi] 
of  dopresMoi)  iiirrcuKi'.     lii  tlic  active  form,  ibe  antbor  has  had  i 
lent  results  from  ibi-  fluid  extract  of  i^lsemium  (five  drops  ert 
hoiin);  in  the  passive  form,  digitalis  ati<l  orgol  (j — Ij  S  fluid  PXWS^ 
of  ergot  every  four  liours)  are  the  most  eOicienl  nHMtati,     In  all 
the  cause  must,  if  po«KibIr,  be  rvmovtid. 

8I>INAL  MZIKINaBAI.  HSMORHaAOB. 

PstbOg^ny. — Injuries  and    diseases  of  the  vertebne,   penet 
Touods.  niptrire  of  a  vessel  from  strong  mnscnlar  effort,  as  in  ooot 
sitiiiH,  tet.innx,  lifting  u  hruvy  ivoi^ht,  and  the  KpDntanef>u*  hicvlin 
occurring  in  breniurrhagiiT  and  infectious  dUcascdi,  an  hatmopliilta,  foartTJ 
purpura,  variola,  typhoid,  etc.,  are  regarded  as  the  aaaet.    Tba 
frequent  position  of  the  haemorrhage  is  in  the  eilra-meningt-Al 
nective  tissue.     It  may  form  a  clot  entirely  enveloping  the  dura,i 
occur  at  inolnted  «p(iU,  or  extend  over  a  [wirt  of  the  mcrobr^iie. 
dura  ilxelf  may  ooutaln  nunicrouN  ecchyraoses.     Thv  cimgalum  naf'' 
&Iao  coat  the  nerve-trunka  u{>  to  their  point  of  cmergenoe.    In  Hx 
Bubar.tchnoid  space  there  may  be  a  (juantity  of  blood,  partly  flail 
and    partly   coagulated,   usually  quite  widely  distributed.      la 
mcMhcH  of  the  pia  mater,  or  rather  in  the  siibarachDoitI  eellalar  i 
there  are  layers  of  ilarl:  blood,  partly  fluid,  surrounding  the  cord, : 
extending  longitudinally  the  diHtiincc  of  two  or  three  vertebne. 
cord  will  be  compre.ised  if  the  ba>morrhage  is  large,  the  port  oezt  I 
blood  stained  red  and  softened  by  imbibition.     If  the  ncrve-roou  i 
long  in  contact  with  blood-clot,  they  will  become  Plained  and 
ened.     The  spinal  fluid  will  be  red,  and  contain  particles  of  riol ' 
jng  in  it.     Ilypcrpliisia  of  the  connective  ti«$ue,  adhesions 
the  memhrnncs,  and  exU-imive  pigment  deposits,  are  the  rcmilu  o( 
final  ehangt-s  wrought  by  hn-morrhnge.     Spinal  hKraorrhagie  ic 
unfrequently  associated  with,  or  rather  n-.tulln  from,  cerebral 
rhngc,  the  Mood  flowing  down  into  the  spinal  canaL 

Symptoms. — The  umnl  onset  is  sudden  :  intense  paina  in  the 
and  down  the  Itinbs  arc  cxperionecd,  and  the  patient  falls  poi 
The  other  and  inueh  less  cnnimon  mode  of  on»et  is  slower  :  there  i 
pains,  strange  xensalion-t,  h(-adH<'h4>,  and  gradual  failure  of  the 
limbs.     In  rare  eases  ceiebral  and  spinal  liaMnorrliagc  ocenr 
taoeously ;   there  are  then  sudden  loss  of  conscionsneM,  drf«MI 
spoech,  and  syncope,  in  addition  to  the  spinal  symptoms.     Wins  I 
immediate  effects  of  the  hiemorrhago  subside — (he  phenomMia 
shock,  or  apoplexy — then  ure  seen  the  symptoms  of  exeitadM  i 
to  the  presence  of  the  blood.     Intense  pain  in  thv  spine  about  Ok  <>» 
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itthp  clrtl — llic  wlii>l«  Ii-ngth,  one  iliviHion,  or  one  or  two  vcrlt-brw  of 
the  fpiDL- — and  ra<lutttiig  along  llii:  [ic'rI[jliLTal  Irackit  of  the  iit^rvcs  im- 
piuged  on  in  the  canal.  In  tho  lower  eitrt-raiiies  will  be  felt  the 
rcftiTpd  scnfintioiif  producpd  by  prpssuro  on  th«  cord — tingling,  burn- 
ing pnin,  mixfd  with  niimhiK^Bs.  Prct^uri'  on  tbv  motor  nerves  pro- 
duces the  Kignsof  irntaliuu  in  the  muHcIiiii,  c.hivfly  contraction,  HgiditjTt 
tad  cramp  ;  but  there  may  be  Irenibling,  local  coiiviilNive  inoveniontx, 
rtc.  The  muscles  of  tbe  spine  are  rigid,  and  motiooa  of  bending  or 
laming  the  body  are  painful.  The  symptoms  of  irritation  soon  yield 
to  thoM)  of  depression.  M'umbncss,  formication,  diminished  tactile, 
■nd  painfui  M-nsntionx,  ouccccd  to  the  pnin  and  burning ;  tbe  musclea 
lecomo  w<.*ak,  and  a  ai-nmi  of  cxlinuMtlon  is  experienced.  Paresis  of 
ibe  l>l:tdder  and  rectum  i*  ohxervetl  when  the  position  of  tlui  ha-m- 
orrbage  is  low  down.  In  the  symiJtoniatulogy  it  haa  thus  far  been 
tsiumcd  that  tbe  barmorrbage  waa  not  higher  than  the  doi-sal  region. 
Speci.il  nymploms  are  produced  by  hiemorrbage  in  the  cilio-spinal 
rtrgion,  and  the  nion-  if  high  ctiough  to  alTi-ct  tbc  origin  of  the  jihrcnic. 
^lie  occiput,  tbe  ahouldctft,  and  arinx,  art-  attat-kcd  by  pain,  Kpasm,  and 
pftnUvBis,  the  pupil  is  ditatvd  (irritation),  tbe  respiration  emban'assed 
,  (dygpouja),  there  is  dilhculty  in  swallowing,  and  the  pnlso  is  slow  and 
f-ndfc. 

Course  Duration,  and  Termination.— The  course  of  the  disease 
Tiric*  with  tho  nite  ami  extent  of  tho  h.-emorrbage  and  tbe  conipli- 
eKtion*.  Tho  firct  Mlagc  (apujikctic)  is  lint  a  few  hour*  in  duration, 
Ihe  *tag«  of  irritation  a  few  day:',  and  of  doprcwNion  two  or  tliR^c 
I  vAka.  If  tbe  hemorrhage  be  large,  cervical,  and  cranial,  dt-ath  may 
tnsne  in  the  apoplectic  coma ;  if  cer^'ical,  death  may  be  caused  at 
,  once,  or  in  a  day  or  two,  by  tbe  disturbance  in  tbe  respiration  and 
btart.  Mo#tof  the  cases  in  the  dorsal  and  lumbar  part  get  well,  the 
dot  being  gradually  aliKi>rhi-d.  During  the  ntitgt'  of  Irritation  lli<iro  if 
or  l<-jLt  roatitive  inflammation,  and  the  prodiictA  of  thi«  help  to 
the  after-depre«ion.  Tbe  whole  course  of  a  case  of  spinal 
aotrhagc  may  be  completed  in  one  or  two  months,  and  health 
after  a  convalescence  requiring  two  monibs.  The  prognosii 
be  influenced  by  the  violence  of  tbe  initial  nyniptoms,  by  tho 
eot  of  iho  bwmorrhage,  the  number  and  ncverily  of  the  xignit  of 
itton,  and  by  the  extent  of  the  syniptouis  of  depression. 
Diagnosis. — spinal  buemorrhage  is  to  be  differentiated  from  hyper- 
haia,  ■pinal  meningitis  bicmorrhage  into  the  cord,  and  myelitis.  It 
I  dMiinguished  from  hypersemia  by  tho  suddenness,  the  violence,  and 
W  range  of  tbe  symptoms;  from  menlngilis  nod  myi-litiit,  by  tho 
■bsencc  of  fever,  nnd  by  the  suddenness  of  oriHet  and  more  manage- 
Je  character  ;  from  bntmorrbagc  into  tbe  cord,  by  the  fact  that  in  the 
ibere  are  auddcn  paralysis  without  excitation,  and  exteoaive 
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Treatment. — Absolute  niiipt,  tin-  <ircH(»itit«  nn  thp  side  or  face.nt 
the  first  measures.  8«-r>-r(.'  jwin  iitiutt  h^  combattHl  by  tbr  hjpoltr-' 
matic  injoctt  ion  of  niorph'ia,  wbicfa  ia  furthermore  very  useful  to  remm 
rvRtlvsKnumi.  If  the  btemorrhago  is  gotng  on,  ergolin  ehonld  be  fmij 
H»e(l  liypodt-rmatically,  and  general  bleeding  practiced  if  tbe  nkJMl 
is  [itcthoric.  Bloodletting  h  improper  if  tbe  buMnoirhagc  ha« stoppti 
To  promote  absorption,  tlie  best  niiswunit  are  purgative*,  infuaonrf 
digitalis,  and  tbe  occasional  admiiiixixation  of  pilocaqiine.  Oond  nnlb 
aro  (ibtttiriei]  )>y  Uio  persistent  use  of  ammonia — ten  ^ainit  of  tfae  (tf- 
bonatv  in  a  tableapoonfnl  of  the  licjuor  ammonii  acetatis  tbive  tUM 
day.  The  products  of  inflammation  (reactiro)  are  best  mnotvd 
the  galvanic  current  to  the  spine  daily,  by  tbe  hot  spinal  donchc, 
by  tbe  spinal  pack  worn  for  a  fen-  huum  at  a  time. 
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INFLAMMATION  OP   THE    SPINAI.   DURA   MATER -PACHTSOM 
INQins  SPlNAUS-PAOHYMBNlNarnS   SPlNALia   INTERKi 

Definition. — Tnjtammtuion  nflh«  »pi>Mt  dura  mater  convepcndt  la 
the  same  proeeM  of  the  cerebral  dura  mater,  and  the  same  nonin- 
clatiiri;  is  iiH<'(l.     Pnr.hymf.niitifUU  ttpinalU  means  tnflsunniation  of  iht 
Bpiiiiil  dura  mater,  and  it  may  be  t^xluriuil  or  internal,  tbe  fomuTi 
eiated  with  extenial  diaeaseH  and  injuries) — the  laller  arising  fnm  i 
nary  causes.     As  the  latter  poaaeases  the  greater  interest  and  mf 
tance,  it  ia  alone  considered  here.    There  ar«  two  forms  of  paehymonrl 
gitiK  spin.ilis  interna  :  llic  hyt>iT(rop))ic,  and  tbe  f  rrniir  ninnliiiniM 

P&thog;eny  and  SymptoniB. — KxpcMiirv  to  eold  and  dampoMi  cm- 
bined  and  living  in  damp  habitalionii  arc  Kiid  to  be  the  chief  cuMiifl 
the  variety  known  as  the  hypertropbie.  Tlio  hirmorrfaagic  l^rm  ■ 
precisely  the  same  as  the  hematoma  of  the  cerebral  dura  mater,  audi 
usually  found  in  the  subjects  of  dementia  paralytiea  and  of  alcflhoTll 
excm*.  In  the  hf/irrrtrnphic  form  a  great  {|uantity  of  exndatinvi 
poured  out  on  the  inner  surface,  which  solidifies  into  *  compact 
oective  tissue,  arranged  in  concentric  Uyert.  This  rinf;  of  tailn(ilii| 
tissue  more  or  less  tightly  embracer  the  curd  and  sels  up  a  seoosduyl 
myelitis,  and,  equally  compressing  the  nerve-root*,  causes  them  toBtj 
dergo  ail  atrophy,  and  tbe  muscles  to  which  tbe  nerve*  arc  distrSiatt'j 
also  waste  in  the  usual  way  of  muscular  atiopby.  In  Ui« 
r/uti/ir  form  a  membranoux  extnl.ition  also  takes  place,  developed  (>««1 
the  siib-epithclial  layer  (Kiudtleiseh)-  This  neo-membraneiaabuali*! 
ly  supplied  with  large,  thin-walled  venmds,  whieb  yielding  • 
bffimorrba^ie  extravasation,  in  the  interstices  of  the  membrsn^ai 
is  thus  fonaed,  as  has  b«M'n  described  in  connection  with  nnM 
pachrmeningitia.  The  eerrienl  hypertrophic  pacAymeninfUis  h  ' 
of  the  numerous  contributions  to  knowUslgc  made  by  Profeasoc  C^\ 
cot,  who  has  shon-n  that  the  neck  is  a  favorite  scat  of  the  bf 
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pliiD  form.  lie  has  sfaown  that  thi?  first  st^K''  ^  ^^^^  ^^  irritation,  and 
it  coiocidra  donbtlvtw  wiili  tlir  etago  of  int-mbranotu  cxa<lation.  This 
fiiM  stage  18  c)iAl»ct^ri«^l  hy  violent  |Mii»s  in  llic  kcw),  iifck,  HhouN 
^im,  and  nrntH — [Minn  that  arc  i-oiitiniioitK,  and  also  aubjunt  lu  iixut-rr- 
'  tsUonH — and  an>  aiuiociaied  nilh  a  i^nful  sense  of  constriction  around 
lite  opper  thorax.  This  Btaf;e  of  irritation  conUnans  two  or  tbrea 
months,  and  is  sacccc«le«t  by  depreiwion.  "nion  cnHuc  parah-«is  with 
contraction  of  the  iipp<T  lintlxs  and  atroj>hio  dcgcncrattun  of  the  mus> 
tilt*,  wliii^li  luHC  tlteir  <-li}ctro>co<i  tract  ill  ty  aa  regardu  th«  faradic  cur- 
rent. Subsc<)u«ntly  the  lower  limb«  may  beootno  nintilarly  affected, 
bat  to  a  ranch  less  extent.  After  remaininf;  stationary  for  a  long 
Umv,  a  ohaogo  for  tfac  better  may  take'plaou  and  a  euro  ultimately 
result 

6PINAZ.  MIUnNanrS— LEPTOMBHIHOmS   (fPIHAUS. 

Definition. — When  the  term  tpinal  meningitU  ts  used  it  is  intended 
to  cxprnw  inAflmoiation  of  the  ararhnoid  and  pia  muter,  for  no  dix- 
linctton  btitn'cvii  Htv  two  is  pos«ibk'  t-itbpr  in  rrapecl  to  the  jwtho- 
logical  or  clinical  standpoint.  Thvrc  may  bo  an  acute  or  ehrimia 
form. 

Cau88B. — It  is  a  disease  of  the  male  sei,  and  ooctirs  in  youth  and 
adult  uianhood.  jVII  depreiwing  influences  and  the  evilK  of  bad  hy- 
giene  (end  to  develop  it,  aud  it  attaeks  by  prefvrenee  the  i>abject«  of 
the  »cr»futouii  cachexia.  Exposure  to  cold  and  dampncxt,  while  tliu 
body  ia  wanu  and  |K-n<piring,  ia  an  influential  factor.  Penetrating 
wounds  and  injuHcH  an<l  di^vatwA  of  the  vcrtebrte  have  a  dir»!t  effect 
which  ia  unqnestionable.  Neighboring  diaeasm  affect  the  spinal  me- 
ninges by  contiguity  ;  lfao«e  of  the  brain  have  the  most  immodiate  eon- 
neetion.  It  occurs  also  during  the  coanw  of  acute  tnfeiliiiun  0ii>eiuws, 
an  puerperal  fever. 

P»tbologloal  Anatomy.— After  an  tnt«n«e  hypencmia  of  the  mem- 
branes, puneiuateil  by  cechymiinejs inneli  fluid  isexuded.and  the  tissues 
are  swollen  nnd  infiltrated  with  serum.  A  quantity  of  exudation  partly 
piinilent  mid  partly  flbrinooa  is  poured  out ;  the  Kpina)  fluid  beeomea 
reddiiifa  and  muddy  from  the  presence  of  c<i-ltit,  flakes  of  fibrin  and  |>iis; 
lite  membranes  ore  infiltrated  witli  piix-cidlit,  and  are  coated  more  or 
less  extensively  with  (latches  of  fibrin,  ihe  whole  length  of  the  cord 
nearly  being  covered  with  exudaiion.  The  roots  of  the  spinal  nerves 
arc  also  thickly  covered  with  exudation  and  bathed  with  a  |>;itliol<>gi- 
eal  fluid— llie  result  is,  they  are  swollen,  softened,  ami  more  or  lew 
injured  by  imbilntinn.  Tlie  i-oni  itKclf  nevi-r  (?nca|i<w  cnlirely  ;  it  may 
be  only  sodden  ;  it  may  la-  iH)ft<'n<-d,  congested,  and  a>di-matou«.  In 
the  chronic  furm  there  may  be  adhesions  of  the  membranes,  pigmcn- 
utinn.  large  accumulation  of  fluid,  atrophic  and  sclerotic  degeneration 
of  tlie  cord,  etc. 
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Symptoms. — Tlit-re  may  or  maj-  not  be  »  chill  to  niaric  tb«  otuttof 
tliiMlkeaM-,  bat  a  rise  of  temperature,  gea era]  m^fiiff,  he3dacl>p,uaK^ 
and  coDstipatioD,  witli  tbc  urine  htkI  and  higli-colorcd,  indtcaUtfe 
beginning  of  tin  inflummiitory  iiffoetlon.     llieii  occur  ibo  )ocal  piini, 
wliifh  attracti  altwiiioii  to  the-  sphie — pain,  of  a  wverf,  Awp,  W 
iitg  <-\taT^cler,  in  the  loins,  back,  or  neck,  usnalty  in  tbe  dorso4mbir 
region,  rigidity  of  the  spine,  a  constriction  or  girdle  of  aexen  jm 
aronnd  t)ie  body,  nnd  piitnn  r:idinting  downward  into  the  limbs.    1^ 
motor  n<'rvr-f  cxcitwl  by  the  exudation  cau»a  (be  inUM-l<-^  to  ibstli 
they  ftrf  distributed  to  assume  a  state  of  spasmodif^  contraction,  limiifl 
to  th«  lower  limb«i,  to  the  rectum  and  bladder  (retention  of  niisesij 
constipation ),  when  the  lesiofis  do  not  extend  abore  tbe  last  doral; 
extending  to  the  mnsi^lcs  of  the  trunk  and  the  nupcrior  extremitic*,  t* 
the  respiratory  atul  posterior  i.-crvical  muwios.  If  the  cvnriraJ  portmi  of 
the  meningO!)  in  invaded.     When  thiw  portion  of  the  spinal  canal  itfi^ 
cnpied  by  the  tnRammution,  lliorv  oi'our  dysphagia,  dysipniSA,  slowinf 
of  flic  pnUc,  and  f<nrbli-ri«iM  of  tliu  heart.     Strikiii);  on  tbe  spinal  pco- 
ceNKc.-i  do<>s  tioL  iieceiisarily  awaken  patn,  but  much  sorenen  ii  Ui 
wben  the  spine  ia  bent  in  the  movement  of  tbe  body.     It  is  iraportat 
to  note  th.it  the  muscular  contractions  are  excited  and  increased  bril 
attempt!)  at  movement,  whereas  irritation  of  tlic  nkin  docs  iw*  h»« 
thi"  effeet— a  puint  of  diffen'nt.intioit  bptwecn  meningitis  and  teUmi 
(Jni-eoiid).     With  thiH  condition  of  thi*  motor  fnnfHionii,  tbef«  areibo 
hypent'Hlliettia  and  liyperalguiiia  of  the  inte);nmenl  in  tbe  area  of  moW 
derangement.     When  the  respiratory  muscles  are  affected,  at  thist 
death  occurs  earl j\  tliy  pulse  becomes  very  rapi<l,  the  dyii])n(pa  inc 
and  Rspbyxia  rexults.     Othcrwixpi  the  acute  symptoms  mbniile, 
the  rt-miit.<iioii  may  be  the  b<'ginning  of  eoiivatc>«."iipe.     More  often  1 
diminution  of  the  aeuity  of  tbe  tiymptomN  .-ind  the  moderation  of 
excitation  denote  the  onset  of  the   paralytic — the  stage  of  deprMm&j 
The  paraplegia  is  not  complete  ;  partial  contractions  remain  ra 
pamlyxed  memben",  and  more  or  less  brpersistheaia  penUt*. 
pation  from  pare»i*  nnd    iirin.iry   retention  are   replaced  by  IncoBl*! 
nence.  but  this  is  not  invariabli-.    Reflex  movements  are  not  abolisM 
Anipsthesia  will  more  or  less,  but  not  entirely,  replace  hrpenHtbcA 
The  electro-contractility  (faradie  current)  iit  not  impatiwl  in  «w* 
miisolcit,  l)nt  is  weakened  and  lost  in  otberB.     Tbe  extcnion  are  am 
often  affected  by  .itmpliy  and  loss  of  electro- contractility  (RMentbll*)- 
'I"he  cases  may  now  follow  two  courses :  In  one  the  8}-mptoms  of  fanl- 
rsis  will  invade  the  respiratory  muiieles,  and  death  will  occur  inMV 
(carbonic-acid   poisoning),  the   temperature  somBtimc^  rising  to  it 
extraordinary  height.     In  the  other  case,  the  eonrse  will  I*  matt  ff- 
traded  ;  there  will  be  periods  of  apparent  improvement,  but  tbeftfn'f' 
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lu  will  eilpnd,  bed-eores  will  form,  urino  will  dribble  awfty,  and  dealh 

'occur  finally  by  exhaustion.     If  the  disva§e  extend  to  the  mednllii, 

Ltbere  will  be  produced,  be«i<Ic«  the  disturbances  of  respiration  and 

fof  the  heart  irhieh  occur  when  the  eorvicul  tneniiigvH  arc  inflamed, 

■ffectioMH  (if  (ipeeeh,    vumituig,  uduiar   (Itfrangcments,  deliriurji,   etc. 

^Tbere  is  no  characteristic  tbernial  line  ;  the  fever  is  high  at  the  outset, 

but  the  temperature  declines  during  the  stage  of  depression,  lo  rise 

Bometinies  to  iin  extraordinary  heigbt  during  tbo  dealh-iigony.     Tbe 

■ppetitc  i"  liJwt,  th<t  binly  wastes  rapidly,  itnd  emaciation,  in  llic  eases 

nritli  b«d-sured  and  death  by  exhaustion,  ))r«c('LHlM  to  a  rciuarkahle  es- 

MOL.     The  ehfonic  form  of  spinal  mtningili»  succeeds  to  the  acute 

ea»M  of  moderate  sevei'ity,  or  originates  spontaneously — the  latter 

Biwe  fre<iuently.     It  presents  the  same  form  and  order  of  symptoms — 

ttiose  of  excitation,  tbnie  of  depression.     These  effects  are  due  to  effu- 

lions  and  menibranoiuii  exudiilions  in  the  wpinal  canal.     The  membranes 

ire  thickened,  pigmented,  and  adherent  tu  each  olhtrr  and  lo  the  cord. 

n>e  pressure  of  tbe  contracting  silerotic  connective  tissue  induces 

Ittvphy  of  the  nerve-roots,  and  if  the  posterior  roots  are  impinged  on 

iflegeneraiion  may  occnr  in  the  posterior  columns  (Rosenthal).     The 

lord  it«clf  i«  ultimately  damaged  by  a  pnrendiymatnu.-t  myclltiv^     The 

lynpluins  of  irritation  urc  chiefly  expressed  in  ili.iorders  uf  senKlbility, 

irascalar  rigidity  and  spasm  being  partial  and  fugitive.     Tbe  pain  is 

felt  in  tli«  lumbar  rt-trlou  and  thiough  the  lower  limbs,  and  has  a  rbeu- 

HiBtiKTnal  character.     Tbe  jiain  is  accompanied  by  hyperesthesia,  which, 

bowcTt-r,  is  never  so  considerable  as  in  the  acute  form.     Para])legia 

3«%'eIop»  dlowly  :  at  the  first  there  is  n  strong  wcnsc  of  fatigue,  then  of 

tncrvaiiing  weakness  ;  numbness,  tingling,  and  slowly  niandiing  plantar 

■iWMbesia,  come  on  in  the  order  named,     llie  weakness  e!i:lends  to  all 

Kfae  mnacles  of  the  inferior  extremity,  and  to  the  rectum  and  bl.-idder, 

nad  may  ultimately  invade  the  upper  extremities,  always  in  its  march 

Utacking  the  two  widea  of  the  body  e(|Hally.     Tliis  form  of  jiiiraplegia 

b  iTTPgnlar  in  its  progress — now  advancing,  now  receding. 

Conrse,  Duration,  and  TerminaUoii.— Tlie  fulmiuaut  form  termi- 
nates in  a  few  hours  or  a  few  days,  its  com-se  being  characteriBcd  by 
the  extent  and  diffusion  of  the  syuiptoms,  tbe  early  implication  of  the 
Hnical  portion,  and  c<jn»e<pient  failure  of  the  lungs  nnd  heart.  The 
ordinary  severe  form  lasts  two  or  three  weeks,  and  terminates  in  cither 
of  two  modes  :  in  from  one  to  two  weeks  by  the  embarrnsiuient  of 
respiration  and  weakness  of  the  heart,  coma  developing  in  consequence 
of  carbonic-acid  poisoning  ;  in  fnun  two  to  four  weeks,  by  gradual 
failnn%  death  bi-ing  duo  to  exhaustion.  Tbe  severe  form  may  termi- 
nate iu  recovery.  At  the  end  of  the  excitation  [wriod  a  remission  in 
the  symptoms  occurs,  the  stage  of  depression  dues  not  develop  into 
paraplegia,  and  convalescence  proceeds  slowly,  the  health  being  rCes- 
blisbed  not  until  two  or  tlirci!  uoiitba  have  elapsed.     In  the  most 
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favoraljlc  vanv*  a  change  for  l.lie  bclUT  may  take  phut  in  tlw  no- 
tation [icTKid  ill  a  fuw  <]ayH,  aiiil  convaI«.>)Cfiiue  be  t»tabIUUi^  urtbt 
•yin|it(>iiia  be  resumed  in  a  milder  form,  coavalsMCDce  bein^  Ibn 
eatablialied.  Kot  unfrequently  eomp  critiml  vvacuatioQ,  sach  »  i  ppy 
fase  sweat  or  uriniiiy  dischargi:,  an  cpisUxis,  or  mciutrual  or  tunDor- 
rhoidal  diHcliarge,  miirkK  the  cosKktion  of  tliv  murbid  pruonw,  i*l  ■ 
rapid  rccorery  tliL'ii  lakes  plauo.  Mon:  fre*|Uontly  tlie  tixonsj  n 
•low,  owing  to  extensivo  exudatione,  and  there  is  a  long  pcriwl  of 
lameness  or  paralysis.  Again,  recorory  may  ensae  with  pemnnt 
disability  of  a  memtn'r,  or  group  of  must-lc«.  In  any  ca«c,  tbe  fUf 
nosis  i«  Merious. 

Disginosls. — Th<!  ilistintstiun  bclwtivii  tuLaiiuit  and  spinal  nwniap- 
r  i»  re.itH  on  tbiwc  points  :  trisiitua  u.  among  the  6rst  »yinptoau  of  l«U- 
nus,  and  rarely  occurs,  and  then  later  in  spinal  meiiiu;;:i(is  ;  rtsm  ar- 
donicua  is  peculiar  to  tetanus;  the  spasms  are  rbythmical  ioietaDBsvt 
more  severe,  and  are  vxcitod  by  reflex  rmrnn  nlmrlnr  sptums  do  M 
occur  in  invntngitix,  arc  iiinch  Iwif  mcvcrc,  and  aro  only  cirilvd  l^ 
inovi'inontH.  In  tvtaiiiDt,  no  ui- ii I »■  pupillary  phcnumvna,  no  ohangtsio 
the  cranial  nerves,  no  delirluin,  no  fever — all  oouur  in  meningitis.  Tbi 
history  of  the  case,  especially  the  presence  of  a  wound,  will  often  d^ 
oidv.  From  myplitis,  menin^fitis  is  differentiated  by  the  pain  ia  tbt 
bat^k,  the  bypiTir»lhc«t3,  tbo  muscular  rigidity,  and  on  iho  part  at 
myelili.t  by  rhtt  early  paraplegia  aod  anaesthesia.  Rosenthal  pboi 
much  stress  on  the  clcctrioal  stato  of  tho  inusctvM — the  clevtro-coain*- 
tility  and  sensibility  (faradtHm)  of  the  nervca  are  much  Icnned, « 
disappear  entirely  in  spinal  nieuingitis.  From  typhoid  fever,  by  ib 
thermal  line,  by  the  .ibHcuce  of  the  irritation  symptoms,  by  ihediar 
rhi&a,  by  tliv  Htupor — in  fact,  tho  least  attention  ought  to  dealt 
promptly. 

Treatnieilt. — Absolute  re]>ose  in  a  darkened    room,  the  decnlatMl 
lateral  or  on  the  face,  must  be  insisted  on.     Leecliisi  or  ciipn  totkl 
tipinc  during  the  period  of  excitation — the  aroouot  of  blood  dn*a 
being  dependent  on  the  vigor  of  the  subject.    The  applicstioo  of  Iki 
spinal  ice-bag  may  he  proper,  but  caution  is  neoMSary.     The  i 
has  a  Ntrong  conviction  that  hardly  any  topicid  application  ix  W 
compared  with  the  hot  dou<-ho  to  the  spine,  or,  inati-ad,  a  Urge  *IiV4>| 
dipped  in  hot  water  and  passed  frequently  over  the  spiue.    Tbei 
efficient  internal  medicines  are  opium,  aconite,  and  ergot — two  draptf 
the  tincture  of  aconite-root,  five  to  ten  drops  of  the  tincture  of  opl» 
(doodoriKcd),  and  fifteen  to  thirty  mintmM  of  tlw  fluid  extract  of  ttf^  j 
every  two  hours  during  the  !<Lagc  of  excitation.     If  iho  paJn  tixvj 
severe,  the  hypodermatic  injeclion  of  morphia  may  be  necrMory  ai  «*» 
outlet.     Ak  opium  is  a  remedy  of  the  greatest  importance,  ita  (fKti 
should  be  steadily  maintained  during  the  excitation  stage.    When  t^  , 
■ymptoms  of  deprcsition  come  on,  quinia  (three  gnuua)  kod  beUidm^l 
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extract,  (one  foiirlli  of  a  grain),  otitj*  four  hours,  arc  the  moM  nticfiil 
rcmnlic^  The  fiaralysis  of  inuacted  during  the  period  of  coavale:>c«uce 
ifl  b(4t  treated  by  faradmtion,  or  galvanism  elowly  i])t«rrnpte<l,  if  the 
fonner  fails  to  ioduce  reBponsea.  Tho  galvanic  cnrretit  iJiould  b«  ap- 
plied to  till)  epitic  auid  to  the  iKirv-tniDkH.  Aiier  tho  a<;iit<>  eyiuptonLS 
bar*  Hobxtilvd,  »lryc}inia  luxy  l>e  injvotiil  iitto  ihv  paralyjcvd  muMrli.>s. 
Ma«sag«  lo  tlie  paralysed  raenibcrs  or  mu-icular  gruu|Mi  u  an  fxpcdirnt 
of  great  utility.  Duriog  the  oxcitattoo  period,  aud  after  cujHor  lt!e«h«» 
ha\'e  been  applioi],  miistard-plisten  to  produce  slight  nibefa^-tioD  are 
highly  u«cful.  Twia.1  a  day,  a  iiiusturd-plMtcr  foiir  inches  broad  should 
b«  put  on  from  the  occiput  to  tliv  mt^nim,  and  rvinovcd  a«  »oon  as 
slight  redness  ia  caused.  During  the  Ntagv  of  depn.iiHiuu,^yi'i^-hlui- 
t«r8  to  tho  spine  aj«  highly  serviceable.  Great  circuiuape«lioD  ia  ne- 
cessary, sinew  all  severe  counter-irritation  may  help  to  form  bed-sore*. 
To  remove  dcpOKtlif  from  the  spinal  canal,  espeeially  in  the  treatment 
of  the  i-hronio  form  of  »piaal  meningitis,  and  the  pachymeningitis  in- 
temaof  tlio  ccrvioal  rc^on,  Chere  lit  no  remedy  to  efficient  w  ttie  iodidu 
of  polMsiiun.    Full  doses  must  be  given. 


ACUTE    MYHLITIS. 


rDefiniUoc. — By  the  term  acui«  myflUit  is  meant  an  acute  inflam- 
mation nf  all  tV'  tixyuM  of  tho  vpinal  cord.  It  is  sometim<»  sulxli- 
vidfd  into  iwreurhymatoua  and  intcntliltal  myeliliis  but  a«  regards 
the  acute  form  such  au  arrangemeDt  is  not  at  preseiil  madu  with 
ccriaiuty. 

Causes. — MyeliUa  is  more  common  in  males  than  in  females ;  hi 
youth  and  early  manhood  than  in  advanced  life.  One  form  oeeurs  in 
cbildhoo<l.  (.'on tuitions,  blowis  fraclwreif  of  the  vertebra,  wverc  and 
prolongitl  functional  activity  uf  the  cord,  as  in  prolraete<l  standing,  ex- 
oeiutcA  in  coitUH,  Milf-abuM,  expoiiure  to  cold  and  dampnees,  combined, 
are  the  most  common  caiisca.  Judammation  of  the  cord  may  be  excited 
by  neighboring  inflnmniations  transmitted  by  contiguity  ;  mcningititi, 
traumatic  inflamniatiou  of  tlK-  dura,  an<l  carcinoma,  nrv  tlic  rcpniH-nla- 
tives  of  this  group  of  causes.  It  ts  one  of  th*^  compliealioiut  of  typhus, 
thc!  cxanthcroala,  puii-|>eral  feviT,  and  acute  rbeumattsm.  The  xo- 
calh'i]  rcftox  ]»iraj>ti'gia.i  are,  probably,  exaiiiptos  of  myelitis, 

PalllolOfrioftl  ADatotny.— The  firxt  ate])  in  tbe  process  is  hypertemia, 
which  ia  usually  very  intense,  the  affected  area  being  deeply  red.  £iL- 
trsTuationa  also  ot-cur,  and  hence  tho  tissues  may  have  a  rodduth-hrowa 
orchwolnte  tint.  With  the  hyppriemia  occur  wnins  traiixudations, 
•o  that  the  inllntncil  iJi.iiricl  io  moi»t  and  juicy,  and  ntifteiK-d.  A  change 
in  oolonlion  next  lakes  place  to  yellow,  and  ultimately  to  white,  th« 
nerre-elements  are  disassociated,  become  fatty,  and  finally  an  emulsionod 
mass  remains,  of  creamy  appearance  and  couiatenee.    The  meninges  of 
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tliU  part  of  the  cdvA  tiikc  part  in  the  infltiinmation,  liecnmft  tliickoM^' 
Opaqnc,  an<l  inliltr:iti;il  wit.U  pus-cells  and  contntet  ftdheuofUL  Saeh 
are  thv  niBotuitcopic  or  naked-«y<>  apppamnccs.  On  niiaoecojMG  u< 
amiimtiuii  (he  ebanges  consist  in  dilatation  (>f  the  oapiUariM;  aitot' 
olo«,  and  veins  ;  in  the  migration  uf  the  whitv  and  diap«dfl8H  of  tie 
red  corpuscles ;  in  fatty  and  gi-aiiulnr  infiltration  of  Ibo  irsib  oif  tbt 
veaeclB  ;  in  tli^^  <-xiid»lto(i  of  a  colloidal  hyaline  substance  afaDiU  ibt 
T«escls ;  in  Mwelltug  and  proliferation  of  the  nenroglia-c«Ua,  and  a 
hj-jXTjilmtia  of  the  reticulum  ;  in  tho  exudation  in  preat  Dumboi  at 
grail ule-«ellH  in  the  intersticeit ;  in  the  granular  disint«;^tion  of  llfl 
nerve-fibers,  the  axis-ejlindcre  forming  ampullary  dilatationi :  ami  ii 
swellint;,  proliferation  and  granutur  atrophy  of  the  ganglion-<-ells.  TV 
continued  development  of  ihcMi-  iiiurhid  proceaiea  reault*  in  the  altaori 
entire  disappcaranci*  of  the  proper  elements,  the  reoiaining  inaM  bm^ 
composed  of  fat-granules,  hypertropbied  neuroglia,  dilat«d  sad  lliicir 
ened  vessels.  Cysts  are  sonictinie«  seen,  eomposcd  of  a  dense  coue^ 
tive-tissue  envelope,  and  a  reticulum  of  the  oame,  rontaining  tvr^ 
and  detritus.  Without  priKceding  ko  far  us  iht'  complete  destnielHa 
of  the  nerve-dement)'  (cells  and  fibent),  which  i«  the  nitimate  step  ia 
the  acute  ]>roceia!i,  a  transition  to  the  chronic  furniH  U  ■.-ITit-titl,  in  w^A 
ih&K  ifl  an  hyi)erplasia  of  the  neuroglia,  the  spider-celU  etilargv  and 
increase  in  number,  the  vessels  undergo  thickening,  DiUDeroaa  aiayb- 
eeous  corpuscles  or  bodies  appear,  while  the  nerve-eleinentM  atroybj; 
The  centra)  gray  matter  w  the  chief  Kent  of  this  disease,  but  it  extendi 
nu  ati  to  tnvolra  all  parts.  Tt  may  lie  tnfmt  iicvere  in  the  grar  maitff; 
it  may  have  an  hwinorrliagio  character,  and  it  may  consist  chiefly  ■  a 
hyperplasia  of  the  neuroglia. 

Symptoms. — The  usual  conrse  is  the  onitet  by  a  chill,  fever,  ud 
general  mntaitr.     Or  the  spinal  symptoms  begin  without  anv  pnliiBi- 
nary.     There  are  ejcpcrienecd  intense  pain  in  (he  )>ack,  with  a  band 
of  pain  and  eonHirictioti  around  the  liody,  soreness  developed  by  fB- 
cnasion  of  the  opine,  patna  and  tnuMctilnr  soreness  of  the  limhn,  tt^lisp 
formication,  a  feeling  of  weight  and  dragging  in  the  rectum  and  bW- 
der,  and  priapism.     There  may  be,  but  not  invariably.  eorTe^>oiiilin|[ 
symplomA  of  irritation  in  the  motor  sphere,  anoh  aa  tremors,  EpaMiM& 
contractions,  clonic  convulsions  partial,  even  general     But  paiJrtie 
symptoms  appear,  in  a  few  Ii'ium,  and  soon  complete  paralvsiK.  and  di*- 
appeariinec  of  the  electro-contractility.    Pandysis  of  the  sensory  Mrtw 
also  t.'tkes  jilacc  in  a  short  time,  and  sensation  i«  lost  more  or  less  ro« 
pletely  in  all  the  affected  region  np  to  the  upper  line,  often  XfrmnSr 
ing  quite  abruptly  about  the  middle  of  the  body.     Pkralvsti  of  tkf 
Hj>hincters  may  follow  very  soon  (the  paralysis  of  the  nuacles),  hat  ii 
may  bt-  d<'lay<-d  for  some  time,  and  in  other  caoea  it  may  not  offlit»> 
ail.    The  condition  of  the  refleic  function  vario*  greatly.     All  rrf« 
activity  may  be  abolished  ;  it  may  be  dlrainished  ;  it  may  b*  »■ 


k 


ACUTE  HTKLITB, 


603 


chan^  ;  it  mnj:  he  greatly  i>iaK(i;enited — ihe  rariatjons  being  due  to 
Ute  {KMitlon  an<l  e]ct«nl  of  Uio  lo«ion  in  thei  cord.  Sometimes  the  pa> 
nlpw  reaobes  iu  highe«t  at  odpo  nnd  ut  afU-rwanI  HtMionary  ;  aome- 
times  it  ascends  th«  cord  and  ru}>tdlv  iuvolves  the  [tartu  nliovo ;  wonie- 
times  the  extension  is  transvenc-l)',  all  parts  of  the  conl  iii  turn  being 
affect«d.  Whvn  tlio  inflamiaalion  extends  borieonlally  and  affect* 
ttw  anlerinr  oomiia,  tite  jtarulyxcd  museles  w.vle  rafiiUr,  and  bed-aores 
tonn  4uiokly  and  cprc-a4l  widely.  TheKC  tr'lji/lie  |p!iioR«  al»o  excite 
dbe«8e  of  tbe  mucous  membrane  of  the  gent tu-nri nary  inirt.  ttiu  urine 
becomes  alkaline,  and  a  violent  and  dostruotivu  pyelonephriliii  and  cys- 
titis are  wt  up,  the  paralyzed  limbs  become  a>demalous,  and  i-lTusion 
takis  place  int"  the  j()int«.  If  the  myelitis  in  of  tbe  aseciidini;  variety, 
when  the  cilio-Hpimil  ngion  is  rciu-bed.  puptlhrx'  phenomena  are  ob- 
aerred — enlarged  pupil,  if  the  aympatlielic  corners  are  merely  irritated  ; 
oontracte^l  pupil,  if  these  oenn-nt  are  dwitniywi.  When  the  <'erviii[ 
portion  of  the  cord  is  reached,  the  muscles  of  respiration  becoming  par- 
alysed— the  intercofftuN  and  tnink-mnscleo — breaibinx  can  be  csnied 
on  only  with  the  diaphragm,  and  finally,  this  mnsele  being  paralyzed, 
them  are  mum  tntenxc  dynpntrft,  rjipid  filling  of  tbe  liings,  and  death. 
Tlie  ferer  with  which  m^iny  f:i»vn  are  inangurnted  pimaeit  m>  drfinMl 
plan.  In  some  ea»en  fever  perKintii  throughout,  in  many  it  ia  parox- 
yainal,  but  without  regularity,  in  others  it  does  not  appear  at  all  In 
some  instances  inleitnc  fever  precedes  death,  and  is  higher  than  over  for 
n  »ln>rt  time  afliT  death.  Ilie  pulse  is  frequent  usually,  very  frequent 
and  irregular  uln-n  the  cervical  portion  of  the  cord  is  invadivl.  The 
nutrition  In  oome  cases  fails  rapidly,  in  othen  i*  pr^-Mcrvi^l  fairly  welL 
There  are  obstinate  constipation  and  meleorism  produced  by  paralysis 
of  the  mascular  layer  of  the  bowel. 

Cours?,  DnratiOB,  and  Termlnatioil. — There  are  numerous  variationi 
in  the  course  of  the  disease,  due  to  the  powition  and  tendency  of  the 
Icfiiqns,  If  the  pamlynis  ih  of  tbe  amending  variety,  the  rwpiratory 
ninscleit  «¥>n  be^'ome  involved,  and  death  take»  place  in  a  fen-  days  by 
aipliyxia.  Iii  other  cased,  the  trophic  center  iK-ing  invaded,  there 
occur  extensive  bed-sores,  intense  pyloncphritis  and  cystitis,  changes 
in  the  joints,  and  death  by  exhaustion  in  three  or  four  weeks,  or  aa 
many  months.  It  occasionally  happens  that  the  morbid  prw^cm  ia 
■nxtsted  at  a  certain  atago,  and  the  health  ia  rertored  ;  but,  jH-rmancJit 
damage  liaving  Iwen  inflicted,  permaoent  deformity  n-main*,  iiuch  as 
wasted  and  paralyu>d  niuAch'S,  contractions,  am)  deformities  of  joints. 
In  Mill  other  cases,  the  acute  passes  into  the  ehronio  form  of  the  dia- 
ease.  Karely,  complete  recovery  euHuea.  Wlien  this  result  take* 
place,  a  remiwion  occuin  at  an  early  period,  the  paralysis  is  not  com- 
plete, am!  slow  absorption  of  exudations  la  effected.  The  myelitiB 
fwrni  traumatic  causes  ia  usually  situated  above  tlw'  dorso-Iurabar  en- 
largement, and  is  of  the  variety  known  as  myWt'(i4  fransverta.    Tba 
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Hvniptoms  present  arc  the  cun»tri(.<ling  banil  uroand  ifae  body,  ifiiiil 
pain,  paraplegia,  ana-sltivNia,  no  at  ropli}'  of  the  masclco,  poraljuii  of 
the  blitdilor,  ati<l  rcflvx  coDtractioii  of  the  iauscl«n  more  active  tltu  in- 
itial. TIk-  (•k'l^tro-contractiUtf  of  the  letj-musolea  is  prc.tprreJ.  Ca»- 
Iral  myeliliM  affects  the  gray  matter,  including  the  anterior  bora.  Tin* 
form  begins  abruptly,  proceed*  rftpidly,  &111]  involves  Aensation  aoJ  mo- 
tion »td  the  tropliio  fiiiKttionK.  The  thAvx  excitability  and  tberlct* 
tro-contraclility  (farailisiu)  are  ((uiekly  extin^iJihed,  tW  mnacl«  wane 
rapidly,  the  mu^ick-s  of  respiration  are  quickly  paialyied  by  extCUiM 
U]>ward  of  the  disease,  and  death  occura  early  by  aspbyxi^  Tka 
liiemorrhagic  form  differs  from  the  purely  oeatral  myelitu  by  ibe  rtill 
more  abrupt  appearance  of  the  paralyxiM. 

Diag:a08)s.— Myi-litin  may  be  n-adily  confounded  with  mvnbgiui; 
they  differ  vxpeelally  in  refl])ent  lo  (he  stage  of  irritation,  wliirh  i*  pro- 
nouiicdd  in  meningilU,  but  hardly  reeognizable  in  myelitu.     la  raada- 
gittH,  there  are  rigidity,  spasms  and  contractions  of  muscUo,  fain  aal  j 
byperiesthcsia  ;  in  myclitix,  paralysis  appears  in  a  bbort  time,  inrolvtc  I 
the  rectum  and  blitildpr,  and  attie^UicHtii  follow*.     Tbo  eleclro-cootiae- 1 
titity  Li  pr('H<Tved  in  meningiti*,  but  often  loxl  iii  mydilu.     Hcaot'-i 
rliage  in  the  spinal  canal  is  distinguiabed  by  its  sbruptueaa,  the  init*- 
live  symptoms  (absent  in  myelitic),  the  flight  paralysis  and  presem- 
tion  of  elect  ro-coti  tract  ill  ty,  as  against  the  severe  paralysis,  wvni^ 
of  RiuRoIcK,  loin  of  reflex  and  cletitric  excitability,  and  trophic  di*ffl- 
derH  cliaractcriBitio  of  myoliliH.     Ilwmorrhigw  into  tlte  cord  is  recog- 
nized by  the  abruptness  of  the  syniptonu,  nuddeit  jara]y«ta  witknt 
fever  or  other   constitutioual  disturbance,  the  loss  of  poiru-  beii^ 
stationary. 

Tre&tmflQt. — Absolute  rest  and  the  avoidanc«  of  aTI  exateianti, 
decubitus  00  the  side  or  face,  and  careful  and  iiutritiotu  alimeotaliiia. 
aro  tlie  fir«t  mcustirc^,  The  frequent  application  of  hot  water  bi  tlK 
spine — pn^fi-rably  the  liol  douche — is  very  serviceable ;  in  •ome  in- 
terval between  thc-te  applications,  a  nmHtard>pla«tcr  ttte  length  of  tb 
Npiiic  and  four  inches  broad  thuuld  be  put  on,  and  relaiaed  no  loogH 
than  hi'ginning  rubefaction,  and  repeated  twice  a  diiy.  lotcnaBft 
the  bt3.tt  reKulft  itrc  obtained  from  the  infusion  of  digitalis  (a  taUr- 
spoonful  four  times  a  day),  for  this  remedy  is  preferable  to  *Tf/H  ta 
the  acute  inflammatory  afTcctians  of  the  spine,  oning  to  llie  pccD&tf 
arrangement  of  the  spinal  veins.  LckmiI  bloodletting  and  porgatini 
are  useful  in  plethoric  subjects.  As  the  Mtiiiv  of  congestion  paiw* 
into  the  «tagc  of  exudation,  ammonia  (the  carbonate)  should  be  prm 
freely  (Ave  grains  t^very  three  hours).  Any  specific  inft-ction  IM« 
be  regarded  in  the  ]>laii  of  treatment  adopted.  Aa  the  sia|^  of  i^ 
lirexMion  develops,  quinine  in  small  Atm-tt,  and  belladonna  extract,  but 
be  very  useful.  Scruple  to  half-dracbm  doK*  of  quinine  may  ban^ 
good  effect  at  the  very  beginning  of  the  oongiMtion  K%*ga. 
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CHRONIC  MTEUTIS. 

DeflnitJon. — ITnrier  the  term  e/ironir  mytiUliii  arp  invludt^d  rarioa§ 
cbaD^^fl  in  th«  corrt,  of  induration,  eclcroais,  and  gray  or  yiflntiiiirorm 
dcgfiipral  ion,  and,  less  oflrn,  of  soflfniog,  These  changes  are  ri-r<'rriil 
Iff  rhronio  in  flam  mutton,  bocitUKP  no  other  explanation  ia  possible  iu 
the  [in-Ai-iiL  MMc  of  knowli'ilgt'. 

Caases. — The  causes  of  chronio  are  much  the  lutmc  lu  thoee  of 
acute  myelitis.  It  may  arise  from  the  acute  form  ;  may  be  Aw  to  in- 
jane<f,  ronciis*ions.  t>lon~s  on  the  spine  ;  may  result  from  xexual  excf'KN, 
from  rxpn«ure  (o  cold  and  dampnt'Wt,  or  from  the  arrest  of  some  hahit- 
BSl  discharge.  Tlie  so-eallod  n-lk-x  purajiU-^iiiw  arc  probably  nolhing 
more  than  chronie  myelitis,  arisin;t;  from  reflex  ilistturbaneca. 

Patholo^iral  Anatomy. — The  changes  are  of  several  kiiidH.  Macro- 
vcopically  there  may  be  no  alteration,  or  the  consistence  and  color  may 
tw  Tuibly  chan^d.  As  to  consistenco,  thrrv  may  be  sclerosis  or  soft- 
ening, the  latter  much  lont  fre<incnlly,  and  in  color  the  change  is  to  a 
grayish  or  yeUowl»h-gray  discolonilion — an  evidence  of  the  fxintcnco 
of  gray  degeneration.  The  patches  of  sclerosis  may  be  loc^iilinil,  or 
diffiiMN),  or  disseminated.  The  changes  may  be  limited  to  the  central 
gray  nuittc-r,  and  especially  to  that  pan  Biirrounding  the  central  canal, 
or  to  the  gray  m.itter  wf  the  anterior  cnrnu,  or  to  the  lateral  coUinin« 
or  to  the  ))osti'i'i<>r  columns.  Again,  tljc  [i(-ri|ihcral  part  of  the  cord 
nay  be  affected  in  conjunction  with  the  pia.*  The  nervf-roots  nuiy 
be  more  or  less  advanced  in  the  gray  or  gelatiniform  degeneration,  the 
nerri'-trnnkit  ulrophied,  and  the  muscle*  to  which  they  are  distributed 
equally  affected  by  an  atrophic  degeneration,  partly  fatty.  Various 
trophic  changes  occur  in  the  joint*  and  mucous  membrane  of  the  gen- 
ito-nrinary  tract,  and  bed-sores  form.  Ilie  microscopic  eliangca  con- 
"int  in  an  hyperplasia  of  the  neuroglia — the  fiber*  increase  in  number 
awl  sine,  and  the  ccllw  undergo  a  nuclear  proliferation.  Various  ch.inges 
occur  in  the  nenre-fibers  :  they  may  be  swollen,  diKintcgntting,  fatty ; 
tb«  axis-cylinder  equally  atrophied  or  indurated.  Tlie  ganglion-relln 
are  sbranken,  pigmented,  indurated,  lc)!«'  their  [iroce.tseti,  ami  their 
nucleus  and  nucleolus  alike  disappear.  I1ie  TesseU  also  undergo  im- 
portant changes  :  the  ndrentitia  is  indurated,  and  is  the  seat  of  nuclear 
|in>lif«ration»  and  fonnation  of  fat-cells,  and  is  thickened  as  well  as 
indurated.  Numenm*  fat-granules  and  -cells  and  corpora  amylacea 
«re  di>lHbutcd  through  the  sclerosed  patches. 

Symptoms. — The  symptoms  arc  at  firal  without  much  Mignificance. 
Uaofxlers  of  sensation  usually  pn-eedc-  the  motor  disturbanm'S.  Thcrv 
tn  pains  in  the  limbs  that  hare  the  character  of  and  are  usually  con- 
fomded  ^th  musetdar  rheumatism,  tingling,  mixed  with  numbnei^ 

■  Talpten,  "Ardilvc*  fir  Phvtioloulo,"  lame  W.  p,  278. "  Mole  *ur  un  cu  dc  nitmogit* 
4bsl  M  itc  MlirMo  cottlealc  anuulaStc  dc  k  moollv  iplmiru." 
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:iml  some  burning  ;  pain  tn  tlie  back,  and  a  scdbo  of  constriction  arooiJ 
the  body— the  girdle  or  band  feeling  ;  somolimw  Uic  int«^nieDt  vnt 
the  spine  is  highly  eviitiitivc.  Stutor  dit^tnrbanccs  ncxl  ftppcar,  11» 
ruliir  Tnlignc  i*  Ml  withtiut  «'-it<>roi«(!,  and  bctromM  >«vef«  when  117 
efffirl,  a.H  ill  walking,  in  made.  The  feel  and  legs  feel  heavy,  and  thsr 
movcmenta  are  awkward-  With  the  progres?  of  the  e.aw,  wwcy 
depression,  after  a  time,  supersedes  all  the  sjtnploms  of  rxeiuiios. 
Numbness  ii>  felt  in  the  fingcre  in  the  iliMtribntion  of  ihc  Blnarncnt, 
in  the  U>h,  and  in  the  holliJm«  of  llio  ff'Ot,  whieh  feel  >a  if  a  evibiaa 
were  interposed  between  them  and  the  floor.  'Ilie  various  endowiaeiiti 
of  the  sensory  nerves  disappear  in  turn — first  the  irapr«««ion  ot  uA- 
ling,  then  toneii,  prwiure,  temperature',  and  linally  pain  (RoM-nihil). 
The  ann'xlhetic  ari-a  'ut  (hf  front  part  of  tlitt  ihighN,  the  bi|M  and  lem, 
the  iiift-rlor  portion  of  the  body  upward  to  either  side  of  the  abdo- 
men, 'lliere  are  parts  below  the  girdle-line  in  which  wasattoa  is  only 
lessened,  and  parts  that  stilt  retain  their  normal  sensibility.  Siiwge 
aberrations  of  sensations  arc  obson-ed  in  the  anniithctie  n.'gitin>— tk 
application  of  heat  may  crmtn  a  sensation  of  c<)ldiieH»,  of  cold,  a  hot  iv 
hunting  feeling.  Furl  harm  ore,  an  impn-s'tion  made  at  any  spot  nuy 
be  referred  hy  the  patient  to  some  distant  point,  or  iodw^  10  Iht 
other  side  of  the  body.  The  rate  at  which  impressions  are  transaulici 
frnm  the  periphery  to  the  centers  of  oonsciousncss  «»  much  Ir-vwixJ  in 
this  discuw  owing  to  the  obstacles  in  the  path*  nf  eonducliun — sec- 
onds even  being  occnpieil  in  the  pas.xage  of  an  iropremoo  from  Ibt 
great-toe  to  the  sensorium.  The  paresis  or  paralysis  extendj  from 
below  upward,  very  rarely  in  the  opposite  direction.  The  posittoo  e( 
the  paralysis  depends  on  the  part  of  the  cord  inradctJ.  If  the  ccrvtea! 
porlion,  the  upper  extrrmilies  will  be  the  seat  of  motor  ami  ttnaiMJ 
diionlerit,  the  piipiln  will  he  unequal,  there  will  be  cmharrawntent  of 
resj)iratiou  in  consequence  of  paralysi.i  of  the  intercoalaK  and  nuschi 
of  the  chest  above,  the  action  of  the  heart  will  be  rapid  and  va^V 
thfn-  will  be  sulfocativc  attacks,  and  diflieulty  in  swallowii^.  If  tbt 
doVBo-lumbar  enlargement  he  involved,  there  will  he  the  paralyib«f 
the  lower  limbs  (paraplegia),  of  ihc  lilifMer  and  rectum,  the  elrtfo- 
contractility  and  the  reflex  oxciiability  will  be  both  abolished  ;  hVL  if 
above  the  dnrso-lumbar  enlargement,  the  reflex  and  elect ro-contrartil- 
Ity  will  be  rather  heightened.  The  paralyzed  muscles  waste  and  hat 
their  electric  reaction — the  anodal  disappearing  Ix-fore  the  catkodil 
reaction.  The  iiextial  funetlouH  decline  correspondingly.  At  fin* 
there  is  priapism,  but  the  erections  presently  cease  altogether ;  w* 
nocturnal  pollutions  occur  from  lime  to  lime  until  absolute  hnpotMCt 
results.  Th<^  urine  is  at  fimt  frequently  disohargeil  with  difiMllJ- 
tliere  may  be  incontinence  and  •Iribbling,  or  retention  and  a  caihrtC 
needed.  Constipation  and  meleori^m  are  pretent,  bceanic  the  ■num- 
lar  layer  of  the  bowel  is  either  paretic  or  paralysed.    The  gewnln- 


CflRO\IC  MVBIJTiS. 


807 


t 


trltiim  often  rontinnes  ui  It  ntisfiurtonF-  sUtc  throughout,  but,  in  tho 
Bererc  casfH  and  toward  the  md  of  niwt  i-uw*,  much  nulTcring  is  ex- 
pericDwd  from  the  wakcfulii«»«,  bed-iitoKH,  tb«  incontiiieuce  of  nrine, 
iiiid  ih«  inlUinmnlory  reaction  from  cvslitifl  and  pyclonepbritis, 

Coiuw, Duratiou,  and  TenBlnalion.— Tlic .lov<loi>nii-in of  the dt»ciuio 
is  alow,  wh«tb<!r  the  rhronic  stu'cifdn  Ut  iht  a«(il«  or  originnies  (/<(  nuvo. 
lt»  progrvvtt  t»  kIout,  iind,  although  vari«d  by  [x^riodA  of  apparent  ita- 
provcRieiit  fuil«w«d  by  exacerbations,  its  tendency  is  tlownvrard.  Xci-- 
<>rtbf  leiu,  there  are  in  macf  fiaaes  long  period»  of  n  porfwliy  iineliang- 
in;;  Atale  in  nhich  the  daoiage  done  i-ontinitcH,  and  no  efanngc  for  tho 
worso  takes  plac«  for  many  yenrv.  Even  in  thoM!  ernes  which  seen 
stationary,  there  should  hv  not  too  Liinfident  hopeii  of  an  arrest,  since 
r«lu|>»rx  niiiy  or*'ur,  tii  aiiy  viiie  thure  can  he  no  true  recorery  ;  only 
an  arrwl  of  the  morbid  aettou,  for  the  damajjp  done  is  pcrm.intnt. 
Thcrp  arc  various  modes  of  termination :  by  cystitis,  pyelonephritis, 
an<l  bitl-KorvM,  by  romo  intercnnvnl  mnlady,  as  pnMinkODia  or  pleuritjs, 
or  by  th(t  exleniiion  tipwani  into  the  r<Tviciil  region. 

DlagaoaiS. — We  have  first  to  dixt  inguioh  the  several  forms  of  mye- 
litis, as  roganis  the  seat  of  the  leaions  aud  the  modu  of  their  progrc»> 
Bion.  When  the  cervical  portion  of  the  cord  is  affected,  the  symp- 
toms of  irritation  and  depression  are  seen  in  the  hands  aud  arms,  in 
the  dii>ttir)»3nees  of  respiration  and  circulation,  in  the  oculo- pupillary 
phenomt.'na,  (he  lower  extremities  and  the  Kphinctt-rv  becoming  affected 
Bubseijuently.  If  the  dorsal  portion  in  affe<-tv<l,  above  the  dorMO-lnm* 
bar  enlargement,  the  res|iiratiou  will  be  affected  by  [laraivHis  of  tho 
tntereo«tali(,  the  constrieling  ginlle  will  be  high  up  about  the  nipples, 
there  will  bo  pamplegia  and  paralysis  of  the  sphinetors,  but  reflex  and 
elcnlHKMntractiltty  will  not  he  iilFeeU-d,  rather  heightened  than  dimin- 
ished. If  tho  lumbar  re^fion  U  affected  iu  addition  to  the  »yn)plom.i 
of  the  dorsal,  there  will  be  loss  of  reflex  and  electro-eon  tract  itity  and 
tisuallr  the  trophic  disorders,  When  tbe  disease  invades  the  multipolar 
oelltt  of  tbe  anterior  Iioms,  it  is  ealled  poUomi/ttiti*  antrrior  eAronica, 
the  paralylie  iiymptomii  oeeiir  as  in  the  diM'iioe  of  ibtt  other  parts  of 
the  eord,  but  in  thin  region  lesions  produce  trophic  changes  in  tbe  |>ar- 
alyscd  parts,  rapid  wasting  of  the  muscles,  changes  iu  the  joints,  bed- 
ion>s,eyt>tit!i,etG.,and  loss  of  reflex  and  eleclro-oonlraclility.  Chronic 
nyelitix  is  di^tiDgnisbcd  from  hiemorrhage  into  the  cord  by  the  s^id- 
doinew  of  the  oTnn-t,  and  Ihc  prompt  dcvcto|>tnent  of  paralysis  ebaroc* 
teristio  of  the  hitler.  From  spinal  meningitis,  by  tlic  excitation  symp- 
tonu,  and  tbe  preservation  of  tbe  reflexu  and  tbe  chM^tro-eoatractility, 
and  tho  prescttco  of  febrile  excitement,  all  wantinj;  in  dironic  my- 
elitis. 

Treatment —If  the  diM-iuw  is  recent  and  advancing,  rest  lakes  tbe 
firot  rank  a»  a  remiHlinl  agvni.  The  rest  must  be  as  nearly  absolute  as 
possible,  and  idiould  be  kept  up  for  two  to  three  months  to  be  of  any 
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Hervira.  Erb*  regards  the  hydropathic  method  ,is  th(^  most  muem 
fill ;  thv  local  application  of  cold  vuK-r  by  comprc^M-A  to.  (be  tpiiML 
removed  when  t}i<-y  gi't  wurni ;  tbn  "rubbing  wei  pack,"  the  appliO' 
tion  i-VAtrieted  to  ibc  bark  and  body,  liip-baibs,  and  lb«  balf-bnth,  vitb 
donchoA  to  the  spine.f  The  temperature  of  the  water  sbonU  bm 
exceed  80'  Fahr.,  and  sfaould  not  fall  bclov  55%  and  tbe  trcaiOMat 
should  not  be  continued  too  long.  If  patients  do  not  react  well  and 
rrniuin  chilly,  tbc  treatment  doM  no  good.  Tlie  snthor  ha«  had  re- 
markably good  rpxultf  from  lliu  application  of  the  hot  douchi'  in  att* 
of  mydiiis.  Next  to  hydrotherapy,  galranisro  is  the  mowt  UM-fttl  ^<mL 
Tbn  iraporlaiil  point,  too  Utile  under&tood,  is  th«  use  of  a  Urge  xointot 
and  low  tentiion.  From  forty  to  «ixty  elcmcnlj«  of  Siemen;  and  lUtl* 
and  largo  sponge  electrodes  ver\l  inoiiftcncd  arc  tbe  principal  nenli 
The  individual  application.-i  sboiild  Iw  nliont  two  to  fi%'e  minutes'  dun- 
tion  and  should  be  innile  daily.  The  duration  of  tbe  treatment  w3 
fee  influi-nwd  by  many  conxideraliona,  by  (he  benefit  or  injury  n^ 
cially.  Even  if  it  do  good,  the  current  should  not  be  used  daily  fdt 
moDtba  at  a  time,  but  a  few  days'  intermission  every  month  are  twws- 
my.  The  direction  of  the  carrcot  seems  a  matter  of  indiSerpnce.  Inn 
tlie  author  believes,  if  the  blood-snpply  it  to  be  incrca*ed  and  tbe  nutri- 
lion  improved,  that  the  d<!sei'nding  onrrent  is  brtter.  Nitrate  of  sihn 
bus  been  bviii'licial  in  many  caneA.  The  author  baji  itevn  good  nsultt 
from  lh«  chloride  of  gold.  Of  all  the  agents  for  the  period  of  deprt*- 
fiion,  the  author  regards  the  lactophosphateof  lime  a:*  the  most  per- 
maacDtly  beiielicial.  It  may  be  (jiven  with  arsenic  and  eontMapM*- 
noouHly  with  cod-liver  oil.  The  did  muKt  be  light  and  easily  dtgestcJi 
CKpecially  so  in  those  vasei*  undergoing  the  rest-^uro^  Spirits  mnX  bt 
forbidden.  One  of  the  moHt  uiipU*asanl  complicni ion<  of  myelitis— in- 
continence of  urine — may  often  be  relieved  by  faradization  of  ibebbi- 
der,  which  in  beat  accomplished  by  introducing  a  button  eWtnide  uit» 
the  rectum,  and  applying  a  sponge  electrode  to  the  hypogastric  re 

giOD. 

POSTERIOR    SPINAL    SCLEROSIS—PHOORCSSITE   LOOOKOTOR 

ATAXIA- 

Definition. — Posleriiir  tphud  arl/rosix  b  a  form  of  myelitis,  wUA 
does  not  extend  transversely  but  longitudinally,  and  is  limited  loik" 
posterior  columns.  Ilie  term  froffre^sief.  locomotor  ataxia  was  i(^ 
pllod  by  IJuchcnnc  to  designate  tbe  special  eharacteristirs  of  the  nut 
■dy.  This  dijte-nso  ha«  long  been  known  in  Gcnnany  nnder  tbe  W* 
tabet  donalU. 

OftnSSS. — Probably  th«  chief  cause  of  )H>!it«rior  spinal  mJckhI  i* 

'  Zieni«Hn'»  "  C7clopit!di»,"  vol.  lill,  op.  tit. 

t  SiMi  lh«  author'!  "  UsCcria  Modlca  uid  Tlienponllcs"  third  •dlUon,  snidc  "B.^ 
tberspj." 
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u-ndcncv.  By  tliU  if  not  int.piiHvd  ttijit  the  ducase  !te«lf  ia 
>at  a  iivnrojatbio  type,  or  ilintlii-aiti,  or  const ittitioii.  In 
me  gencraiioD  ii  may  be  nounilg^ia,  in  another  epilepRv,  in  another 
locomotor  atAxia.  Some  striking  examples  of  this  disease  appoaring 
fa  collatonil  faroily  lines  bave  been  reported  by  Friedreich.*'  It  is 
•onietiincv  diri'ily  trtiiKmittcd  ;  tliii!i,  ^"^  '""  reported  an  iutila»<.-c 
sf  one  family,  -mi  [:^  uhinn  tJuro  were  vighlueu  e!i*cs  in  three  genera- 
lk>n9.t  It  i*  a  disease  of  tho  luo^t  active  pitriot]  of  life,  oeeorring 
from  twenty  to  §isty,  but  the  cases  are  inoat  nunierouit  bctwocn 
HhirtV'tive  and  fifty.  It  attacks  males  twice  om  often  da  fi-nuile*. 
Occupations  involving  cxpoiturv  to  cold  and  dampness,  to  fatigue, 
isd  depressing  moral  emotion^  favor  the  development  of  the  dis- 
■Ml  It  U  alleged  that  railroad-engtnt:  driven,  Ktolccn,  conduct- 
trt,  and  brakemen,  suffer  from  this  and  other  epinal  diHcaMis  by  rea- 
ion  of  the  concusnion.  There  are  no  statistics  or  exact  obsiTvaiions 
)hxu  far  published  on  this  point.  Sexual  excesses  are  generally  held 
be  infloential  in  causing  this  disease,  but,  as  an  unusual  salacity  is 
le  of  the  first  manifestations  of  tlie  changes  taking  place  in  the  cord, 
is  danger  of  confutiiiding  cuiisc  and  ctTc<^t.  Kxposurc  to  cold  or 
lug  cold  can,  it  is  ]>rohable,  excite  dii>ea>ie  of  this  kind,  only  if  a 
tiliar  state  of  the  nervous  system  is  present.  There  seems  to  be  no 
bt  that  there  is  a  causative  relation  between  rheumatism  and  loco- 
boor  ataxia.^  Tbc  author  bas  seen  a  well-marked  case,  produced  in 
I  gilder  by  his  occnpation,  the  symptoms  nltimatcly  disappearing  un- 
J9r  iodide  of  pot:uuiuni.  It  in  pmh.-ilili!  that  the  slow  absor]>liun  of 
Lbc  metals  tiM-d  in  thtr  art^  is  ofti'n  res[n>iiaih]e  for  thu  production  of 
lymptiims  similar  to  those  of  posterior  s|Hnal  sclerosis. 

PathologiCiU  Aoatomy. — The  meninges  may  hv  unaffected,  but  in  a 

ujority  of  cases  the  pia  mater  presents  tho  appearances  of  increased 

ratcalarity  along  the  region  of  the  pt)Stcrior  columns.     Tb<t  form, 

rolor,  and  con^^istcnce  of  the  cnni  are  altered.     The  change  consists  in 

ftn  atrophy  of  the  poKt.eriur  CDlunitiH,  and  heuce  there  is  a  shortening 

Ikf  the  ant  cro- posterior  diameter;  in  a  gray,  semi -trans  parent,  rather 

Vitreoo*,  amber,  rose  or  reddish-yellow  color,  which  contrast  strongly 

iritll  the  adjacent  whitish  nervous  matter,  ati<1  in  an  in<Tea.Hc  of  the 

BOOHateDce  of  the  affected  area,  although  it  may  alsn  be  softer  tlia:i 

HnnaL     The  extent  of  the  degeneration  varies  in  different  oases, 

hsi  in  general  it  oticapioi*  the  parts  between  the  posterior  roots,  and  is 

«Ott  considenble  tn  the  dorsal  and  upper  lumbar  portion  of  the  cord, 

W  it  may  extend  from  the  filuni  terminalc  to  the  calamus  scriptorius. 

IV  changes,  microscopically  studied,  eonsiNt  in  an  hyperplasia  of  the 

•  T«*KT  Atatiii  mil  b«nncli.'n>r  Iletiirkiilchllgiingdcrhcrpditiri'n  Fomien,"  ron  fto- 
fMor  Dr.  K.  Pri»(]r«i<di  la  llcUnItwrg,  Virchow's  "Archlf."  Hand  liilti  und  In. 
I  Erb.  (>/>.  til, 

t  Tcfuunl,  "  Da  I'Autic  Locomotrlcti,"  elc^  Parif,  1S64,  p.  363. 
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conaective  tiMae^,  a  granular  drgcnorntion,  ntropliy,  ui<)  dtnpptar^ 
nnco  of  tbi'  [tropiT  ni'rvi--e1cinci)iii,  the  occumalation  of  fat-ci'lltt,  pig- 
ment, uni.1  (.'orgiiira  ^Tiiylac«a.  Tint  )>o!tt«rior  roola  iire  aUo  affect«d  hr 
a  fibroid  cb.iiigo — lUe  *;onnei*tive  tUsue  undei^oing  devdopmtnt.  the 
ncrv«<fibers  wasiing.  Not  all  parts  of  the  posterior  colamns  are  octuUr 
affected  :  in  the  liimtiar  region  the  cxlernal  division,  in  the  oem«l  ih* 
inner  and  middle  diviniiiii  nr  the  ohinins  of  Goll  are  4-hielly  ■li■AUl^i 
Similar  aliLTiitioiiH  1:tke  plm^e  in  th<r  gray  poxlcrior  bonis,  aad  eiiev- 
sioii  of  the  morbid  process  ultimately  is  elfecled  to  the  lateral  colunm^ 
Tbtf  spiDal  ganglia  and  anterior  nerve-roota  escape  degeneration,  » 
also  the  ganglia  of  the  Rympathetic  system,  The  gray  degcncntioa 
often  attaokit  the  opiie  nvr%'c>i.  sometimes  tlio  oculo-molor  and  lb* 
nbdiiccnR.  Tlio  joint.*  undergo  remarkable  cliang» :  lh«  artictilar  or 
tilagt-.t  disappear  by  absorption,  the  head  of  the  bone  and  the  artinlir 
cavity  gradually  flatten,  atrophy,  and  are  greatly  changed  from  their 
normal  appearance. 

Sjrmptoms. — In  a  man  of  the  middle  period  of  life,  apparenilr  ii 
good  ht-'ulth,  tli<ir«  ;i])p<<nr  from  time  to  time  severe  paiui  in  lfa«  bode, 
hipx,  thigh,  and  leg.  These  ai-o  utiually  of  two  kinds — sharp,  quick, 
lightning-like  pains  flying  through  the  limb,  and  a  feeling  of  niiu»- 
lar  pain,  which  leaves  a  senaalion  of  soreae«9.  These  pains  at  fim  an 
occasional  but  after  a  while  they  become  paraxysina)  and  somewhat  men 
frequent,  juid  tti:iy,  by  the  time  the  other  symptonM  arc  defined,  be 
|iresi>nt  more  or  Iims  every  d:iy,  although  they  may  disappear  for  wccb 
at  a  time.  Thu  piinx  are  inc^rea-ied  by  cohl,  («p(^eiaIly  by  coM  an! 
dampness  combined,  aud  arc  worse  in  winter.  At  or  before  the  «BMt 
of  the  pains  there  is  a  marked  increase  in  the  sexoal  sppetite,  and  nUB 
are  driven  to  commit  excesses  to  which  they  had  previously  been  StlW- 
gan.  The  period  of  pains,  with  or  witliont  increased  seioal  inclina- 
tion, lasts  a  variable  perio<],  from  a  few  weeks  to  several  yean,  and  i) 
very  often  diagnosticated  and  treattM]  as  rheitmaii^m.  Tluwe  fiiu 
are  most  severe  in  those  parts  destined  to  become  ataxic  first,  UUaBy 
the  loivcT  limbs.  The  next  symptom  is  diplopia,  which  appears  nan- 
pectedly  and  after  a  variable  {xTiod  of  s  few  weeks  or  a  few  moBtbi 
disappc-ara  as  un.'ieeountably,  although  the  change  is  very  often  attrib- 
uted to  the  remedies  of  some  oculiitl  0uii8ullc<l  by  thi*  |>3tient.  Bc»W« 
the  Tisnal  disorder  from  this  cause,  the  eyeugbt  gradually  becoon 
dim  {aroblyo]>ia),  and  further  on,  the  gelatiniform  degeneration  attadi' 
ing  the  opli«  nerve,  Tisinn  is  lost  (amaurosis).  During  this  period  tb*  ' 
•alAeity,  which  was  at  Grtt  active,  begins  to  decline  and  noctamal  atn- 
iit^  losses  occur.  There  is  also  less  and  less  ability  to  satisfy  tke  tit- : 
sire,  the  sexual  congress  becoming  unsatisfactory,  the  creotiow  inl^  [ 
quate,  thu  ejaculation  premature,  and  more  or  less  pain  taking  thepbff 
of  the  pleasuralde  ncnii.itionii,  and  linally  complete  impoteac«  re.«IU 
The  first  stage,  according  to  thu  definition  of  Ducbeane,  coiMittrf 
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irse  syrofitotn*  :  painn,  iK-ular  itUonler*,  an'ipAro<ti»ift.      Am  nircadj 
remarked,  the  daration  of  tbit  Hta^u  varit-s  wiili'm  wulc  lii»il« — from 
s  few  months  to  eeveral  years,  and  then  begin  llie  symptoms  charac- 
teristic of  the  sii-falk'd  second  sfagu  :  iiumbneaA  ;  alasia  of  the  muscu- 
Ur  morpmeiils  of  the  inferior  extremities ;  cutaneous  and  muscular 
tiucsthmia.     In  the  bottoms  of  the  feet  the  numbness  includes  a  ecn- 
Mion  iwif  cutlon-ivool  or  a  cushion  were  interposed  between  th«  fci.'t 
Itnil  (iio  floor;  the  eon«tric-ting  girdle  eunsation  of  Hpinal  dixciuieit  i» 
;»xperienc«d  around  lh<;  body  at  dilTi-rcnt  height;* ;  the  Iim)»,  tliigbs 
Icspecialiy,  feel  as  if  embraced   by  a  ti(;ht-fitliiig  cuintiM  ;  th«  -scveru, 
I  lightning-like  pains  rAther  increase  than  diminish  ;  the  sense  of  touch 
ii«  impaired,  so  that  the  points  of  the  lestheeiometer  can  be  felt  as  two 
only  wht-n  lln-y  arc  very  fur  apart ;  imprewions  of  irritation  arc  slow 
1o  reach  the  centcnt  of  conHcinuiniieHN ;  tlic  M-nw  of  pain  decline^  and  is 
, entirely  abolished,  but  this  latter  may  be  at.  particular  ])oints  only  ;  the 
jKn««  of  pressure  and  the  sense  of  temperature  are  diminished.     Aa 
IToganl*  the  motor  functions,  wo  find  the  following  characteristic  phe- 
inotneiia  :  at  firirt,  the  linib'*  arc  i-asily  fatigued  and  the  movements  are 
uncertain,  ao  that  in  walking  tlu;  gait  lias  an  un^tcadincwi  like  that  of 
alight  alcoholic  intoxication,  and  these  uufortiinali^t  are  often  sunpccted 
of  indnlging  in  this  viee  ;  a  sense  of  insecurity  and  often  of  helplesa- 
DCtMiviui  when  a  carriage  is  approaching  rapidly,  or  walking  on  a  marble 
for  tiled  floor,  or  in  the  obtcurity  of  the  evening,  i«  exporienccd  ;  the 
'ilaxic  phenomena  incre:i«o  so  that  that  they  can  not  stand  with  the 
eVvH  el(Wi-d,  and   in  walking  the  feet  describe  a  fcmirircle.  the  toc« 
pointing  upward  and  outward,  the  liecl.t  coming  down  with  a  Hlamp. 
,An  examination  of  the  muscles  now  diMcloaoH  that  the  disorder  of  loco- 
motion  is  an  ataxia  :  the  muscles  are  not  weak  at  first,  and  very  great 
[^ataxia  may  coexist  with  complete  retention  of  muscular  power,  but 
]  presently  Mme  of  the  musclen  become  parelie,  and  ullimatciy  there 
may  be  paralysis  wilti  wuxtiiig.     Tliey  ciin  not  at  first  walk  without  the 
aid  of  Tision  ;  after  a  time  the  asaisiancc  of  a  cane  ia  needed  besidea 
their  eyes,  then  two  canes  are  found  necessary,  and  finally  walking 
l1)3s  to  be  abandoned.     In  Duehennc's  rather  arbitrary  arrangement 
the  third  utagc  coni<i»ts  in  the  extension  of  the  »cnwry  and  motor  dia- 
tufhancn  to  the  upper  extremities.     The  order  of  phi'iiomeuii  in  n*  fol* 
lows :  painjs  ntimbnestt,  first  in  the  ulnar-nervc  region,  then  extending 
to  all  the  fingers,  troubles  of  coilrdination,  inability  to  use  the  knife 
ud  fork,  to  fasten  a  button,  etc.     The  reflexes  are  variously  affected 
— sometime*  increased,  sometimes  lessoned,  sometimes  wanting.    The 
}atclla  tendon  reflex  is  nbollshed.     KIcetro-contnirtility  ih  in<'rva!teil 
or  normal,  ami  reilueinl  or  h)st  when  niiixclo^  di'generale. 

During  the  prograss  of  the  ease,  usually  the  vegetative  functions 
tie  we]]  performed.  The  appetite  remains  good,  and  the  nutrition 
4ocs  not  fail  ;  the  patients  often  luiving  a  rosy  counlenanec  and  a 
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•i^-Nat!«.6c<l  oxpn-iuinii,  whu'li   luxU  ooaiiU-nani'o  to  tlw  dwwf  of 
secret  ilriiiking.     Tlii:  iiii-utul  funclionx  ootitinuu  lUuffecMdi  nd  llw 
moni  Mat«  is  one  of  conlenlmenl,  although  (here  may  be  gnotife- 
predion  of  spirits.     There  are  peciUiaritiea  in  the  ajTupt^ras,  Mt  ia- 
cluded  in  the  precedinjf  doepription,  to  wbich  some  att^ntioa  thoiiMW 
paid.     Tho  anirslhcNia  of  the  solos  of  tlio  f«ot  is  an  vlcmont  is  tk 
tliHardiTS  of  movement  In  wulking.     Sonii;  pativntit  with  vntirr  anil* 
gestu,  <o  that  a  pin  can  be  driven  into  the  flesh  witboat  aajr  seuatiMi 
wbatever,  siifTi-r  a^ony  with  a  gentle  touch,  a:^  the  bnubinx  of  f-* 
mftn'a  dress  against  the  legs.     It  is  in  spots  that  such  sensations  cxiiL 
The  place  where  a  lightning-pain  ha«  ju«t  boon  felt  often  bonu  f« 
Kumv  lime  after.     One  of  thu  mort  dimigrcivablr  dinonliT*  of  •entUM 
ta  the  f4'uling  of  '*  fidgets,"  a  pt-ouliar  unrest  wbicli  inipeU  to  toast- 
ment.    The  muscular  sensibility  is  muoh   reduced.     The  iQBKnbt 
sense,  the  knowledge  of  the  position  of  the  members,  and  the  appif 
ciation  of  weight  and  resistance,  ar«  all  reduced  or  abolubed,  and  e» 
nequcnlly  the  disonlon^  of  mutcular  action  of  every  kind  an  eohaaca^ 
Tliu  ataxi:i  i>f  movement  in  partinilarly  well  exhibited  when  the  paihi^ 
lying  rei.-uniheut,  U  told  to  touch  objt^tn  witli  his  toot.    The  man- 
ments  are  in  jerks,  great  energy  is  put  into  them,  but  the  direction  it 
irregnlar  and  appnrently  purposeless.    Ataxia  affects  the  muwlM  «f 
the  eye,  an  well  a.-"  of  thi;  pxtremitic<,  producing  tho  effect  called  nj* 
tagmus,  disordered  auciommndiuion,  and  <JiangeN   in  tho  uac  of  tfca 
pnpila     I^Medreich's  bilateral  nystagmu*  conaliita  of  Jactitating  inon- 
mont^  in  a  vertical,  horizonul,  or  oblique  direction,  not  when  the  eyft 
\*  at  re^t,  but  when  an  attempt  is  made  to  6x  it.     B»;ides  these  motor 
dislurbaiiceji,  vitiion  i*  iifTcclcd  by  gclatiniforra  degeneratioa  of  ite 
optic  nerve,  in  a  variety  of  wayM— in  rvupeet  to  the  sixo  and  >harpiua* 
of  the  field  of  vision  and  the  appreciation  of  colon,  tho  ultimate  rvsnU 
being  white  atrophy  of  the  optic  disks.     Various  trophic  altei 
occur  during  the  course  of  locomotor  alaJCia,  espedally  toward  the 
The  moNt  imjiortant,  which  haa  already  been  referred  to,  are  the  jocnC 
affections,  beginning  u.^ually  in  tho  kne^joint.     These  change*  nay 
indeed  begin  before  the  ataxLi,  during  the  6nl  stagv,  and  involre  the 
ithoulder,  elbow,  and  wrist,  as  well  as  the  knee  and  hip.     There  oaeaO 
first,  in  tho  joint,  swcilijig  due  not  to  any  inflammatory  prooes*,  W 
the  mere  accumulation  of  fluid,  withont  pain  or  tenderaessk    1^ 
swelling    may  sjiontjineouKly  diiiappcar,  but   usually    important  i^ 
destrueiivc  alterations  oi-our  in  the  joint — the  canilages  are  d«*uayKt 
the  ends  of  the  bones  woni  off,  and  partial  and  iiitire  luxation  resnki'' 
The  bones  of  the  body  of  an  ataxic  manifest  an  extreme  fragiliiy  ** 
break  e-aoily. 

•■'llimue*  at  Iho  NVrroiin  S.wU'tn."  b;  J.  U.  nurrot,  Sfd.  Soo.cd^Lonta.I'"' 
p.*-.  Sen  •!■«  "Spinal  Anhropstlika,"  b;  Weir  Miwlioll, "  AawkH  Janml^i" 
Uolical  ScienotK,"  .lyiil,  1B7S. 
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Course,  Dnratlon,  and  Termination. — Beginninfr  olwoarely  and  de- 
reluping  nlowly,  it  may  ln>  yeiim  la-fore  tli«  <;haract«r  of  the  flymptoms 
nill  justify  the  attempt  at  a  (liagnon>i».  Tlii;  fint  ittagc  U»tn  from  sev- 
eral months  to  E«vfral  years,  'llie  at&xic  disorders  uKunlly  bc^n  in 
the  lower  extrcmitiee,  aiid  the  pains  are  most  aevere  iu  the  part  or 
nK>nibcr  dcstinrd  tu  bcoomo  ataxic  It  occasionally  hiqipens  tlial  the 
iiii-<><trd illation  licgtiiii  in  the  upper  vxtrt-raitii-st.  TW  Moond  staf^e  is 
fVfti  more  protracted  than  tliv  firat,  and  iin  duration  n  an  affair  of 
years.  When  extension  takes  place  to  Uic  upper  i-xlntmity,  tlii-  prog* 
ress  is  usually  more  rapid.  The  whole  duration  of  the  diaeasc  in  on 
thv  avvrago  iwvm  yvara  (Topiniml),  bat  niany  continue  thirty  yeant. 
The  Nhortcat  duration  of  a  wcllHtlwcrcud  and  wirvfuily  recorded  case 
I»  thnje  yeta^.  The  prafurL-aa  in  uffcctrd  by  Ihn  r<«ii»onti,  the  atmos- 
pherical conditions,  and  by  the  rvgimen.  Sometimes  ameliorations 
occur  without  any  api>arent  cause,  or  the  diseaM-  remninH  absolutely 
stationary  for  lon<;  periods  ;  then  exacerbations  are  experienced.  The 
6nnt  rennlt  may  bi-  delcrminvd  by  acnt«  congestion  or  eofleninj^  of  tfaa 
<rortl,  by  oi;rebral  diHi-a.'tes  by  cxteniiion  In  Ihu  antt^rior  oomua  and  tho 
evolution  of  progr«edve  muscular  atrophy,  by  ga»iru-iat«Htinnl  iDflam* 
mattoii,  by  cj-atitia  and  pyloncphritis,  by  bcd'S<t)res,  and  by  rarious 
intercurrent  diae&sea.  'Jlie  moat  frequent  of  tho  intercurrent  maladies 
is  phthisis,  for  we  find  tliat^  in  a  collection  of  forty-throe  cases,  thirteen 
WOT«  terminated  by  conMimpllnn,  four  by  bronclio- pulmonary  intlam- 
nations  two  by  enlcril).*,  ibn-e  by  typhoid  fcrcr,  etc.  Tliat  a  cure  of 
•  gcnnini^  ca«c,  exlendml  to  the  «ccc>nd  Klagc,  i«  evi*r  alTcclvd,  i^vcnia 
Tcry  doubtful.  That  the  diseaMi  may  be  arrcAied.  after  more  or  leM 
damage  haa  been  indicted,  is  perfectly  true.  I'he  author  has  men- 
tioned a  case  in  which  all  the  tiymptoms  of  tho  second  iitage  were  pres- 
ent, and  which  recovered  comptctcly  under  iodide  of  polowium.  but 
the  patient  was  a  gitdcr. 

Diagnosis. — Tlie  ns-ognilion  of  tliLi  dUeaso  is  ea»y  when  fully 
developed.  DurinjK  the  first  staf;e,  the  pains  may  iwt  be  different 
from  tho«eof  rheumatism  or  myalgia,  but  tho  occurrenco  of  double 
vision  an<l  of  sexual  <lisorderB  should  sug^Kt  ihetr  real  character.  At 
this  period  th«  sextml  disordcrt  are  confoiindeil  with  "  Kcminu)  weak- 
ncm,"  but  the  dii^nosia  otiglit  to  be  made,  by  the  pains,  the  double 
vision,  and  the  time  of  life  at  which  the  nocttinial  loaeea  began.  From 
all  acute  affections  of  the  spinal  cord  this  diseaae  is  separMed  by  the 
cxeei-<ling  slowness  of  its  development  as  well  as  by  the  chnruclcr  of 
the  attendant  phenomena.  From  chronic  mycUtia  and  all  other  affoe* 
tions  of  the  cord,  nccompanieil  by  paraplegia,  with  or  without  wasting, 
locomotor  ataxia  i»  differentiated  by  the  condition  of  ataxia.  In  the 
one,  llic  muM-les  are  paralyaed ;  in  the  other,  they  are  itot  paralyTod, 
but  inconrdiuate.  liieee  coarse  phenomena  «ci-m  aufliciunt  without 
enteruig  into  the  numerous  finer  pointa  of  difference. 
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Treatment. — Tlie  first  of  nil  rcnicdiM  is  f-M,  aiwl  iw  noarij  ttHolntf 
mat  as  puimilito.  Tht;  reaulu  ac(^om))IUbe<l  io  thU  way  an-  n.inarbU» 
Th«  [latk-nt  should  avoid  all  use  of  his  inusel^s,  and  ithotilil  tmub 
recuDibent  for  wcok«-  Tho  rest-euro  invoIvi>3  the  complete  MTtnacc 
from  all  cari'S,  oeriipationis  and  inovcmiiits  for  a  period  of  two  a 
tbroe  monthH,  and  subitciitiviitly  groatlj  modili^l  occupation  ud 
movement  fi>r  vanw.  months  luiigt^r.  The  |iOHi(ii>n  kIiooUI  Iw  cd  one 
Kiile  and  toward  iho  face  as  much  as  ]iossthk-.  aod  on  a  firm  U^  v 
lounge,  without  any  constricting  clothing.  The  diet  must  be  light 
and  uinple,  corresponding  to  the  changed  necessities  of  the  orguiiiiD. 
Coffee,  tea,  tobaeco,  and  alcoholic  Ktimulantu  should  b«  given  ^■ 
Next  to  Fiwt  in  importance  is  tlic  cold-water  cnro,  which  may  bo  wrH 
conjoined  with  the  rcHt-nnrc,  and  iIuih  Hcrvd  a  doulilo  purpose.  Erit 
wy*  tho  "  thermal  bath^"  arc  hurtful,  hut  that  the  reaultaof  tbe  "ocU- 
wat«r  hatha  are  eiiraordinarily  favorable.  ,  ,  ,  Of  nineteen  tab«  yt- 
tienta  who  went  through  with  the  cold-water  cure,  eixteen  expcrimrcd 
more  or  leas  benetit,  two  saw  no  improvctnent,  and  only  one  grew  slighllj 
worse.  The  temperature  of  tho  water  must  not  be  below  68°  F»hi, 
tior  above  88"  Fahr,  and  the  applii.'ation  nliould  consUt  of  the  mbbiif 
wet  [lack  confined  to  the  xpine,  the  w<-l  cold  comprvM  ajiplinl  akag 
the  Hpinc  for  some  minutes,  and  cold  sponging  of  tbe  »]>liie,  all  ooU 
doucheii  and  full  baths  being  avoided.  The  treatment  raay  be  otn- 
dueted  better  at  home,  if  the  patients  are  provided  with  the  meaia 
The  springs  of  our  mouMain-rogions  of  Virginia,  Pennsylvania.  S«* 
York,  etc.,  may  be  advised  during  the  summer  and  fall,  the  temptn 
tuTC  rtnii  not  the  ontjionitiim  of  the.  water  hting  hmJed.  The  indHt 
has  Mocn  a  gn^at  deal  of  injury  done  by  the  hot  springs  of  ArfcatuuB 
this  diNease.  The  third  remedy  is  galvanism,  direct  continaom  eo- 
rents  to  the  spine,  labile  a]>plicat ions  to  tbe  extremities  for  tlie  nfirf 
of  pain,  faradic  currenta  to  wasting  muscles,  and  to  tbe  bbddtrif 
paralyccd.  As  regards  the  inlcrn:tl  medicine*,  the  luo  of  todi^  </ 
potaiuium  is  pnipcr  in  every  cnjce  for  a  short  lime,  lest  there  maybtt 
ayphilitio  or  inetallit!  UmIoii  of  the  cord.  If  no  n-sult»  follow  in  (■■ 
or  throe  weeks,  a  continuation  of  tho  remedy  will  not  hv  advantageiB 
If  there  bo  a  decided  decline  of  tho  vital  poweni,  the  bc»t  ranlu  *» 
obtained  from  lactophosphate  of  lime  and  cod-liTer  oil.  \!(rU«<' 
silver  ha«  btfcn  MTvicoable  in  many  cases,  and  is  placed  fint  **  ■ 
remedy  by  some  great  authoritim,  but  the  danger  of  etaining  l^ 
tissues  of  the  body  in  very  great.  Phosphoriw  ha»  prodncri  J(** 
effects  in  the  bands  of  Dujardin-lteaumelK,  hut  bas  been  le«a  nefdii 
tbe  cxpcricncw  of  other*.  Xcri-c- stretching  has  now  been  AoM  " 
many  casea,  with  much  relief.  Tlte  !*ciati(-3  arc  exposed,  and  bIrkM 
by  tho  finger  or  a  book  plaoed  under  them. 
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Definition. — ThU  t<-rm  U  employfl  for  iiiiifurniity  to  expre««  a  (lid- 
bsTiDg  eimilar  [esions  to  those  of  posterior  tipiual  sclerosis  but  a 
differ^nl  s«at.  By  Charcot  this  disoago  is  iixmcd  sjiagmodic  tabes  dor- 
9ali«,  anil  hy  Erb  irpnvdi:  xpinal pnralyxiii. 

PathogBUy. — Lateral  spliiul  KcJcTifKii*  cU-velopM  unilcr  the  same  con- 
ditions as  |io»t«rior  &pina1  solcroHiii.    The  aitt-  of  th«  loiiioutt  iet  the  lat- 
eral while  columns,  and  the  chaiifjes  coniust  in  the  gray  gelatin  i  form 
degeneration.     Thrri'  occurs  nn  interstitial  hyperplasia  of  the  connec- 
tive liKSUc,  and  an  atrophy  of  the  proper  nfrve-clcmenl*.     Alihniigh 
it  vkielly  alTu<-ts  the  posturior  part  uf  the  lateral  eolnmn,  it  may  ex* 
tend  forward  to  the  anterior  horn  (its  external  angle),  posteriorly  to 
the  poaterior  gray  matter,  and  internally  to  the  deepest  portion  of  tbo 
lateral  columns  (Charcot).     Secondary  degeneration  of  the  lateral  col- 
umna,  vhieh  oiciirs  in  ocrtuin  cerebral  diHcases,  is  found  on  one  side 
only.     In  Uie  diKi'a.te  dencrilietl  by  Charcot  under  the  name  amyotro' 
jifiir  laUral  gtUronU,  to  the  scleroi(l«  of  the  latt-ral  coliinina  are  added 
atrophy  and  disappearance  of  the  multipolar  gang!  ion -eel  Is  of  the  ante- 
rior comua.     This  form  of  spinal  sclerosis  is  situated  in  the  cer^-ical  en- 
laTgement  by  preference  (Erb).     Lateral  spinal  sclerosis  has  its  seat 
iu  llif  whole  length  of  the  cord — from  the  lumbar  region  up  to  the 
nedulla  oblongata. 

Symptoms. — Tliu  aymptoms  of  this  di«eaxo  nre  peculiarly  striking, 
in  that  paraplegia  exiiits  with  motor  irritation.  Before  the  motor 
Optoma  there  may  be  present  such  sensory  disturbances  as  pain  in 
the  back,  tingling,  formication,  and  "tearing  painK,"  but  tbe«o  arc 
Mully  transient.  The  irritation  symptoms  are  motor,  and  connist  of 
jtriciiig  and  twitching,  crumps,  and  stilTnei's  of  the  tnuHcleit,  fell  espe> 
wly  after  fatiguing  exerciitc,  and  nt  night  on  lying  down.  Tho 
nuucIcK  gradually  become  very  tense,  and  c:(-rtain  movements  difll- 
ralt  in  coniietiuence.  Because  of  the  coniinuous  tonic  contractions 
if  the  muscles  the  knees  seem  stiff,'  the  step  is  shortened,  and  the 
l<p  iftproximaled.  The  gait  is  a  hop,  tbo  patient  Rtepping  on  tl* 
**i«,aad  showing  a  tendency  to  fall  forward.  This  peculiarity  of 
Drntrubr  movement  is  due,  not  nltogethcr  tu  the  tonic  extension  ittate 
»f  the  mu»cliis  hut  to  pareaiK.  At  firal  there  is  a  feeling  of  heaviness 
•"d  wcaknesa,  tho  ntusclea  becoming  very  tired  on  slight  eJceriion, 
*"(!  iliis  passes  on  into  paresis,  only  in  very  rare  cases  into  paralysis, 
^^'hin  the  point  of  the  fool  rests  on  the  Hoor,  the  palient  sitting,  a 
'tinor  of  the  limb  is  produced,  Tlu-  tendon  reflexes  in  this  diseafto 
•w  much  exaggerateil.  llie  Bcnaibility  is  unaffected  ;  there  ia  no 
"Mphy  of  the  muaelea ;  and  tho  functions  of  the  rectum,  bl.adder,  and 
•WoaJ  system  remain  unaltered.  Tlie  disease,  beginning  bebnv,  ex* 
^^ife  gradually  upward.      When  tho  muscles  of  the  trunk.  Vtt<»)m& 
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Alfiwttfd,  Hitting  up,  or  rising  from  the  r«cumbent  to  tbe  upright  pwlon 
becomes  difficult,  iitially  impossible,  ^^1lcn  tbe  arms  are  involrol, 
the  same  combined  wcnkiK^stt  and  rigidity,  incrosse  of  the  niflciek 
pareeia  and  contracture-^  occur.  Bnt  there  m  no  tfinptonis  of  Mam 
and  paraly«is  only  rarely  nitultc  SomcfimM  ifac  dJKaM  amaai 
litrniiplcgic  form,  panxing  from  one  lower  extremity  to  tbe  eoneipMid- 
ing  up[>tT  I'xtnanily.  When  the  disease  completes  its  developmcilt, 
so  to  niK^k,  it  r<;m.iin!ii  nearly  stationary  for  many  years,  yet  in  tool 
cases,  ultimately,  tbe  contractures  increase,  and  the  paralysu  betoiui 
complete,  and  the  patient  is  then  entirely  disabled.  Ncvnthclw 
the  malady  does  not  prove  fatal  of  ituclf,  tJiu  l4>nDiiuttion  being  bj 
Romo  intercurrent  disease.  In  that  furni  of  anterior  «piiial  mIoori 
in  which  tbe  le.tionn  involrc  th«  anterior  vomua,  and  which  b  ictwi' 
panied  by  progre.tsive  muscular  atrophy,  the  symploms  pnanl  in 
those  of  anterior  s|>inal  tieleroAis  and  progressive  mascolar  airophf.* 
As  the  anatomical  site  of  the  disease  is  the  cervical  pwtioB  of  Ih 
cord,  the  symptoms  first  produced  »re  those  of  the  upper  oxtrmiliei 
The  nuiscles  of  the  arms  are  occupie*!  by  fibrillary  contimctiooii  in 
wasted,  paretic,  but  still  retain  the  elect ro-contr»ctilily.  Tbc  nmeb 
of  the  arrnn,  jawK,  ami  neck  are  alxo  in  a  stalo  of  tonic  contrieti« 
passing  into  contract ure.t,  which  ultimately  disappear  whea  tk 
changes  in  the  miiscles  are  complete.  In  from  four  months  to  >  }'<ar 
both  arms  are  fully  affected,  and  then  extension  takes  place  to  tte 
lower  extremities.  The  same  phenomena  of  paresis  and  rigidity  «iA 
vuting  uke  place  in  the  lower  extremities,  but  the  bUdder  >*d  ttf 
turn  are  not  affected.  Tlien  occur  also  in  the  lower  limb*  the  Ktnf 
lary  contractiotis  and  clonic  Kpnsms,  with  perm.-tnent  mu-tcular  rigiiBlT. 
which  are  characteristic  of  this  diftea-to.  In  the  thinl  stage,  lli«  6iU 
of  morbid  activity  is  transferred  to  the  medulla  oblongata.  Ke»pin- 
tory  and  circulatory  disturbances  then  ensue,  and  death  Bp««di]T» 
curs,  llie  whole  counc  of  this  disease  is  completed  in  from  iwoli 
three  years. 

Diagnosis.— The  main  points  of  difference  between  potttriar  mi 
ajUfrtitatrrtil  spinal  sclerosis  have  been  referred  to  in  pa«dii|r:  tW 
presence  of  the  reflexes,  the  absence  of  all  symptoms  of  ataxia.  "M*- 
neos  instead  of  incoordination,  the  contractures  and  clonic  apai"**' 
the  anterolateral  sclerosis,  are  aK-<ent  in  the  posterior  sclerosis. 

Trealment-— The  principles  and  methods  of  treatment  are  the  U* 
as  in  posterior  spin.il  sclerosis,  which  have  been  sufficiently  fct  fortlii 
the  preceding  obaplcr. 

•  "  Doui  cu  d'Btrophic  muKTililre  iirnjinuire  arn  Utkm  d*  U  tuUtme*  p*"* 
dn  riiniwiiii  ■iil*ri.l(it*rain  dn  ta  nioiOU-  Apiniftrp."  pu  MM.  J.  11  Chsiwt  M  A** 
(roy,  "  AroluTM  do  Pbysiologic,"  vol.  II,  isev,  |>.  8IH,  d  itj. 
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D«ftatUoiL — liy  i»fitnti(f  pfirifli/sii  la  meant  a  pcealiur  form  of  fipi- 
nal  jmnilyKiK,  occurring  in  cliiltlrcn  »iiili)<>nly,  and  (ln«  to  au  inttummii* 
lion  nf  ih«  uulorior  bonis  of  gray  matter.  It  w  now  known  iliat  Ute 
banie  form  of  disease  oociim  in  adults  aUo,  tliotigli  much  less  often. 

Causes. — Infitntilo  paralysis,  as  the  name  itu|ili<-8,  in  a  disease  of 
fariy  life,  and  ooviirs  most  frequently  from  six  moutbM  lo  Urn  fourth 
year  ;  but  [irociNely  thv  itaniv  form  of  disease  QDCSsionally  i%  tmnma- 
li-rt'd  up  lo  aixly  years  of  ajfo,  »o  tlwl  the  term  propowd  by  Kux.'maal 
— polioniyeUlis auterlvr  acuta — in  more  appropriate.  Besides  ape,  lit- 
tle is  known  as  to  the  eauxt'N  proiiuein|r  ibis  di»eas«.  The  inHiienee  of 
aiimmer  heat  seems  establiHhed  by  tbv  olHivrratiou*  of  Kinkier.*  As 
auv»  frequently  occnr  during  the  course  of  conralesoence  from  ihv 
exanthemata,  and  other  aeiite  febrile  affections,  a  causative  rulaiion  ia 
supjKKind  to  pxiiit  between  them.  The  important  nef^tivc  fact,  that 
the  influeudc  of  heredity  can  not  be  traced,  must  be  stated. 

P&UioIOf^e^  ADatony. — Tlie  naked-eye  appearanrea  furnish  no  ex- 
act information,  and  may  be  enlirctly  negative.  On  mi<To«C(i]>ic  ex- 
amination, important  changes  are  found  in  ilia  atiti-rior  lioriiK  of  gray 
matter,  in  the  dorso-lunibar  and  cervical  enlargements  of  the  uonL 
The  eliange  consists  in  an  inflammatory  softening ;  the  nerve^leroents 
ftro  diaamoctated  by  an  exudation  containing  numerons  granulation  cor- 
poaclts  and  free  nuclei  i  the  neuroglia  undergoes  hyperplasia,  and  tlie 
Uood-v«8M>lfl  are  abnormally  dtstviided  ;  ihn  luultipolnr  ganglion -veils 
bare  wasted,  and  many  diMuppcaixid,  while  tboso  remaining  arc  in 
TariouR  aingvii  of  aUopbie  degen«talk>n.  I1te  aoftening  oceitni  in  cer- 
tain areax,  fri>ni  a  balf-inoh  to  an  inch  in  length,  and  on  both  sides,  or 
on  one  side  only,  and  especially  in  the  dorso-hirabar  enlargement. 
The  flufteiiing  extends  a  little  poAleriorly  and  laterally,  and  xolerotie 
degeneration  also  occur*  in  the  ailjaecnt  an ttrro- lateral  oulumns.  Sim- 
ilar changes  take  place  in  the  anterior  roots.  Extensive  waatJng,  atro- 
phic dcgeDcralion,  and  sclerosia,  occur  in  all  caaes  and  after  many 
yCAT*.  Tlie  anterior  nerve-rootn  aro  lliio,  atrophied,  and  translucent, 
and  more  or  1pm  degeneration  takes  place  in  the  lilaments  of  the  |»e- 
ripheral  nerve*.  Tlic  muscle*  to  which  the  ner^-es  are  diatribuiwl 
undergo  very  serious  alieraliona,  which  consist  in  an  ini.-reaM'  of  llio 
connective  tissue,  the  formation  of  numerotia  fat'<^ellH  and  -granules, 
and  the  degeneration  ami  disappearance  of  thu  muscular  fibera.  'Hie 
bones  of  (he  puralvKed  members  cease  to  grnw,  and  degenorats  more 
or  less,  the  cancellated  structure  being  relatively  increased,  and  Uio 
fatty  tintine  also.  Important  changes  occnr  in  the  joints  ;  the  articu- 
lar surfaces  are  atrophieil  and  eroded,  the  ligaments  thinned  and 

•  "  AmcricM  Journal  of  (ho  Uedleal  f^Mtet*,"  nl.  tali,  p^  M& 
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BtKtclied,  the  articulations  rclaxvl.      Ry  reason  of  these 
cbangc9  grciil  dv form i lies,  tlip  wonrt  fornw  of  club-f<K>t,  an- 

Symptoms. — The  u.iual  uiitiet  uf  this  diaoaac  is  a  fcTcr,  which  1 
a  day  or  two,  and  on  recovery  from  which  it  is  obserred, 
|Hiae,  that  the  child  is  paralyEcd.     The  fever  may  be  accon 
irilh  headache,  pain  in  the  back  and  limlM,  with  rertif^  and  delu 
in  sonio  casc8  MMlh  convulKions.     Dr.  Mary  Putnara-Jacobi  *  has  i 
lyjii-d  nw  humirtjd  and  stxty-tlirvc*  cast-H,  and  finds  thai  then  are  : 
eral  tnodc.i  of  onset.     In  twelve  of  these  casO-t  the  paralysis  owo 
iiudik'tily  without  any  prodromi-a  ;  in  some  <-a»vs  the  fjaralyns  ap 
in  the  morning  after  a  quiet  night,  «r  betwevu  morning  and 
without  symptoms  ;  in  the  majority  of  cases  there  is  an  attack  ' 
lasting  two  or  thrve  days  ;  in  some,  merely  nausea  and  Tomitii 
in  Ntill  othvrs  the  paralysis  is  preceded  by  convulsions.    AVhal  *; 
tomx  Kutiver  may  preeede  the  pal.iy,  they  nubside  in  a  day,  or  in  tvi>< 
three  days,  and  Uie  health  neem.'t  restored,  but  one  limb  or  Mveral  i 
found  to  he  paralyzed;  orouolegia  limp  and  motionless,  and  invil 
or  two  the  other  leg  is  found  to  be  in  the  same  condition ;  and,  in  i 
course  of  the  next  twenty-four  hours,  the  arms  may  also  be  panlrnil 
Fr>im  the  In-ginning  of  the  symptoms  until  (be  paralysis  is  coid|i|h4| 
rarely  more  than  a  week  is  required.     The  blaiider  may  participate  i 
the  paralysis,  and  the  urine  be  retained,  or  there  may  be  ineontiiMMtl 
bitt  the  bladder  is  not  permanently  affected,  and  these  IronblM  < 
pear  in  a  few  days  or  weeks.     .Sensibility  is  not  affect«d.     Th*  |*-J 
ralysis  is  eompUlc  at  unec.  and  soon  begins  to  lessen,  some 
of  power  taking  placi-  in  from  one  to  tlireo  weeks,  which  may  ; 
ally  go  on  until  the  paralyztid  ]>arl:t  are  comptvtdy  re«tored  u 
course  of  a  few  months.     During  thiH  period  the  (ticctro-OOOtratfiBlH 
and  the  nutrition  of  the  mui^cles  are  not  affectt-d  in  this  group  of  taml 
althougli  the  muscles  aru  flabby  and  soft.     Meet  of  the  cawea  b«hffl] 
differently.     Improvement  begin*  at  in  the  cases  just  narrated, 
it  proceeds  to  a  cerlain  point  only  ;  some  of  the  mcmben 
enlirety,  leaving  one  or  more  or  a  single  group  of  muM'lcst  aflertti] 
Thu.s  ilie  arms  may  be  restored  and  the  lower  limbs  continue  paialrwiij 
or  one  arm  ur  one  leg  may  remain  disabled.     Rarely  is  one  half  of  ik  I 
body  (hemiplegia)  alTec^led,  aiid,  if  such  he  the  ea!>e,  the  cause  iiuhl 
sought  within  the  cranium.     When  an  arm  is  alone  affected,  the  tfr  I 
tensors  of  the  arm  and  lingers  are  paralyzed  ;  when  th«  lower  Bab  I 
arc  involved,  the  disability  is  in  the  extensors  of  the  (high  (thtpiMJ 
Rostrntbal),  or  in  the  muHcles  supjilicd  bv  the  peroneal  tttm.    Ihl 
mosclea  remaining  paralyzed  are  affected  jn-nnanently,  and  hr  at^ 
idly  progressive  atrophy ;  the  tendon  and  other  reflexes  and  the  dv ' 
tro-contractility  to  the  faradic  current  arc  abolubed.    11m  IMf^  { 

*  "  The  Americui  Joura&I  of  Obnctiici,"  Jane,  11)14. 
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l»f  the  paralyzed  part  falls  several  degrees  ;  tbey  become  cool  to 
toacU,  and  preHeut  a  blue,  cyanosed  appearance.  The  muscles 
nit«  till  there  is  notbiDf;  but  connective  tissue  and  fat,  the  jointii 
dmgK  in  fonn  ami  structure,  the  gron-th  of  the  limb  is  arrested,  and, 
ifoDv  of  ihu  lower  liinbti  is  deformed,  luwnmttig  ofb'ii  onv  of  tbe  forms 
of  club-foot.  Seguin*  Iia:*  given  a  carufnl  aiialysiH  of  many  of  tbo 
OHSof  spinal  paralysis  (poliomyelitis  anterior  acuta),  which  have  been 
publithcd.  The  following  sym]>toins  he  regards  as  characteristic  : 
"Djrwssthesia,  and  slight  temporary  aiiicsthe^ia,  paresis  and  akinesia, 
loUi  ibecc  aymptoms  affecting  thi;  rxtremitiev,  and  in  rare  cases  the 
tj^  face,  tongue,  and  (liroat ;  not  alT^'i'ting  tlie  ri«]>irat»ry  miiHoIes, 
DCffthojae  of  the  back  aud  abdomen,  nor  the  bladder,  nor  the  Kphinetcr 
mi.  Muscular  atrophy  in  the  paralysed  parts.  Loss  of  electro-mu«- 
adar  contractility  (to  faradic  current)  in  the  atrophied  muscles.  A 
Knag  tendency  to  spontaneous  retrocession  of  tbe  palsy,  and  to  spon- 
Umoiu  care,  Tbe  important  ncgalivo  chstractcrs  nf  this  affection  are  ; 
iWence  of  palsy  of  the  bladder,  or  of  the  Mphinetcr  ani,  or  of  the  rc> 
•prttory  muscU-s  ;  no  bed-aorca  ;  no  great  and  extensive  anieittheua ; 
locpinal  epilepsy." 

Course,  Duration,  and  Termination. — The  course  of  the  disease  is 
ntf  tuiiforni.  The  mildest  coses,  in  which  restoration  of  power 
hpas  in  a  few  days,  recover  entirely  in  a  few  weeks  or  in  a  month  or 
Thv«e  eiiM-j*  have  been  designated  "  temporary  paralysin."  Other 
,  in  tvliicb  a  Mngle  menilier  or  a  grouji  of  muKclcn  rcmainH  para> 
Lafler  the  efforts  at  restoration  have  ceased,  may  regain  the  lost 
'in  from  two  to  six  months.  If  the  restoration  does  not  take 
I  within  this  time,  it  becomes  less  and  tcs:)  likely  M-ith  the  increas- 

rdualton  of  tbo  ease.  Partial  restoration  t«  the  rule  even  in  f.tvor- 
iMeHMM,  Mueh  dependu  on  the  trentment.  So  far  as  danger  to 
lif*  ia  eoocerned,  tJie  prognoitis  is  always  favorable.  So  far  aa  ulti- 
tule  entire  restoration  is  concerned,  the  prognosis  is  unfavorable. 
I^islent  and  rightly  conducted  electrical  treatment  may  accomplish 
nitich  even  in  unfavorable  cases. 

Diagnosis. — The  fint  point  in  diagnosis  in  the  condition  of  the 
ftfaIv)M.*d  mUHcles.  If  wasted,  how  far  du  tin-  mum-ulju-  elements  «isl  ? 
jni)  is  ascertained  by  electrical  tests.  In  these  cases  the  muscles  do 
M  respond  toafaradic  current,  but  will  contract  on  tbe  application  of 
kvuk  and  slowly  interrupted  galvanic.  Muscular  eontraction  is  the 
poof  of  tbe  presence  of  the  muitenlar  elements.  By  thti  une  of  tbo 
lapoou,  »t>me  portion  of  the  tissue  may  be  withdrawn  and  submitted 
1*4  mtcroscopic  examination.  Infantile  paralysis  may  bo  confounded 
ifitk  oru/i!  tnifttitU,  iKfTnoTrfxigc  into  the  cord,  progressive  muscular 
''Kjt!i>/,  parati/tis /rom  etrchral  afffctitma  in  chiMhood  and  paratj/»it 
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from  local  nttnsfAt»ion».  From  myelitis  tbc  distinction  b  mtdetf 
tbe  Btagc  of  excitation  affectini;  sensibility  xnil  motility,  and  tha  Mp 
of  depreasioa  also  affecting  son«ibility  and  motility  and  th^  blidilit 
From  hicmorrbaf^v,  tb«  dlHtini-tion  itt  made  finit  on  •ocount  o£  b 
rwily,  noxt  the  Huddetincutt  of  tbe  attack,  sensibility  beii^  destrojii 
as  well  a«  motility,  utually,  and  the  sphincten  paralyi»d.  Fntn  pr^ 
gressive  muscular  atrophy,  the  distinction  it  made  by  tlM  a£fi  of  Ik 
subject,  tbe  slow  development,  nod  tho  alTvciioii  of  iiulstcd  Dtneni 
gronps  in  turn.  From  ccrcbrnl  Icrtion^,  the  diHtinction  is  made  by  At  | 
pmnoimdi^d  ccrchrAl  symptoms,  )>y  tho  hemiplegia,  by  tbe  eiectriol  < 
reaction,  the  electro -co  a  Iracltlity  rather  heightened  than  lost,  isJ  by 
the  appearance  and  conditiou  of  tiic  paralyzed  members.  Fpqb  fa- 
ralysea  due  to  local  injury  of  nerve,  the  distinction  i*  mad«  by  tlie  Iw- 
tory  of  tbe  case,  the  ovidcnco  of  injury,  by  tJ«  abaeooe  of  fen^ij 
tbe  difTiixion  of  the  pundyKiit  at  fir^t,  followed  by  localiEatioo. 

Treatment. — During  the  attack  of  fever  wiih  which  tlte  ditoK 
begins,  only  symptomatic  treatment  is  proper,  since  a  diagnosis  i*i 
possible.  When  paralysis  bas  occurred  the  damage  to  tba  uurd  ii<«»  I 
pletc,  but,  as  tlie  functional  disturbance  is  more  extcninTS  than  tki  I 
symptomatic  cxprcteiinn  of  the  real  Icsionit,  tlie  imprayemrat  vkiii 
follows  from  tbe  firiit  paralysis  is  simply  the  disappearance  of  Ae 
merely  functional  troubles.  Any  active  treatment,  therefore,  ttud- 
tnlrd  with  a  view  of  combating  an  inflammation,  It  impri>p<Tl;  if 
plied.  The  problem  is  to  prevent  fnrtlicr  destruction  of  tbe  gray  bh- 
ter,  and  to  rcHtoru  dainnged  but  Ktill  functionally  capable  ttssne.  11^ 
remedies  best  adapted  to  aucompliKh  this,  and  wbich  in  the  aulbat'f 
hands  have  acted  best,  are  qninia  and  belladonna  (from  a  fourth  I* 
four  grains,  according  to  age,  of  qitini.-i,  and  from  -ifXa  \  grain  nf  \^ 
ludonna  extract)  ;  hot  douche  to  the  spine  and  t4rpid  irct  pack* ;  1^  I 
application  of  galvaniKm,  inverse  currant,  stabile,  lai^  ToliimeH'l 
low  intensity,  and  rt-nt,  us  ncArly  nboolute  as  possible,  until  the  p*n»l 
of  restoration.  When  the  i>erioi!  isf  improvement  comes  on,  the  v» 
oles  miiMt  be  faradized,  if  they  react  to  the  faradic  current,  or  p* 
vanived  if  ihey  react  only  to  the  galvanic  current.  Massage  is  sniublf 
combined  with  electrical  treatment.  'I'he  wasted  muscle*  w«  iomI 
improved  by  aqnapuncturc  ;  utill  more  by  the  intramuscular  inje^i* 
of  strychnia  (yJrn— Vn  grain)  two  or  three  times  a  week.  Tlie  tojit- 
tions  uf  strychnia  should  not  be  practiced  until  aft^Ttbe  period  of  i» 
toration — the  stationary  period. 


PROORBSSIVE   MUSOULAH   ATBOPHT. 

DefinitiOD. — By  the  term  ftr't()rauiive  mittcu/ar  atrophy  is  virvt  i 
gradual  and  progressive  wasting  of  the  voluntary  muscular  «t(M' 
vhlch  purauca  a  curtain  defined  course. 
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Otnsn. — XnmoniiiH  i-xfiniploM  nf  Iieruditary  IransmiBsion,  fome  of 
them  ver^  re>iiarkat>)e,  bavo  \>wn  n;]tottvt[.  Thv  miilf  fvx  m  niucli 
ntoro  susceptible,  «nd  this  is  equally  tlio  caav  vrhen  tlie  dix-ik^v  in  lie- 
rediury.  'i'ho  m<wt  active  jwrigd  of  life — fr<nn  Ibiny  to  fifty — i^  iht 
period  of  groatvst  liability  ;  but  youlh  and  early  manhood  are  by  no 
mwmg  V]c«iD)>t,  cam»  occurring  Iwfore  tvn.  Poncrftil  ntiieciiiar  exer- 
tion, or  ovcratmin  of  a  group  of  mugulet  in  eeriain  uccupalionv,  tteonis 
to  «zoit«  tlie  diaeas«  ;  and  in  children  the  dtMSne  iM  invited  to  tlu:  lovr* 
er  limbs  by  prolou(;cd  effort  on  the  le^  EzbaustiDg  diseatics,  the 
poisonii  of  leud  and  sypliili*,  And  certain  dyBcnsiie,  flenu  to  exert  an 
inflnencv  in  dcvclo)>ing  the  discajie.  Expoetire  to  cold  and  mechanical 
injuries  liave  api>an'ntly  given  ri«!  to  prc^TVt«rc  atrophy. 

Pathological  AnatOtny. — 'Ilie  morbid  ultcnktiona  aru  of  two  groups 
— «pinal  and  muitcular.  The  cliangi-n  in  ihfi  >r|iinul  cord  arc  »iniilar  to 
tbose  which  take  place  in  infantile  paralysis,  namely  :  atro)>by  and  de- 
generation of  tbe  anterior  columns,  wasting  and  disappearance  of  the 
malti|M)lar  ganglioti-oills,  of  tlic  anterior  horms  hyperplasia  of  the  neu- 
roglia, ("orpora  amylacca,  granulc-cvllx  anil  fal-corpui^cloa.  Thv  anterior 
roota  are  umilarJy  affected — are  wanted,  atrophied,  and  degcncnitcd. 
In  one  third  of  the  reported  caxes  in  which  the  roi-d  wa.4  exaniincti,  no 
changes  were  found  of  any  kind.  The  alterationa  in  Lite  muttcles  have 
been  ino<it  elaborately  studied  by  tnedrL-icb.*  wbo  holda  to  tho  mm- 
onlar  origin  of  tbo  disease.  lie  a»<ert8  thai  the  initial  change  consists 
in  an  inHammation  with  hyperplasia  of  the  interstitiAl  connective  tissue 
uniting  tho  primitive  bundle*.  Morbid  changes  occur  in  the  primitive 
bundU-f  :  pn>lifcr!»ti«n  of  tho  nuclei  and  multipticutiun  of  llw  muscular 
corpuyolcn.  M'lutling  of  (ho  mUMiular  Kuhftajicc  gt>e»<m,  pari  piuan, 
witli  the  increoiu  of  the  connective  ii»»ue,  and  fatty  di^neration  con- 
tributes to  iL  I'ho  final  result  ie,  that  the  mnaole  is  converted  into  a 
mere  librous  band  with  numerous  fat-cella,  the  derolopnient  of  this 
latter  materia!  taking  jilace  outride  of  the  miucular  clemcntt  and  in  tbo 
nowly  formed  connectiTo  timuct.  The  theory  of  Friedreich,  which  he 
maintains  with  remarkable  «kil1  and  learning,  ia  that  the  disease  begins 
in  ihc  niUM:U<s,  the  intramnxcular  ncrvea  aro  next  affected,  and  an  as- 
oonding  neuritis  conveys  the  morbid  process  to  thn  spinal  conl,  which 
bcoomcn  in  turn  diseased.  Tlio  other  view  i^  that  the  changes  in  tbo 
ninxcIoK  are  secondary  to  the  morbid  prooifu  in  the  spinal  cord,  espe- 
cially it)  the  multipolar  gatiKlion-ceIN  of  tho  cornua.t 

SynptomB. — According  to  Frie<ireieh'8  statistics^  of  one  hundred  and 
forty-six  cases,  there  were  one  hundred  and  cloven  tnttanen  of  the  di»- 

"■Dvbcr  prapMilTe  UuikeUiropUc,"  e(e.,  T«a  Dr.  H.  FHednlch,  Berlin.  ISTX, 
(•(1.  II,  p.  49. 

t  Cluivot  mil)  Jottntj.  "  AnIiNc*  d«  Phjrialogk^^  wilt,  ii  sad  Hi,  ^p.  ctf.  A.  ffiton, 
OM.  Sc*  alK»,  M  axplMMtory  of  fpioal  •StOkau  cmutcotiv*  |»  ntrr^JiiJurkt,  A.  VnU 
|ilan,Rild.,  P.K1. 
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cose  beginniDg  in  the  ri^ht  upper  extremity.  tttrenty-M-trn  in  the 
and  eipLt  in  the  lumbar  miisclef.  Soincrinic*  tin-  longuf,  m. 
the  palutv  musvleK,  un  (.<xnni[ilt:  of  whieli  iIm*  author  h^t  tctn,  are 
ttfTcctcd.  Till!  fir.tt  ilui-nal  iiileru»i(cua  U  usually  the  first  miurle 
tai-ki-(l  in  the  upper  ttxtreinity,  then  the  muaeles  of  the  thenar  aad 
pothenar  eminence,  the  deltoid,  etc.  Sotuetimea  the  pectoralif  w 
andserratua  maguua  are  the  tirst  to  undergo  atrophy.  In  childrto 
lambar  muttcles  are  usually  the  first  to  atrophy,  the  dogeneratioti 
the  form  of  [weudo-hypei-trophie.  The  loss  of  volume  which  the 
clea  undergo  is  not  ahrays  a  measnre  of  the  real  deifon erst  ion,  met 
rery  consid<-rab1c  hypirpliisia  of  the  fatty  titwuc  sometime*  take*  pi 
with  the  cSJwt  to  inert'flMC  the  apparent  niwr,  Tlie  mMl  i«yni| 
fibrillary  oonlraction  :  the  inuxele  undergoing  ntrupby  k>  Iohj 
remains,  is  agitated  by  fine  troinom,  which  oouHiat  in  wares  or 
tiona  of  moTement  of  the  muscular  fibrillffi.  If,  now,  the  mnscia 
the  diseased  hand  aro  tested  by  the  dynamometer,  they  will  be  f< 
extremely  weak  a»  compared  with  the  sound  Iiand.  The  hai 
beeumes  greatly  deformed,  rigid,  and  claw-like,  prewenting  the 
anee  of  a  bird'ii  taloiix.  The  electnveontrutaility  ia  preserred  »o 
aa  muaeular  fibers  remain  to  be  Ntimulatcil,  hut  the  reaction  to  the  gs 
vanicr  persists  for  some  time  after  the  faradic  excitability  hasdiiif 
peared.  In  most  patients  a  good  deal  of  pain  is  ex{>cricnce<l  in  ill 
inuaeleit  about  lo  hv  nffvcted  and  durinj;  the  process  of  wa^tiii]^  W 
the  aeuHihility  to  pain  and  to  teiniiemture  diminishes  to  below  nonU 
in  the  last  stages.  The  temperature  of  the  wnste<I  parts  is  also  rvdntc 
several  degrees,  and  they  arc  cold  to  the  touch  ;  and  the  integmnC^ 
:ip|H'.trH  normnl  or  pale,  or  blue,  and  eyanosed.  The  per*}iintioD  i 
uHiiaily  ini-rcjLHed  in  the  ufTcctcd  member  or  part,  and  sometimes  ga 
erally.  Changes  in  the  joiniM,  comparable  to  tho«c  which  tak«  pUa 
in  locomotor  ataxia  atid  oilier  iipinal  (!i«rusej>,  are  also  obserred  id  f* 
(passive  muscular  atrophy.'  Changes  in  the  pupil  and  othiT  ocflll 
motor  phenomena  occur  when  progre«8iv«  muMular  atrophy  is  !•• 
ciatod  with  gloNHii'labio-phar^'ngeal  paralysis.  Thia  disease  atg^ 
accompanied  wilh  fever  during  the  first  weeks  or  months,  often 
ciated  with  the  joint- lea  ions.  ITow  far  this  is  lu'ciilental  or  a 
part  of  progressive  muscular  atrophy  does  not  appiiar  to  be  vdl  i 
stood. 

Course,  Duration,  a^d  Termination.— The  connt«  of  this  diMasc 

extremely  piotracted  in  many  ca*es.     llie  manner  of  spread  tS 
myopathic  proeeiw  is  not  in  accordance  with  a  uniform  plan.    It 
times  extendi*  by  contiguity  of  tissue,  sometimes  leaps  over 
muscles  to  attack  diKtant  musi-Ies.     The  extension  is  Limited 
larger  joints.     Beginning  in  the  hand,  an  extdwion  to  thv  arm 

*  Od  thU  point  coniult  lV«r  »1tch.<HV  "  itpinal  ArUiropMbiM,"  la  "  IntfiiaB  Jo*^ 
«r  iIhi  Mvkti«il  Sciiuci.-*,"  April,  187J,  p.  33B. 
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BOl  uke  place ;  some  of  tho  extensors  of  the  forearm  undergoing  atro- 
fh};  th?  must-les  of  the  arm  arc  not  attacked  ;  the  deltoid  and  arm 
mnwleii  »ff(?itwl,  llic  ■.■lliow-joint  is  not  pasKcd  ;  similarly  in  atrophy  of 
lite  leg-muscles,  the  kneivjuint  wem*  to  prevent  i'sl*'n»ion  to  the  thi^b. 
Sane  mnaelc:^  are  never  affected  ;  thn.ic  of  the  lieud  an-  not  often  :  and, 
shea  the  tongne  and  lip  miisi^lea  and  the  laryngi-al  niuseli-ti  aro  affected, 
lie  disease  is  complicated  uith  glosso-tabio-laryngeal  paralyxis.  The 
£i{iliragiD  and  the  respiratory  muscles  and  the  accessory  muscles  of 
KqiiratiMi  are  finally  invaded,  Ucalli  then  cnnucs  by  hypostatic  eon- 
pslion  and  cedcma  of  the  lungs.  When  thv  larynx  i«  invaded,  tho 
Toiw  is  loat,  and  ihero  is  dilRenlty  of  bn'athing  frcun  cesnalion  of  tho 
Wrngeal  movements.  The  maatlefi  of  tlie  ear  may  also  }»•.  invaded, 
nd  impuned  bearing;  result.  Friedreich  givea  a  remarkable  example, 
pciorially  n-prcjtentvd,  of  a  man  all  of  whose  voluntary  muscled  are 
vasted,  and  wlui  Ki-4-niii  lo  retain  alono  the  power  of  breathing.  Tho 
much  lo  this  end  i*  exceedingly  »Io«',  unless,  sis  in  not  unfrequently 
Hie  case,  the  morbid  procemf  involves  thp  anterior  conina  nf  the  me. 
dalla  oblongata,  the  effi?fl«  of  whirh  have  already  been  dttscrilK-d.  At 
fat  no  trouble  is  prodmvd  l)y  tint  wasting  of  the  muscles  of  the 
uiKiniiies;  the  general  health  does  not  suffer;  the  powers  of  body 
tod  mind  are  mlierwise  adequate  to  their  work.  Sometimes  the  dis- 
(Mf  is  arrested,  and  remains  stationary  for  years.  A  few  ('.■i»c*  are 
tcnniDated  by  bed-sorcn ;  many  by  inli-rcurrenl  maliidies,  of  which 
HnKuary  tuberculosis  Li  the  chief. 

IKl^OSis. — A  fully  formed  i-ase  can  never  present  any  difficulty  in 
llw  rMpeet,  but  at  tho  initial  period  there  may  be  donbt  whether  the 
•Wliog  is  dne  to  local  injury,  injury  of  the  ncrvc-tnmk,  or  ihc  rcsidt 
4f  riieuni,-itism.  The  distinction  rests  on  ibo  painn,  ihe  fibrillary  trem- 
Ung,  uid  tlie  abucncf-  of  any  local  cause  to  account  for  the  atrophy. 

TmtllHIlt. — Nothing  has  ever  been  aoeomplished  by  the  use  of 
inUraal  medieines.  The  autlmr  has  apparently  effected  jfrcat  improve- 
Ikt  in  a  ease,  eonfined  aa  yet  to  the  left  upper  extremity,  by  the 
l^nion  of  glycerine  solution  into  the  wasting  muscles.  The  stn'iigth 
tftbe  solution  U  one  third  glycerine, -ind  it  is  injected  three  times  a 
«*«k.  The  two  remvdies  of  uniiiieslionalile  utility  are  galvanism  and 
■J«^[e.  lliQ  author  has  had  good  results  from  galv.^ni*ln,  and  he 
to  Dot  share  the  despondency  of  authors  generally  in  regard  to  its 
Bility.  Erb  reports  favorably  a?  to  the  good  effeeis  of  the  galvanic 
tkmL  Strong  current*  must  be  used  to  excite  vigorous  contractions 
f«a  brief  pi'riod — two  minutes.  A  deseending  current  should  also  be 
lulled  to  the  whole  length  of  tho  spine,  daily,  for  a  minute  or  two. 
Hwige,  using  with  friction  a  fat,  preferably  lard,  is  also  highly  sev. 
™»aHc.  This  sbonid  consist  of  friction,  kneading,  and  ta])ping  the 
■WmIi-s.  Hot  donchea  to  the  spine  and  the  rubbing  wet  [Miek  for  tho 
*Bi!ctcd  mcRibcrR  are  also  to  be  highly  commended. 
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PSBUDO-HTFBBTROPHIO  FROOR£SSIVE  MUSOUZiAS  ATBOFHT.' 

Pathogeny  and  Symptonis. — Tliis  diseasi-  .liffi-rs  from  progn«in 
Otayculur  n'ri){)hy,  lu  tjit  remarkable  fact  thai  llm  >)rophi«d  ntineiei 
iocreiuw  in  Hiz«,  and  are  apparently  by pi>rtroplu«d,  bccaiue  of  aa  itjftr- 
|ilasia  of  tbe  connective  and  fatty  tissue.  Tbe  aDatomical  cbuif^ 
tiiftts,  in  brief,  in  a  prolifrr^ttioti  uf  tbe  coouL-clive  tissue  betwecB 
fibrilln  (rric^lrcidi)  niiil  lliu  nilviinlilia  uf  Utc  FiiuiU  Tuud*.  Tift 
nuwly  fi^rmed  conu«ciivL-  tlasu«  ia  reniarkabltt  for  tbe  nmnbvrof  iuj 
ccIIk  and  nuclei,  whieb  aro  tranafoi-med  into  fai-celU.  As  (h«  camw^, 
live  tiflsiie  develops  the  muscular  cleuicnla  disappear,  or  at  lea«t  osl; 
in  part  remain,  mtich  altered,  and  thiniivr.  Now  and  tben  are  cO' 
tered  somo  iniiHi^ular  fibers  which  have  undcrgon«  h^'pcrtrophy. 
inusiMilar  elnnii-ntH  an!  nNo  Uivaclv<]  by  au  irriuitive  proc«n« 
granular  and  de^-neratu,  no  (bat  ihi;  alrofvhy  i*  nut  wholly  a 
atrophy  from  overgrowth  of  the  conneclive  tiaaite.  When  the 
is  complete  the  muscles  present  a  grayish  or  yellowish-white  a: 
aucc.  and  can  hardly  bo  distingui§bed  from  th«  adjacent  fatty  and 
ncctivc  linKiH!, 

Thi.i  dtHt^anc  occurs  almost  wholly  in  childhood,  anil  before  ten 
years  of  age.  In  eighty  case*,  it  began  from  tho  lintl  to  the  fifth  jrtr 
in  forty-6ve ;  from  the  sixth  to  tlio  tuntb,  iwcnty-lwo  tintcs ;  from  the 
eleventh  to  the  sixteenth,  eight  times  ;  and  in  five  oases  it  occorrrf 
from  the  twenty-second  to  tbe  foriy-ihird  year  (Krb).  llereditaiy in- 
fluence pInyK  n  very  important  part  iu  the  dovelopmcnt  of  tfav  diMases! 
oUicr  «auii(>s  have  been  axtigncd,  and  probably  with  little  reaton, 
all  the  facts  go  to  prove  the  existence  uf  a  peculiar  neurudialfacailk 

The  morbid  procetm  bt'gin.i  in  tin-  lower  limbs — chiefly  in  the !' 
although  it  may  begin  in  the  thighs.     Before  tbe  hypertrophic 
largement  manifesto  itself,  muscular  weakness  bas  occurred ;  fatigue 
quickly  cxpfricnrod  ;  tlie  legs  trip  easily  and  give  way  ;  the  gak 
awkward.     After  a  time  a  child  thus  afFcclcil  is  not  able  to  riw, 
down,  unless  aided,  and  can  not  walk  nnlosi  steadied  ;  the  gait 
a  straddling  manner,  somewhat  like  tliat  of  a  duck,  and  when 
tliigh-muselei  are  affected  he  can  iii>t  ri^  unless  he  suppotts  his  t 
by  hut  handx,  and  in  silting  down  can  not  control  the  act.  bnl  pi 
down  suddenly.     When  rcdutnbent.  the  legs  arc  wiile  apart,  the 
of  the  feet  turned  toward  each  other,  the  hvela  drawn  up,  and  the 
and  bip  joints  flexed.     All  the  movenienta  of  tite  foot  are  impctfv 
CxceiUed.  except  flexing  tho   Iocs  ;  the  morementa  of  the  thigh 
equally  imperfect,  except  mere  flexion  of  the  knee.    Tbe  poolMi 
Manding  is  very  characteristic :  the  lumbar  portion  of  the  f|iioe 
greatly  incurved  (lonlosis),  the  dorsal    portion  )N-iit  outward 
bosity).     The  diminution  in  power  offcm  a  n-murkal>le  contrast  to 
enormous  bulk  of  the  affected  members.     If  the  diwAse  attacks  lb* 
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upper  extremity,  it  taltM  tho  form  of  ftfogressivo  muRcular  atrophf, 
zuil  Hk  lw(>  niity  vx'mt  together.  Before  the  mueruUr  tiasiic  has  <Itsap- 
peand,  the  same  fibrillary  twitcliiagK  oecar  as  in  lliv  other  form  of 
llic  diiieaM-'.  'ITie  eleetro-eonlmctilJty  ilecliii<w  ]>rogn-ioiiv<tly  viith  ih* 
diminution  of  tho  muscular  elemeiiD,  and  in  tliia  di.scjLM!  the  more  <le* 
cideclly  becaiiae  of  tbv  great  collection  of  fatty  and  fibroid  tiMWie  over- 
lying the  muscular  eltmi^nCd.  There  is  more  or  leaH  pain  experieacvil 
by  ihoHO  patieiiia,  in  thi-  back,  utid  throngli  the  parts  to  become  affect- 
ed. The  t<m]>eratiire  declines  sovtmil  degn.t-it  in  the  liypertrophied 
and  atrophied  parts.  'Hit-  terminatioa  of  these  c-jikvs  Iiuk  been  by 
Bomo  inlcrcurrvnt  diitciiM',  luually  of  the  respirator)-  organs. 
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MULTIPLB    SOI^ROSIS    OF   THE    BRAIN    AMD    COBS. 

De&nition. — By  the  te-nn  imiltiftlit  ti-iettwi*  of  the  linthi  itnH  ford\* 
meant  a  diHrJM*  chiiractvri7.ed  by  tlie  formation  of  inoUted  patohoN  or 
noduleH  of  Jiclerotic  tiHsnc  in  the  brain,  pons,  medulla,  oerebt-llum,  and 
spinal  cord.  It  is  sometimefi  treated  of  as  txrfbral  trhnmix  and  gpinat 
aehrogit,  hut  it  becomes  more  and  niorv  apparent  that  neither  organ 
IB  separately  affecU'd.  By  Cltarcot*  It  W  «S^t)«d  "  diweminatcd 
eclerosis." 

OsnsflS. — In  this  dixeiw  both  Hexes  are  about  vqnally  affected,  and 
it  ocount  from  youth  to  mid<JIe  ngr,  becoming  very  rare  after  forty-five 
and  before  (en.  Tho  mo«t  powerful  predisposing  eanse  tit  heredity. 
Exposure  to  euld  and  fatigue,  living  in  <tamp  habitations,  and  oudden 
exposure  of  the  bodv  lo  eold  and  dampness  n'hen  in  a  n-arm  nnd  per- 
spiring state,  are  alleged  to  be  causes,  hot  doublw  may  well  exist  as  to 
their  influents  unless  a  predisposition  exixt.  Powerftd  and  pra)ong«d 
moral  emotion,  eli.igri»,  anxiety,  and  other  dcpresxing  moral  eauMiii, 
may  favor  (he  dcvrlopmrnt  of  thiM  affection.  Il  oceurri  in  the  ounva- 
IfBcenee  fn>m  aruti-  iufepiion*  diseases. 

Patbologrical  ABatomy. — The  disease  in  the  brain  and  cord,  to  the 
naked  eye,  appear  as  glistening  nodnlea  underneath  tlie  pia.  They 
are  distinctly  circumscribed,  grayish  patches,  rxived  a  little  above  tbe 

""DiMMH  of   lb«  Ntrroiw  S^l««ii,"   "Sjdcn^iQ    Sodstjt   TiutUlkia,"   IcclUM 

tL  b.  1B7. 
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lerA  of  the  cord  tiometiincB,  or  doprcsscnl  beloir,  or  on  a  level  witli 
general  surface,  but  alwnys  perfectly  dedncd  from  the  adjacent 
The  pati-liefi  nrv  Konu'wlint  gdiitinoti*  anil  traniOnrvnt,  snd  iRArk(>l  if 
finv  wliit<-  liii(>!t,  round  or  vllifitlcal  or  irrcgnlu'  in  dupv,  comev^ 
cloxi-ly  arrsDged,  often  confluent ;  detitie,  tougb,  almost  caitQagiiuQi 
ill  hardness  ;  on  section,  rather  glistening.  Tlie  nodnlea  var;  gnatl; 
in  size,  from  minute,  micro»<:opi<-  objects  up  to  the  nz«  of  a  waliat ; 
in  the  brain  they  enlarge  Uitemlly  ;  in  the  coni,  in  it«  long  tliamclrt. 
They  vary  greatly  in  niiinl>or  kh  in  niso,  ami  are  di^ribultil  widrlT 
tlirctiigh  Ihu  brain  and  i-ord.  In  the  brain  Uicy  are  fouitd  not  in  tix 
gray  but  the  while  matter — in  the  white  matter  of  the  lienuaplMns 
ventricles,  optic  thalamus,  corpus  striatum.  |ieduncles,  pons,  cereb«f- 
turn  :  in  the  cord,  the  nodules  are  found  both  in  the  gny  aud  wMc 
matter  and  in  Ihi?  columns.  Thu  deposila  oocnrio  the  ncrre-raotsiad 
the  u(;rve- trunks  juttt  an  in  (he  nervcH-entcn!.  TIic  noduloi  tlttm- 
selves  are  composed  of  ihe  nouroglia,  much  hypprlropliietl,  a  nrrijt 
formed  fibrillated  connective  tissue,  remains  of  the  neire-eleBMM^ 
fat-  and  gninnlo-cclls,  and  corpora  amylacea.  In  the  nerve-fi' 
the  medullary  xheath  in  first  cncroichod  on  by  the  hyperplasia  of 
n«uri>glia,  dix.ippcarM  by  abNorption,  leaving  tlt9  axis-cylinder, 
in  turn  undergoen  the  sclerntii^  vliangc,  llicii  disappears,  so  thai 
mately  nothing  remains  but  the  newly  formed  fibroaa  titotic 
iog  numbcra  of  so-caHed  "  xpider-cells,"  free  nnclei,  oorpor*  stnyl 
ami  fat.  Similar  ch^kugex  occur  tn  the  vralls  of  the  vessda,  begii 
in  tin-  advvntilia  and  in  the  perivasculMr  lymph-spaces.  I'Iti 
the  advcutitia  is  closely  united  to  the  surrounding  connective  t« 
Ihe  other  tunics  are  invaded  by  the  bypertrophied  eonnecttvif 
nuclei  form  in  great  numbers,  fatty  degeneration  occur*,  the  f: 
monis  crowding  The  jH'riv.iHcular  lymph-spaees,  and  encroacfainf 
the  lumen  of  the  venselti. 

SymptomB. — Tliere  are  thrw  forms  usually  described  :  the 
the  epinal.  and  the  cerebro-spinal.     Hut  the  description  of  this 
wa?  purposely  postponed  to  this  point,  aa  tin-  <pinal  and  cerebral  I> 
rarely,  if  ever,  exist  separately,  but  the  disease  is  cerebro-spinal 
roHiH,  in  wliicli,  it  is  true,  there  may  be  a  predominance  of  tbe 
or  of  the  spinal  symptoms  in  different  cases,  but  in  all  the  tnoM< 
both  are  discernible. 

There  arc  two  modes  of  onset—a  gradual  and  inndiom  mode; 
a  sudden  and  severe  mode.     When  it  begins  slowly  the  »yi«] 
may  be  chiefly  <'erobraI  or  chiefly  spinal :  in  the  fonuttr, 
vertigo,  convnlsicins,  or  an  attack  of  an  apoplectiform  varierr, 
dcrcd  and  staggering  gait,  ireitiDrs  in  certain  l!mbs  or  groups  of  no 
oles,  impairment  of  special  scnscfl — of  sight,  of  taste,  of  fatwin^. 
ble  vision,  etc. ;   imperfect  speech,  and  mental  disordn*  of 
kinds  i  in  tbc  latter  (spinal  form)  there  will  be  weakntn  and 
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tdnty  of  g&it,  ataxic  dborders,  DombneM,  tingliof;  and  jraias  in  xhe 
cxtrcinitii?*,  incoiirclinale  mov«m^nls  in  irriting,  trt-mbling,  aud  eererc 
uttackx  of  goftnlgia.  This  (tiKrasc,  a»  Cliarcot  happil)-  Htid,  "is,  in 
fact,  an  eminently  |ioIyin(ir]>hic'  aETuclion."*  In  ilm  npticn-  of  thv 
aensory  nervous  syaUm  Ibem  ar«  jiaintt  of  variotts  Icinds,  ai-ourding  1o 
(he  iMMition  of  lh«  dicrotic  nodules ;  pains  in  th«  face  in  the  distribu- 
tion of  (bo  fifth  nerre,  in  the  arms,  nnd  in  the  lower  limhtt,  of  an 
acute,  lanriniitiiig  rbanwtcr,  with  more  diffuH-d  painn  witb  a  sense  of 
prRwcuiv,  conKl rioting  or  ginlie  pain  around  tbe  ibdonieii  at  different 
iieighto,  with  paina  in  tb«  back  and  hipa.  Instead  of  iiain,  tbcrv  is 
at  a  more  adTanced  stage  loss  of  sensation  in  various  parts,  or  anies* 
tbesia  and  analgeiia.  Ilie  sense  of  tbo  position  of  members  and  of 
wvight  and  n-xtsiancc  is  also  disordereil  or  Wt,  Tlierc  may  be  an 
ratirc  alMLiK-w  of  tlivxe  m-nxatSoiiv,  and  ili«  apprc<'iation  of  (oucli  and 
jiain  eontiniio  normal.  Tb«  disturbances  in  the  motor  splii-rt-  ant  more 
constant  ;  first,  motor  weakness  or  paresis,  wbicli  attacks  one  leg,  then 
the  other,  and  after  a  time  the  arms,  or  the  onler  may  be  reversed ; 
diflioilty  of  locomotion,  diK'  not  only  to  panilyiuii  but  to  tonic  con- 
motion— th«  contraction  of  oxtenxion — wlkidi  inipartJi  to  ihf  gait  a 
xbufBing,  dog-trot,  or  titulialing  character.  The  tonic  contrartion  of 
cxtcn»on  paasea  into  permanent  oontractnres  and  rigidity.  In  many 
caseM  in  which  sclerooed  nodoles  are  largely  deposited  in  the  posterior 
columns  the  gait  is  inco?irdinate.  and  the  tisiial  phenomena  of  ataxia 
(rveting  with  tlie  eyes  cloiicil,  the  jK-cuUar  gait)  arc  present.  Simitar 
cliangw  occur  in  the  up(K'r  cxln-mily,  but  the  com  tract  urw  and  jwiraly- 
K4>H  arc  usually  luinlly  ko  ]>ronounc>fd  a.s  in  the  lower  extn-inllic*.  A 
^ery  characttristie  symptom  ia  tremor,  a ttiaking  Irtmor,  which  occurs 
only  during  voluntary  niovement,  and  ceawa  when  the  pait*  are  at 
rest.  In  the  words  of  M,  Charcot,  "the  tremor  man^/rt-t*  i(n:{f  on  the 
oecatioH  of  intentional  movemfnti  of  soiM  extent ;  U  eeaw»  to  exut 
icAcn  (Ae  miinrtea  arf-  abandonerl  to  rompleU  repom."  Kxccptional 
cajH-H  are  encountered  in  which  tremor  iK  not  prewnt.  It  may  have 
lircn  [ircM>nl  and  then  diwifipcared  ;  it  ceases  when  pcrmanenl  con- 
tractions occur,  so  that  the  ca^  can  not  be  regarded  as  exceptional  if 
tlie  tremor  is  found  on  inquiry  to  have  been  present  at  some  previous 
time  and  is  now  absent.  The  more  powerfully  the  will  is  directed  to 
the  act,  the  more  considerable  and  cxlvn:'ivi.i  Ihi^  ln-m1>Itng.  In  con- 
veying a  gla«s  of  water  to  the  month,  the  water  is  spilled  and  the  gloss 
TsUlea  agwnat  the  tewth.  In  any  muscular  act  to  which  the  attention 
is  strongly  nttraetcd,  not  only  the  member  acting,  but  the  head,  twvlt, 
and  body  are  thrown  into  violent  trembling.  The  reflexes  arc  vari- 
ously affected,  and  may  be  diminished  or  absent,  but  are  often  greatly 
incnMned,  wpwially  the  tetidon  rellexrs.     Yt«ical,  scxtuil,  and  rectal 
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distttrbuuics  only  npix-ur  roward  tht-  end,  wlten  incwitineace,  imf 
tencv,  and  roii*lii»niioii  will  come  on.     While  thes«  symptoms  fr 
tlic  t>{>iii.il  Icnions  are  deyeloping,  characteristic  ot-ifbral  phcnomt 
bIm  ure  ooourring.    The  psychiciil  functioiu  aro  diitordervd.     At  lirvt, 
ohtnf^es  of  dispotiition  arc  noticvil,  ilic  t-inolinnal  ventem  iMM-omiiig 
easily  excited,  iind  lKU);[iing  iuid  wi-«)>ing  occurring  wJib  equal  readl'^ 
IMW* ;  irritability  of  lem]>er  aud  unexpected  giialu  of  anjfer  we  om- 
mon.     ilciiiory   ts  early    impaired,  and   reajton,    judgment,   aud 
]M>w«r  to  acquira  knovlodgc  are  much  weakened.     Prxvetitly  diMtinc 
forms  of  mental  dcraugemcnl  niiike  tlicir  »pp<-Hrunc4;,  im  mctiitieholiii 
mania  with  exaltutton,  ami  fitmlly  dbmi-ntia.     During  tlit-  countc  of 
dcvclopniciit  iif  thv  pHVfliit-al  Kympu>iiis,  vertigo,  severe  headache,  and 
ntlackti  of  ulmiiiati.^  wakcfuInvsH  appi-ar,  and  there  aru  ali«  now  and 
then  apopleetifonu  aitackH,  followed  by  hemiplegia.     Peculiar  itera- 
tions occur  in  the  speech  and  voiee.    'llie  speech  has  the  hIow,  jcrkingi 
raovvment  as  in  scanning,  and  becomes  lees  and  less  distinct.     Tbol 
tougue  and  lips  and  the  muscles  of  the  palate  and  pharynx  becom*  • 
paretic,  and  hence  mastication  mid  nnallowing  arc  difficult.     The  ocu* 
lar  muttoIi-A  beting  similarly  atfi'i^tcd,  thnn^  an-  diplopia,  or  double  vl 
ion,  nyeilagmuit,  and  amblyopia,  proceeding  uhimaiety  to  amaurosis. 

Course,  Diiratioii,  and  Termination. — Not  all  cases  pursue  the  lypi- 
eal  courac  just  described.     The  cerebral  symptoms  may  be  in  exceu^ . 
and  the  xpinal  Iwss  premmnccd  (cerebral  »clcry«s)  and  t'l'c*  ventn  (HpinalJ 
KclerpsiK).     Ak  Erb  hax  well  naid,  "the  correrlneiK  of  this  diviniou  hiuf 
not,  however,  been  demonstrated  willi  Halinfaetory  clcurness."     Chn 
cot  haa  divided  the  disease  into  three  parts  (p.  2t0) :   the  first  extend- 
ing from  the  inception  to  the  permanent  coutraotunM — a  period  of 
very  variable  duration,  but  lasting  from  two  to  six  year*  ;  tlie  second 
period,  in  wbicli  the  motor  functions  are  almost  aboliaho*).  the  mind 
tlixurdercd,  but  the  nutrition  continues  good,  in  which  the  individua 
ii»  Tvduued  to  a  mert-ly  veg»-iativc  <!xi»leiicG.  continues  not  less  ihanl 
four  and  often  more  than  siic  years  ;  the  third  period  is  comparativeir! 
brief,  in  which  niilrilioii  fails,  digestion  becomes  disonlen-d,  swallow- 
ing increasingly  difficult,  cystitis  arises  from  paralysis  of  the  bladder,, 
bed-Burra  form,  respiration  and  circulation  liecome  irregidar  niul  di*-J 
ordered,  by  rcjwou  uf  i-xteiiKion  of  the  Nclero^is  to  the  medulla,  tipo 
plectio  attacks  occur,  and  not  unfivijuently  some  intcrcunvni  dinei 
appears.     'Hie  whole  duration  of  the  diseaw  varieji  from  one  or  ti 
years  to  twenty,  but  the  average  is  five  to  ten  yearn.     The  lerminationl 
may  be  by  exhaustion  or  by  j«i>op]cKy.  but  usually  some   jiulmonaryj 
disease  ends  life.     The  termination  by  death  is  the  only  one  kiiown.j 
Sometimes  remissions  occur  that  are  very  illusory. 

Diagnosis. — The  fully  developed  disease  is  so  remarkable,  by  reasoaJ 
of  the  multiplicity  of  tin-  symptoms,  that  a  diagmMtit  i*  made  without] 
difficulty.    Rut  in  the  partial  cwkw  there  may  be  much  difficulty.    Cctvi 
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>ira-tt|iinal  scleroais  is  often  <^onfoun<led  with  paralyaU  agitann.  The 
former  occure  in  youth  and  wirly  manhood,  the  latt«r  in  old  »((&  ;  tlm 
former  is  aM-ompanivd  by  trcnion)  that  do  not  occur  when  the  patieni 
is  at  rwt,  and  tnrrciuH^  liy  volitional  olTort  ;  the  laltc-r  Viy  trtmore  that 
oontiiiui'  durinjf  rriit,  and  thai  arr  li-jiMtntrd  Ity  »n  rlTDrt  of  the  will. 
In  the  funuer,  paresis  or  paralysis  precedes  tremor  ;  in  thv  ialtor,  hqc- 
t'ecds,  and  long  after,  In  the  former,  peculiar  defects  of  spi'«rh,  of 
vision,  of  motility,  et«.,  occur  ;  in  the  latter  not,  Cerehru-«pinnl  wlo- 
rosis  Diay  b«  confounded  with  locomotor  ataxia,  as  in  both  ihrrv  arc 
ataxic  di»urdcrs.  In  the  former,  there  are  menla)  disorders,  poratyaia, 
COHtractun.>w,  tremor,  troubli-n  of  tipcech,  and  preserved  and  increased 
tondon  reflt'xi':' :  in  the  latter,  nom-  of  thcc,  and  ataxia  withont  paraly- 
■ett  or  cunlra<'tures,  pains,  poeuliar  .sexual  disorder,  aiul  no  tendon 
reflexes, 

Treatnwnt.— Several  remedies  have  appeared  to  act  benefleially, 
altlioa<;h  no  ctircs  have  occurred.  "  Marked  im]>roTeDient  set  in  under 
thp  uw  of  MtlK'iUaticoui'  iRJ«-ctions  of  arsenic,"  says  Krb,  in  one  case. 
The  galvanic  4-urn-nt  haH  spprnn-d  to  benefit  in  a  few  inxtAiiecs.  Id 
other  eases  good  mmlta,  if  temporary,  have  be^-n  prudace<l  by  nilrato 
of  ^Iver,  Hammond  thinks  tlie  ehloiide  of  bariiiia  docs  good.  Hie 
most  promi-iitig  trealmeut  is  the  combined  use  of  galvanism,  i-old 
hydrotlierapeutic  applications,  carefully  made,  cod-liver  oil  internally, 
and  probably  the  nitrate  of  silver.  The  author  begs  to  siigj;csl  tlio 
nix-cwity  for  caution  in  the  ukc  of  tiilver,  lent  ntaining  of  the  tiwuini 
occur. 
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DBMBHTU.   PARALTnOA-PROORESSIVII   OENXIRAL   PARALT- 

ai8. 

Deflnition. — By  demtntia  jiitnili/liai  i»  meant  an  atropbio  changn 
in  the  brain  chancterixad  by  a  pneuliar  fonu  of  meotal  derangement, 
Msociated  with  general  pandysis, 

Causas. — The  cane*  liii^ilj  preponderate  in  the  male  »ei,  the  dis- 
proportion being  nearly  four  to  one.  The  moi-t  active  and  vigorous 
pcrioil  in  life — from  Iwenty-live  to  forty-five — is  the  pirriod  for  the 
a])p«an»c<i  of  this  diiteaM'.  Ili-redity  seemn  to  be  an  important  cause, 
but  the  data  do  not  exist  for  an  exact  staienn-ni,  Kxcesses — the  com- 
bined effect  of  overwork,  alcoholic  abuse,  and  venereal  in<!«lgcnce — 
■TO  the  most  influential  of  all  factors  operating  to  produce  the  disease. 

Pathologfeal  Auatony.— A  diminution  in  the  weight  and  volume 
of  (Ik-  brain,  iliic  to  an  atrophy  of  it"  gray  and  white  r>nb*taace,  is  the 
charactcrtstic  alteiation  in  thi*  disease.  The  pia  mater  is  <edematous. 
generally,  or  in  the  sulci,  and  a  good  deal  of  water  is  found  Wtwccii 
the  parietal  and  occipital  lobes  ;  the  vcnlrirli'!',  especially  the  comoa, 
iin-  dilated,  the  epciidvma  ttiickcnryl  ami  nmgheneil  by  gmnnl:ir  di>pO- 
eition  ;  the  convolutions  an:-  elirunlcen,  particularly  tltose  of  the  i>ost«- 
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rtor  lobe^i,  and  the  wbito  and  gray  matt«r  tbiuned  and  atropliic.  Htf 
|)ia  matiT  is  greatly  rliungi-d  in  structure,  CKpccially  in  the  Drighbortuod 
of  th«  vessel*,  and  thickened  by  i>]iut«  and  patcliv»  of  exudation  of  a 
yvllow'i^b  (-ulur,  and  Li  readily  stripped  from  tbe  )irain-»ub*laiicc. 
duni  iniitcr  in  aUo  Diuch  altered,  closely  united  to  tbe  skull,  ikic 
by  uxudatjoiis,  and  eomeliincs  covered  by  a  sangnineoas  extiavafalJa 
A  pcouliar  change  takes  place  in  the  Tessels,  of  whicli  tlie  initial  alt^ 
atiou  is  an  tDcrcue  of  the  nuclei  in  (heir  tiniics,  uid  filling  of  lb 
perivnKciilur  lymph-xpaces  with  wbitc  and  red  ciirptiM-lex.  Tbe 
of  the  veNKi'ln  bit-onie  fatly  or  undergo  tbe  colloid  dt-geiH>ntion. 
ganglion-celU  of  the  gray  matter  pa^s  through  atrophic  cbangci;i 
suiting  in  their  final  destruction.  The  membranes  of  the  spinal  i 
undergo  similar  changes  to  the  ccrij^ral,  but  less  frequently.  Imf 
tanl  alternliotiK  take  plncc  in  the  spniiil  cord  j  gclaliniform  de 
tion,  willi  entire  dtKappeanuioc  of  Hw  proper  uiaiomieal  clemeiititi 
the  final  result.  Tbe  posterior  colmimn  are  altered  throughout 
whole  extent  in  the  dorsal  and  lumbal'  portion,  but  in  the  ■ 
the  change  is  etiiefly  in  GoH's  columns.  VVnother  kind  of 
which  takes  place  in  tbe  po^tcro- lateral  eolumna  is  a  grsonlar 
litis,  fulldwed  by  hyj)iTj)la»i:i  of  the  i-orjnective  tixsae.  Both  kind*! 
change  may  exist  tugelher.  Tbe  granular  luyelitLt  u  not  limited) 
the  cord  proper,  but  extends  lo  tbe  medulla,  pons,  and  crura  eer 
TIio  posterior  roots  arc  affected  with  the  posterior  columns,  bat 
peripheral  nerves  are  seldom  diseased. 

Symptoms. — Tlie  nyniptoiTi*  of  this  disease  are  naturally  dind 
iutu  iwu  gruujiM — uiciiial  and  motor  derangement*.     A  correct 
ciation  of  the  mental  phenomena  in  ilie^  caMt»  it  of  the  uigboll 
portauce,  owing  to  the  serious  eomplieationit  often  nrining  <mt  it  I 
conduct  of  these  subjects.     The  motor  diaturbaitces  may  preocde^l 
tbey  more  ui<iially  follon-,  the  first  evidences  of  mental  ab 
Changes  in  the  eb.^nlctcr,  disposition,  and  habits,  and  irril 
a  quarrelsome  disposition,  ciuite  at  variance  witJi  the  prerioas 
ter,  become  manifeat.    Headache,  transient  rertigo,  and  ineqiuHtjl 
pupils,  are  among  the  early  giymptonu.     It  is  observed  that  they  I 
memory,  especially  of  recent  events ;  they  are  absent>mind«(l  aa^  I 
to  themselves.    Some  trembling  of  the  lips  may  be  seen,  aa  veBi 
tbe  muscles  of  the  face  and  of  the  tongue.     Tbe  speech  beoometl 
and  rather  guttural  and  is  lieMtatiiig,  mid  at  the  vame  time  tbt\ 
is  changed  :  it  iit  nasal,  and  baa  assumed  a  different  (juality,  thrl 
voice  becoming  bass.     Owing  to  tbe  paresis  and  fibrillary ' 
of  the  nmsclea  of  the  tongue,  and  paresis  of  the  mnades  of  ibt ' 
the  Labials  are  proriounccd  with  difficulty  or  flurrcd  OTer,    Thffj ' 
have  expansive  ideas  and  most  deluded  notions  of  what  tbeyrui 
compUah.     Itofore  their  mental  uusoundueAi>  t*  ]ial<rnt,  the}'  waktl 
cbascs,  or  engage  in  ruiuoua  enterprises,  always  on  a  large  i 


DEUESTU  PABALVTICA. 


dai 


thty  ofteD  exhibit  a  niarveloua  ingenuity  in  acconnting  for  their  act*. 
llpDce  the  frequent  liti^^tion  growiiiy  out  of  the  acts  of  such  paralyt- 
ica before  thfir  tvb.\  condition  \»  known.  After  tt  time  thvir  idem  be- 
tome  to  extntv»gunt  thnt  tliv-  IcilkI  infornipc]  cnti  iindrrstand  tlicir  slntc. 
Soch  *  man  ba.H  writti-n  iin  iniumrtul  wt>rk,  or  inudi-  a  ^n-»L  invention, 
vill  build  a  house  nuuiy  niileN  lii^li,  will  run  a  railroad  to  llie  mcion, 
ptMsess^e  countless  wealth,  is  a  king,  has  astonishinj;;  personal  prowess, 
]ii«  the  strength  of  a  thousand  men,  etc.  80  quick  is  he  to  forget  bis 
■Utiinrnis  tliiil,  if  rxposcd  in  tin  almurdity,  hv  inimi:'!! lately  roaSirDis  it 
in  a  Ntill  stroiif^r  form.  He  t.t  tlu'refore  pcrfin'tly  liii[)]>y  in  the  mtdst 
nt  his  delusions  of  jx-reonul  luiportanec.  Aleanwbilo  h«  Iiuh  bi'come 
indifferent  to  all  the  obligatiouH  and  duTics  of  life,  ceases  to  bave  any 
■fvrtioD  for  tbe  members  of  his  family,  or  eares  for  one  only,  payn  no 
atintliou  to  biK  nfTairs  and  ^leaU,  without  it  tbouglit  of  llic  olfonse. 
Not  all  casK'K  pn'xi'iit  ibtt  vvidi-iii't*  of  e.xaltulion  of  IdcJi.t  and  liappi- 
iMSs  from  a  false  conception  of  pi-rsunal  iniportanOL'  and  well-being, 
tone  are  dejected  and  melancholy,  but  the  iilea«  of  depression  have 
ttrmponding  vastness,  and  their  misfortunes  are  the  greatest  th« 
vorld  hiw  ever  iwcii.  During  tlio  course  of  development  of  the  men- 
ial symptoms,  some  of  these  suhjcirtji  arc  given  to  piiroxysme  of  rage 
blind  and  ungovernalile  n»  llio^c  of  an  epileptic.  Hnragcd  by  tbe 
kast  opposition,  or  excited  by  nonif  trivial  incident,  ibey  will  commit 
•  murderous  a«saidt  on  their  bt-Ht  friends,  and  iliis,  too,  stealthily  and 
Kitbout  warning.  During  this  state  there  is  wild  excitement  like 
mtv  mania.  Tliie  condition  of  excitenient  may  persist  until  dentb 
IT  uiantaval  exhani'tion,  or  it  may  psws  into  the  condition  of  dementia. 
tfaeae  atlaclu  of  exeitenu'nl  art-  aocumpanicil  by  clevulod  teinpcru- 
me.  it  is  prolrable  ihey  are  induced  by  eliroiiic  meningitis,  traces  of 
irUch  are  always  seen  in  the  anatomical  eliangcs,  Tht-  ideas  of  exal- 
Uion  and  of  melancholy  often  are  present  in  the  same  case,  and  alter- 
the  patient  passing  quickly  from  one  to  the  otbcr.  Delusions 
not  always  present.  Tluic  may  be  a  gntdual  ami  progrcMKive  fail- 
of  Intellignnm-  to  dementia,  without  llicrt'  being  any  dehmton, 
■less  the  expiaiisive  notions,  which  are  apt  to  appe.ir  some  time,  are 
O  regarded.  A  very  characteristic  mental  state  is  tbe  unconsciotis- 
of  weaknesa  and  of  disease  exhibited  by  tbese  subject*,  unlesB, 
I  nay  happen  during  a  remission,  the  patient  rei^ovcrs  Kufllcient  mem- 
T  and  judgment  to  ap]>rer'iiilc  hiN  changed  state.  During  tbe  beigbt 
id  the  syntptoms^  although  paralyiiud,  in-  has  the  strength  of  a  ]:pant, 
Bd,  thongb  suffering  from  ailments  which  in  tbe  onltnary  state  of  the 
•uml  catiec  great  distress,  he  experiences  nothing  hut  an  cxlraviignnt 
KD«  of  widl-being.  In  tbe  motor  xphcrc  very  important  symptoms 
•Hie.  Disorders  of  cdiirilinntion  begin  in  the  tnfcri")r  exT.rcniilies— 
ttslaxie  gait,  reeling  on  e!oi<inj:  the  eyes,  etc.,  and  after  a  time  exleud 
hi  Ik  superior  extremities.     Early  tbe  handwriting  assumes  an  irregu- 


«sa 


DISU^'ES  or  THE  NBRVOTR  ^'firrEH. 


fau-,  tremblini;.  jcHiing  rliar.-u-tcr,  and  nt  Icngtli  fieeoracjt  impofnl 
The  ramrnibtaiUH-  to  lonintoUir  NtAxia  is  all  Ihv  stronger,  mwx  ibtn 
may  be  ocular  troables,  double  viMon,  amblyopia,  and  even  amatuona, 
altered  M-nsalions,  snssthetii?  tracts,  etc.,  abont  the  body,  and  rctvn- 
tion  or  incontinenoe  of  urine  and  fwoes.  THp*c  lot-omotor  ataxia  »ymp>  j 
toiDA,  we  may  aMume  with  propriety,  rcstilt  fnjni  tin?  ticlfr<ilii-'  nodulctj 
d<.-)K»it(!<]  in  the  ixxttttHor  milumiu;,  but  a  granular  myelitic  attacks  tiie 
lateral  columuH  iti  a  sraaller  {iroportion  of  cases,  when  there  wilt  occor 
the  peculiar  8huf&iii};  and  helpless  gait  and  ibe  aniBstiwKia  belonging 
to  this  lesion.  A  paretic,  ultimately  paralylic  state  of  tli«  faoial  twrve 
oooiin  i»  many  casot.  and  the  mawtilar  Kyxtirin  generally  is  llias  af- 
fcet«<l.  lli,^iniplpgia,  tisuiilly  tranNtpnt  an  n-gards  the  motor  functions, 
is  often  lb<-  rcjtnit  of  an  a]H>])!celic  seixure  which  may  inaugurate  the 
syitiptomfl,  or  occur  at  any  period  during  the  course  of  the  disease. 
Instead  of  motor  hemiplegia,  sensory  hemiplegia  may  rtwult  from  a 
sadden  attack  with  loss  of  conscionsness.  Altbongh  »av\\  motor  tad 
M-nHiry  itym]>toni:c  disappear  vcrv  quickly,  the  mental  condition  b 
alnaya  much  iiijurcfl  >>y  ^h<■»^'  attaclcit.  During  the  course  of  the  dis- 
ease, epileptifonii  Kcieut«s  also  occur  ;  they  may  be  unilateral  or  gvn-j 
eral,  severe  or  mild.  Epilepsia  mitior,  jtttit  ma!,  with  Inwi  of  eonscioiu- ' 
nf'KS,  but  no  conrulMve  phenomcDa.  may  be  sab«ti(ul<.>d  for  the  rrrcn 
attacks  or  occur  with  them.  T'cath  may  happen  in  the  coma  which 
follows  an  attack,  or  a  dt-cidcd  rrmiswiou  in  ihv  symptomi^  with  appar- 
CDt  improvement  in  the  mental  state,  may  follow. 

Coune,  Duration,  a&d  Termination. — Ih-meniia  paralytica  is  a  chran- ' 
ic  disciLtr,  bul  il>j  duration  can  not  be  tixt-d  very  accurately,  owing  to 
the  uncertainly  which  attends  the  time  of  the  initial  symptoms,  tt  may 
be  said  that  the  casi>«>  vary  in  duration  from  one  to  ten  years.  It  i* 
true  deaths  have  hii-n  re]><>rted  a«  occurring  within  a  year,  or  in  a  few 
Dontlu,  bnl  there  must  be  doubts  in  regard  to  the  dtagnosb  in  such 
cases.  When  the  disease  begins  by  apoplectic  phenomena,  the  pr<^ 
Tv».f  may  be  more  rapid ;  and.  when  such  attackn  occur  during  the 
height  of  thv  malady,  tin-  pmgrewt  downward  is  aoceletate<l,  although 
the  injury  causL-d  by  the  aiMipIcjry  is  largely  recovered  from.  The 
UMial  conroe  is  a  gradual  increaM'  in  the  paresis  ;  the  rountenanne  be- 
cxmu^s  more  blank,  express ionlcsta,  and  the  muscle*  more  relaxed  ;  irreg- 
ular jactitations  occur  In  the  facial  muwtrt  whenever  speech  b  at- 
Umpted  or  cmotionH  arr  felt :  the  mixte  of  s[x>i-4'h  tx-coniea  more  anJ 
more  stanunering,  and,  b#  the  memory  becomes  more  and  ra<we  d*- 1 
ficient,  words  are  omitted  so  extcnsi%-ely  that  the  speech  is  uninl«lli-j 
gibK  The  voluntary  efforts  are  so  ciif<'clilccl  that  no  movements  cat, 
Ik-  undertiLkcn,  and  hence  the  patient  sit*  motionk-s^,  or  is  finally  bed- 
ridden, iiawing  hix  urtneand  fteces  involuntarily.  Toward  tUc  end  ibe 
nutrition  fail:*,  the  body  wasted',  and  an  eitreme  emaciation  is  llw 
result ;  rarely  the  face  is  full  and  (labhy,  the  abdomen  proraiaenL 
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The  tongue  becomps  more  and  more  paretic,  Bwallowing  increMinglj" 
difficult,  aod  partii-los  of  food  drop  into  tbe  laiynx,  esciting  suffocative 
attacks.  Dc«th  may  be  c!itn>'cd  by  a  pneumonia  tbns  excited,  or  maj* 
occur  by  an  ajiojiluf^tic  w-imin*,  or  in  Hic  coma  inccrcding  ii  fit.  or  may 
be  dur  111  tilt-  t^xbauation  re)>titting  from  bcd-»ornt.  A  cunildcr.-iblc 
proponion  aro  carried  off  by  phthi)tifi.  It  occa.iinnally  bappcn.t  iliat  u 
remarkable  reniisrion  takcH  place  in  tbe  condition  of  the  gi-neral  para- 
lytic when  it  ««cmK  hopclcs*.  Tbe  speech  improves,  tbe  pareHis  of  tlie 
iM'iiIar  »y"t«'m  iliii;i[)]n'ar*,  and  niirmal  strenjiftti  is  restored,  reason 
judgment  reluni  again,  and  ballucinutionic  and  ithii^ions  no  longer 
oocor.  TbiB  rcmioMAn  may  last  a  nhort  time,  the  diKcaiie  rprivc,  and 
the  profj«ws  into  it«  worat  phaws  be  again  very  ra})id.  On  tb« 
otber  band,  the  reniiHslon  may  pass  on  to  complete  restoration,  tbe 
patiet)t  being  re»tor«>il  to  hie  friends  and  his  work  in  life.  This  for- 
tanatc  n:wilt  is  entrcnu-ly  imcoTnmon.  but  has  occnned  oftpii  enoagh 
to  rcioii*  ibd  utmost  eirciinwpeelion  in  giving  an  opinion.  Except 
th«se  caMOA,  there  is  little  to  ent-«unig<!  in  the  cuiin>;e  and  rrsnltsof  this 
melancholy  diaea^te. 

Dia^osis. — The  differentiation  «f  ilcmcniia  panilytica  in  eanly  dc« 
cided  when  the  symptomatology  is  coiiipleti-.  The  expansive  idcaN, 
the  paralysis,  tbe  failure  of  memory,  ihe  lack  of  all  moral  feelingit,  siif- 
Cciently  indicate  the  nature  of  the  malady  ;  but  the  cases  not  fully  de- 
veloped may  be  recogiiiaed  with  difficulty.  The  defects  of  speech,  of 
hitdlig^ncc,  and  the  existence  of  paralyses  «-ith  ataxic  symptoms, 
Mrvc  to  (lixtinguiKli  dementia  pnrnlyticn  from  pimti'rior  NpinnI  nclcro- 
OL  From  senile  tiemetitia  the  (itfTennitiat ion  is  uiade  by  reffrfnee  to 
the  expansive  i^leas,  the  moral  state,  the  peculiar  affection  of  speech, 
tbe  cxiMciK-o  of  ataxia  and  paralyses,  and  the  age  at  which  the  phe- 
nomena became  manifest. 

Treatment. — The  therapeutics  of  this  disease  arc  in  an  unsalisfac- 
tory  MtiiU'.     A*  thcw  cases  occur  in  private  prartice,  llipy  are  difficult  to 
handle  because  of  their  peculiar  mental  condition.     Above  all  other 
cases,  if  we  except  acute  mania,  and  tbi-  suicidal,  there  are  none  need- 
ing more  tbe  restraint  of  nxybim  treatment.     In  the  attempt  ti>  put 
them  into  the  asrylnm  early,  ncrious  difficulties  arc  oneountrn-*!  ;  for 
th<-T  an-  very  plausible,  and  ea.sily  obtain  legal  as#ir<tiince.     Above  all 
things,  tbi-*'  BiilijeciB  reijuire  rest,  both  of  body  and  mind,  and  care- 
fal  alimentation.     The  most  suitable  remedies  an-  lactophospntc  of 
line  and  cod-liver  oil.  with  ipiinia  and  morphia,  to  improve  the  nntri- 
tion  of  the  iirain  and  to  obtain  re[Hi!«'  at  night.     Good  resulia,  of  a 
terapor^ry    character,   have   been    obtained    from    pbysostigrna.      To 
quiet  mtlessDesH  and  procure  sleep,  hyoscyaraia    (^    to    ,'0    grain) 
has  been  used  with  excellent  effect  hvpodermatically.      Chloral  and 
morphia   arc  often   indispcnwablc  for  this  |iiirpose.  and    in  considrr- 
■We  (loKcs.     Tu  proctm;  rest  ami  sleeji,  and  a  nutiitious  and  cans 
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fut  alimentatioo,  offer  the  bpst  pro«p(Wt«  of  uffonling  relivf  in 
disease. 

8TFHn.IB  OF   THEI   NERVOD8   SYSTEM. 

Definition. — By  si/jihiUs  of  the  furvou*  »t/Mrm  is  m<«iit  dopofiuvf 
the  secondary  ami  tertiary  stagvs,  »o  catli-il,  in  iJii-  mrningn;  in  lii' 
BubstanoL'  of  tlie  brain  and  cord,  wad  in  tlii^  j>cri]>bvral  tivrvvs. 

Causes, ^'I'lio  ncrvoutt  system  is  afF«cted  coiocidently  with  Ae 
oilier  Ttsct-ra.  The  disease,  |>ursuin^  its  regnlar  counts,  attacks  tti 
skin  and  mucous  mciDbraoe,  tlivn  tho  dee])er  orgau«  and  tissues.  Tim 
'i£  no  lixcd  period  for  tbi-  appvaranvr  of  ^ypliiliiic  dcponU  in  lileDt^ 
TOti.t  »ystei:i.  8ni>(-eptibi1ity  iui-A-iuiwi  lliu  rai«  of  diffavioii  of  ibe  f»- 
son,  and  ttiero  may  b«  variations  in  itH  intensity,  so  that  lber«  ma;  bt 
consiiJer.ible  variations  in  ibe  time  when  ibe  viscera  are  reached  II 
may  be  stated,  in  (general,  that  the  iafectiou  of  the  nervona  sjtfHa 
talcvs  place  during  thv  latter  sccomlary  or  tinliary  pvriod — in  (m 
ont!  to  thriH'  ycare  tumally  ;  but  it  may  ot^cur  within  onr  ynr,  or  bf 
postpitnt'd  twenty  yirurs.  lu  it  lar^-  numb^  of  casuis — the  author  bl 
wen  several — the  nervous  is  llie  only  secondary  affection ;  but  ok- 
ally  other  lesions  have  existed,  and  in  one  third  relapses  have  «fr 
currcd.  The  disposition  of  syphilis  to  attack  a  particular  part  nufh 
dt-trnniuud  by  existing  injnry  or  divt'JL'K-,  or  bm-ditary  or  oeqnnd 
tendency  to  disL-asi; ;  unl  tliin  is  true  of  Rypbilin  of  the  ncrvoof  sjt- 
taia.  All  the  causes,  therefore,  thai  tend  to  bring  about  dttordm  in 
the  nervous  system  will  determine  attacks  of  ayphiloma. 

OERBBRAI.   STPBIIJS. 

Pathologloal  Aoatomy. — The  syphilitic  masses,  known  aagummstt, 
form  in  the  subar.'ithimid  sjiace,  or  on  tin-  inner  surfanr  of  tbc  ivn- 
and  grow  toward  the  brain.  There  is  also  a  syphilitic  pawhyroeoiii' 
gitiji,  which  occurs  at  tho  convex  surface  of  the  liemispherM^  ttfteat! 
at  the  bame  forward  on  the  anterior  lobes,  and  at  the  base  sbiyut  ik 
aeUa  turrica.  Il  Is  the  cxfiTnal  form,  and  i»  usually  a«ociat«d  "tt 
bony  lesions,  and  with  tlif  two  fdrmn  of  gummata.  These,  s{irap>S 
from  the  inner  surface  of  the  tlura  and  from  tbc  HubaracboMd  i{d(4 
are  the  most  important  of  the  syphilitic  n«w  fonnaliona.  TbeCra 
variety  of  gummata  coniitts  of  a  soft,  ruddiab,  iranaluoent  mxa^f*- 
posed  of  round  wW*.  and  nitctvi,  spindle  and  stellate  cells,  distribalJ 
throng})  tb((  tissue  of  the  part ;  and  hence  the  density  of  the  ««h- 
ing  ma«s  is  di'tcrmincil  by  the  character  of  the  tissue  in  whidi  ik"* 
colls  are  deposited.  A  number  of  cells  may  be  closely  p^'kcd  »  * 
coniidcrabk'  interspace,  forming  an  alveolar  arrangement,  or.  «»W 
into  a  rctiiiiliilvd  tissue,  will  have  a  corresponding  apin^raitCF.  ^ 
new  tissue  contains  capillary  blood-vessels,  and  there  may  bo  eim"' 
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BCTfrnpiure.  This  form  is  not  »wpar&te<l  by  a  sharp  boiui- 
dary  from  tin-  normal  tiiwuc,  Wt  thecals  punh  out  into  their  Burround- 
tngik  TIh.'  otlii-r  funit  of  guirimii  in  not  ho  Hofl  ikiiil  traiisliiconl,  but 
is  diy,  firm,  and  yellowish,  so  that  it  is  HUDictimcs  said  to  be  fntty, 
bat  is  really  a  cheesy  tran§fonuation.  They  ei^ist  in  tno  formti :  aa  S 
diffuse  infilirntioD,  and  io  circumscribed,  well-deliiied  masses,  yaryin^ 
in  size  from  ;i  jica  to  a  pigeon's -egg.  A  favorite  site  of  tJils  gumma  is 
inclowd  between  llii;  two  luyerit  of  the  dnra,  witero  it  may  attain 

^idcrable  ni«\  Wlu'n  th<!  giiniinatii  form  at  tlic  convexity,  it  is 
that  the  grauublion-lissue  btiM  complelt^ly  united  and  blended 
ibraned,  so  that  they  are  not  distinguishable.  Here  tbe  yidlomr 
'maSKfi  may  li«i  imbedded  in  tlie  grayish-red  gumma,  and  about  tbo 
mas«,  Ibo  brain -sub:<Iiim'e  into  which  the  neoplasm  projects,  is  in  a 
state  of  whitK  or  n-d  soft<>ning.  At  the  baw  the  gumrnalii,  developing, 
fill  in  all  tbo  iiit«rsticeti  aruuud  the  cbianin,  the  crura,  and  the  ponit. 
Here  the  grayish-red  growth  is  chiefly  seen.  By  developing  into  th<i 
adjacent  brain -substa Due,  it  causes  softening.  A  syphilitic  new  for- 
mation also  occurs  in  the  vessels  of  the  bn«e.  The  affected  vessel  is 
ihiclM-Qdd,  grayUh,  and  hard,  hy  the  deponit!"  which  form  ii  cylinder ; 
the  lumen  of  the  vivtKcl  vt  encroachi^d  on,  so  timt  il  trauiiniilit  only 
one  half  or  one  fourth  the  usual  (jiiaiitily  of  blood.  'When  this  change 
occurs  in  several  of  the  vessels,  the  cerebral  circulation  is  much  em- 
barrassed. It  will  sutiicu  to  say  that  the  changes  consixt  in  the  forma- 
tion of  gran idnt ion -ti^iiue  in  the  tunicn  of  the  vessel,  the  inurbid  pro* 
ocfM  Ix'ginning  !n  the  intima.  lti.'.iide--<  the  guuiniata,  the  meningcK  may 
be  affected  by  a  syphiliiie  inflammation,  which  consists  in  the  forma- 
lion  of  thick  and  rather  tough  patches,  which  do  not  differ  in  struc- 
ture from  the  gummata.  Inflammation  may  also  take  place  in  Iho 
brain-substance,  and  terminate  in  softening. 

Symptoms. — Tlie  fir»l  nymploni  is  headache  ;  it  is  usually  viry  se- 
verei,  and  hnx  this  peculiarity,  that  il  is  much  woi'se  at  night,  an<l  may 
indeied  be  felt  only  at  night.  The  pain  may  disappear  sponlaneuutdy, 
III  return  again,  sometimes  after  a  brief  and  sometimes  after  a  long 
interval,  but  is  usually  continuous  ;•  it  is  inereaseil  by  a  slight  tap  on 
tbe  head,  and  its  position  may  indicate  the  seat  "f  the  Ii-sion  (I.ance- 
reaos).  The  severe  rKwtumul  jiain  cauHeH  wakefulne^,  but  tliiji  Kvmp* 
torn  may  he  preiient  when  there  is  no  pain,  ^'ertigo,  confusion  of 
mind,  irrilahilily,  inability  to  apply  the  mind  to  any  subject,  and  mel- 
ancholy, with  suicidal  feelings,  arc  sj-mptoms  cxperieneed  with  move  or 
leea  wverity  from  the  time  when  the  new  formation*  begin  to  ilevelop, 
and  mav  be  <]ue  to  i-ongestion  as  sujipoHtrd  hy  I.ancereaux,  but  also  to 
rampnitsiim  of  the  intracranial  eoutenls.  After  a  time,  fainting-ai- 
tacks  oeeur  without  any  special  cause  ;  weakness  is  experienced  in  the 
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lwi;s,  which  give  way  mu-iia'Plcdly  ;  there  may  be  defect*  of 
from  inability  Ig  articulate  ;  loss  of  the  memory  for  words,  Mi 
ftloniiviw  of  spt^ecb ;  dimnem  of  viaion  (nmMyopia),  whli  dmUt 
vision,  iimtqtial  pupils,  etnhii'niaii,  the  oplilhalmommpte 
Khowiiif^  swollen  di»ks,  diKtviKlt-d  aii<I  tortuouH  vm^Ic,  ttf,', 
the  ear)»  and  dullncxs  of  hearing;  there  may  he  mantaeal  Kymptam  bit 
more  ftei)uently  th<-  kind  of  mental  defect*  mentioned  abuvr;  i-ptlepti 
form  nttucks  »in'ciH-d  to  the  fainting,  and  tbcy  may  be  partial,  lintiKd 
to  one  extivmily,  without  los*  of  coiiHciousticM,  or  general,  witli 
sciaii9ini'.4!t.  There  may  be,  and  usually  arv  in  liaKil  deposits, 
of  ooiird illation,  unstable  gitit,  eseessive  vertigo,  iiauwa,  and  vooiiti>( 
rapid  impairment  of  vision,  swoUeii  eyelids,  bleeding  at  the  noM,  We. 
There  are  other  motor  dcfcetx,  besides  the  impaired  eoufdinstran  mi 
reeling  gait :  parcsiH  of  tin.'  muitcles  of  ono  side,  itteludiiig  the  ttn, 
coming  on  itliiwly  without  an  apoplectic  seixure  ;  there  mar  be  a  mm 
weakiH'.'is  of  one  extremity,  dr.'igging  of  the  foot  a  liitle,  ineffieieai  om 
of  an  arm,  but  still  preservation  of  its  motions,  or  it  may  be  limiltd 
to  one  side  of  the  face.  In  many  cases  there  are,  besides  the  motor  d» 
orders,  bilateral  afFections  of  sctiMbilitj  ;  there  may  be  oewaifn*  (^ 
douluun-ux  or  sciatica),  but  more  fre(]iiontIy  the  senoalioiis  are  dtfnmii 
— there-  are  exleiisivc  tracU  on  both  nJde*.  of  complete  low  of  ibeNOK 
of  pain  (analfjfesia)  and  of  the  iiense  of  touch  (nn»«tbosia),  which,  agiiiL 
in  oilier  cases,  may  be  more  or  leas  perfectly  pmerveiL  There  b  a- 
otliiT  group  of  cases  in  which,  preceded  by  the  symplons  whicli  ui- 
nounee  the  growth  of  the  new  formations  but  which  may,  howerv. 
be  not  very  decided  in  tlicir  manifeslatiun,  there  occur  Knddeat|K>- 
plectJc  seiaurea,  varying  in  severity  frotr.  profonnd  unconseioomaK 
to  a  momentary  dased  feeling,  after  which  a  hemiplegia  is  found  to 
cxiBt  (Hucbncr).*  These  attaiks  with  the  resulting  lesionii  mayprooorf 
in  the  usual  way,  of  course  very  much  influenced  by  the  twatmenl. 
but  in  a  certain  proportion  of  the  ca#i«  they  lie  tn  a  somnolent  or  pardy 
somnolent  condition,  from  which  they  may  be  awakened,  b«t  at  onre 
lapse  back.  These  attai-ks  are  usually  precwled  by  headache,  by  a  fil- 
ing of  exhaustion,  and  by  a  stupid,  inactive  mental  Mute,  which  nuj 
pass  slowly  into  the  condition, of  somnolence.  Daring  ihin  xute.  mi* 
are  performed  like  those  of  a  somnambulist,  as  in  getting  up  to  an- 
nate, etc.;  and  when  roused  they  awaken,  gaping  and  yawning  b* 
coherent,  yet  soon  lapse  back  into  stupor,  with  an  air  of  protwl  * 
having  been  diNlurbed.  Tlicsc  periods  of  somnolence  vary  in  *«■ 
tion  ;  usually  continue  from  night  to  the  following  afteiTioom,  vl 
88  in  a  ca*c  lately  seen  by  the  author,  the  usual  times  of  Atf  w 
disturbed  by  severe  nocturnal  headache.  Often,  but  not  ilwrn 
these  somnolent  periods  are  accompanied  by   fever  of  a  iwiilW* 

Zletnnea'n  ■<  Cjclopicdla,"  toI.  d. 
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type.  Th*  Komnotcnt  iK-riod  may  last  a  few  days,  even  several  we«kj^ 
tuiij  oiiiy  [>ix»nMMl  to  ilv«|HT  ^>ma  fuiiing  in  dvatb,  or  the  Biujior  Duiy 
Ipttw  leMi  denfl«,  the  intta^nU  of  walcvfulnvn  longer,  and  nliimately 
the  somnolenco  ditui]>pear£  entirely.  Ceivbnl  S}'|>hilciitia  munifcjiU 
itM'lf  by  still  anotKer  gronp  of  symptoms,  nainely,  tbose  of  dementia 
piinilylica.  It  begins  with  varioiu  symptoms  of  irritation  in  tli«  in- 
tello(3tual  xpliem— confuHion  of  mini],  irritability.  meUncboly  of  an 
expuiaiTU  kind,  aiid  idea»  of  );riini)(!ur.  Tlnx-  Hymptoms  may  appear 
and  disappear,  and  loni;  intervals  elapse,  until  at  length  symploms  of 
weakness  come  on,  with  such  abnonnal  Hernial  ions  as  numbncM,  tin* 
gling,  and  formication,  followed  by  inability  (or  any  fionNdemblu  ex«r- 
tion,  iiieoOrdination  uf  movemontfl,  paralyses.  'Ilie  mental  eondition 
ultiniuti'ly  i.i  that  uf  deintrntia. 

Oonrse,  DuraUoD.  and  Termiuation.— There  are  no  maladies  in 

which  tlii^  n-siiltx  of  IreatmeJit  an-  more  conspicuous  for  good,  and 
whioh  are  more  intliienced  in  ihvir  connwi,  duration,  and  t^'rtninalion. 
Tho  MM'ond  form  uf  lliiebno'r,  chariic-leriKi'd  by  tUc  a|i(i]>Iec'li(!  ]>henoiD- 
am,  followed  by  hviuipk-giiui,  is  the  nhortcsi  in  dnratiun,  the  lesions 
being  chiefly  in  the  veiwebL  Kvcn  if  a  cure  does  DOt  take  place^  im- 
provemeni  may  be  effected,  and  the  dnration  not  be  less  than  four 
yeufl.  In  the  second  form,  the  opportunities  for  ^ucceuful  trealment 
are  nuroerous,  and  the  results  under  an  appropriate  mcdieation  vcry 
fttrilting.  Without  treatment,  week*)  imd  nioutlut  may  |>aMt  bcfoiv  the 
litial  result  is  reached,  llic  fonn,  so  like  deincnlia  ]wrslyiica,  is  more 
protracted,  k  subjcd  to  ^reat  dui'Iunlioius  and  may  conlinue  for  sev- 
eral years.  Notwithstanding  the  eui-abilily  of  many  east's — those,  for 
example,  with  hemiplegia,  or  local  paralyses,  and  with  repealed  epi- 
lepliform  Heir.uns — yet  many  cm^en  resUt  Ilie  best-dircctt-d  efl"urt«,  and 
for  rt-AHoiui  that  are  obviinw  :  the  gumniat.T,  by  prirMurc,  produce  soft- 
ening and  destruction  of  nerve-tiMue,  which  can  not  be  replaced. 
Furthermore,  sj-philitie  cerebral  affcclioun  manifest  a  groat  tendency 
to  rclapee  after  apparent  cure. 


SPINAL  8TFaiX.ia. 

Pathologiod  Anatomy.— As  in  the  brain,  gummata  ^ring  fn.ni  the 
internal  *tirfnce  of  the  dura,  grow  into  the  nertons  matter,  and  unite 
the  menibr»in-s  in  a  compact  masn.  Tlu-y  have  the  structural  pecu- 
liarities of  gummata  in  tbe  brain  and  eltiewliere  (Moaon  •).  Suficninj; 
of  the  cord  is  a  result  of  the  presence  of  tbew  new  formations  ;  partly 
due  to  pre-iurt'  and  partly  to  development  inwardly  of  the  neoplasm. 
Sypliilitiedtnfjue  occurs  iw  iheboneaof  the  vcrlchne,  in  Ibe  connt*live 
tiaaue,  and  in  the  outer  layer  of  the  dura,  prodneiug  the  symptoms  of 
compre«ion. 

•  "  On  S/phillllc  DiiMMT  ot  tbe  SpUtt,"  "  Ouj's  Ho8|4l«l  Bepoitt."  *^.  »»!,  WO. 


aV  THE  NTRVOUS  BTSTIM. 

Symptoms.— I.Dng  after,  ofu-ii  many  years,  after  tlie  flp*ciflc 
Imion,  <l(!]>i)Hiis  occur  in  the  apioal  canal,  Aceordin};;  to  tbe  aathotVl 
Nervation*  the  spinal  troubl««  may  bp  coincideni  with  the  deT«4opiii«M 
of  fresh  tertiary  nymptonw  clm-wherc.  Tlie  moitt  conittnnt  vyniphiiii  t* 
a  <te4-p-Rr.alcii  pain  iti  tlic  domal  or  luuihar  region,  iaerea^ng  at  si^l: 
a  pain  of  «itnh  severily  as  to  re<||nire  powerful  anodynes  to  obuia  sol- 
licient  relief  for  sleep.  'I'^ero  may  or  may  not  be  tcodemess  od  fim- 
sure.  Usually  a  p^eat  deal  of  pain  is  experienced  id  ooe  or  bo(k  of 
the  sciatic  ncrvei?,  and  tingling,  numbnws  ""d  bnming  mnMtionn  in 
tliv  Icgii  anil  ft'ot.  More  or  li;.->!i  wvakiiv^M,  a  Ktrong  seiuio  of  fatigiKW 
vlight  exertion,  ntitTiK'n*  and  erampa  are  experienced  in  tJie  muscles  of  At 
spine,  of  the  neck,  and  of  llie  eitremities.  As  the  diaease  tB  derekp- 
ing.  the  general  system  sympathizes  to  a  remarkable  extent ;  a  proaliu 
earthy  hue  of  the  face,  emaciation,  and  debility  arv  ob«cr%'ed,  Tht 
symptoms  may  continue  at  this  point  for  a  long  time,  or  panisl  im- 
provement take  place,  and  then,  after  Bomc  wwfcit  or  months  of  ul>^ 
lion,  more  serious  symptoms  come  on.  Wliwi  the  sympturoH  bvcoM 
active  again,  parnlyni.''  li<<gius  and  pniccofls  with  great  rapidity,  uJ 
l>econi(^  so  complete  that  not  a  toe  is  movable:.  Tbe  pAralysid  may  W 
dae  to  disease  of  the  dorso-himbar  enlarfcement,  and  both  lower  limbi 
be  completely  paralyzed  (parapteRta)  aa  to  motion,  twnsation.  and  At 
reflexes.  The  sphincters  will  also  be  involved,  and  incontinence  W 
added  to  the  othvr  troubles.  Tlicrc  mny  be  partial  panJy;ti^  oae  link 
involved.  When  the  armit  an-  afTi-rK>d,  there  vrill  Im-  oeulo-papiUiiT 
phenomena,  and  the  rospir.uory  musdes  will  be  paretic  nr  i>anlyw4if 
the  disease  is  high  up  in  the  cervical  region.  These  spinal  troabksot 
syphilitic  origin  may  be  associated  with  corresjMnding  eerrbral  lensafc 
when,  of  eonr»c,  the  syniptoms  will  partake  of  both.  There  i»  n  ftf« 
of  acute  spinal  panilysis  dcscrilicil  by  Iluebner  whioh  comes  on  dixriag 
the  first  iiei'i>T)dary  syinptorris,  and  is  characterised  by  a  sudden  pw 
plegia  or  paralysis  of  one  arm  and  the  opposite  leg.  In  a  few  htwv 
or  n  day  or  two.  the  mischief  is  wrouglil,  and  the  paralysis  oiRplet& 

Course.  Duration,  aud  Termination. — The  course  <>f  the  principl 
fornw  of  spina!  Ii-sions  if  very  protracted,  and  they  appear  lon^  »/W 
the  local  primary.  Rightly  treated  they  get  well  promptly,  but,  «■ 
the  ease  with  the  cerebral  disense,  they  arc  prone  to  relapse,  vet  ifc* 
nltimale  cure  is  probable.  When  |>ar»plegia  has  <i«'Mrred  with  ■bs> 
lute  paralysis,  a  euro  may  often  hi-  effected  in  a  few  wwks ;  bat  iW 
this  favorable  termination  shall  take  place  it  is  easenlial  that  the  in- 
jury be  recent.  If  the  cord  has  been  damaged,  permanent  disabilil* 
will  remain,  although  the  disease  may  be  arrested.  Old  eaaw  iW? 
terminate  fatally  by  exhaustion  from  cystitis  and  bed-sor«s.  1^ 
acnt«  form,  d«SOribed  by  Iluebner,  «eem«  to  be  i-cry  onmanaf^esl''''' 

•  «  Ob  EfplilUi  of  Iha  Nertous  S/slatg,"  "  The  ClUl^"  IMi. 
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tnd  to  rv!U!h  a  fiital  termination  by  cxtoniiKin  upward.    In  the  spinal 
aa  in  tbe  cerebral  furoi,  much  dcpeiul»  on  thv  uxtaimont  instituted. 


SYPHIUS  OP   THE    NSRVBS. 

Fathologioal  Anatomy.— Tlir  i-otvltrn)  ihttcs  »o«m  to  b«  cliii-ft)-  if 
not  the  onlj*  nerres  attarkod  by  !<y|)biH!).  Tliv  deponilM  may  Ik-  exte- 
rior, and  proM  on  tfae  nerve-trunks,  producing  a  neuritis  wliicb  leads 
to  atropbto  changes  and  d^genoration.  A  gumma  snrrounding  a  nerte- 
truiik  uiijiruridtsi  with  a  vhrath  will  grow  into  the  tissues  of  tbe  nervo, 
niid  9y|>htlititi  gnuiulation-ttntuo  may  dv|)o«itMl  in  plapes,  and  duvvtop 
iu  ibt'  onlin^ry  way. 

SjrmptotDS. — Tly^  rcMuli.H  <if  iiHcU  afTtictionB  of  nerve-tninks  have  a 

different  «xpre«s)oa  according  to  tlie  function  of  the  nerve.     Irritation 

of  a  snuory  nervo  producer  pain  In  ita  poripht-ntl  dl^lnbutton  ;  but,  if 

the  norvo  in  destroyed,  anmthoHia  and  aitalt;i-Hia  are  eipcrii-nceii.     On 

klhe  other  band,  if  a  motor  nerve  is  irritated,  sfiasina  or  Ionic  con- 

^ traction  will  vanw  in  tbe  nineclen  to  which  ibis  ner^v  is  distributed ; 

if  ihu  nvrvo  in  destroyed,  paraijiiis  enKucs.     As  the  ferebral  nerves 

Laro  usually  affe<:led,   the  nme  HyinptoniH  reviilt  fn)ni  i^v|)htlilie  neo- 

rptaama  as  have  bMtn  dcncribed  in   connection  with  other  neoplasms 

or  tiimora  of  the  hntin. 

Dia^osis  of  Sypbtlom  of  th«  Ne:  tous  SystevL— The  first  point  to 

determine  '*»  the  occarrence  of  !>ypbili[ic  infection.     Tbe  peenliarilic« 

of  the  syphilitic  affections  of  the  brain  arc  their  dilTuMon,  llie  irr«gu- 

Jaiitv  in  the  development  of  tho  itymptomg^  ihv  simultaneous  exist- 

t'Cnee  of  irritation  and  deprfMioii,  tlie  periods  of  s)K>Qianeous  imprave- 

oent,  the  remarkable  change  in  the  condition  of  a  patient  rect-iving 

I  Iodide  of  potasHiiim  or  mercury  in  some  form,  et«. 

Treatment. — In  these  affections  the  most  marvelous  change  is 
wrooRbt  by  Hiifficicnl  duKesi  of  the  iodide  of  potatwium.  No  lime  i» 
lo  be  loKt  in  iw  [«dmiiii»I ration,  and  usnally  the  largiiU  doses  are  re- 
quired. Sometitne.t  mercury  does  better,  and  Ivvions  do  not  yield  until 
it  'lA  admintitl«red. 


CEREBRO-SPINAL  NElHlOSEa 


EPIZ.X)P8T. 

Deflnition. — By  tbe  tenn  tpiiepty,  as  here  emgtioyed,  ia  meant  true 
or  csscntisi  epilepsy,  and  not  eclanipsta,  nor  convulsion  from  snch  causo 
as  tumor,  abscess^  etc,  of  tbe  brain. 


DISEASES  OF  THE  \ECV0C8  STSTBIL 

Causes. — Keritlity  u(ii;upif!i  tliv  fimt  plauw  aH  au  t-tiulo^ml  ttetar. 
In  Ei-hcvorrui'n  *  oaAen,  al)Out  iweiity-five  per  ceol.,  and  in  K«ynold«it 
about  tliiriy  per  cent,  were  diBtinctly  due  to  hereditary  traxxsraiMiw. 
It  i.->  a  tieuropalhic  constitution  or  ttmlpncy  wkicl)  is  inhprited. and  tlii 
exhibits  itself  in  various  formn  in  iliffcrt-nt  genpraliotiK.  In  one  g«i- 
eratioD  it  is  neuralgia,  ni-rvDUHiu-i's,  juiriilyiiiji ;  in  anotJiirr,  vpilvpy;  in 
a  tbird,  insanity.  'HkxI  to  the  iDlieritaiive  of  a  nvunitiu  lendeucy,  ■ 
point  (if  iinpiirtani^e  an  a  cause,  is  the  influeooe  of  dnmkeanesa  in  titt 
fatJiLTOi)  the  product  of  conception.  Sexual  exc«aMSandoOBni»ni  an 
held  to  be  freqneui  causes,  but  much  exaggeration  baa  existed  in  n> 
gard  to  their  effects  in  this  way.  Th(>y  arc  inorv  frvqucntty  the  mrait 
tlian  the  cau«c«  of  cpili^piiy.  Ak  regard*  age,  thr  greati-st  nuinWr  o( 
caKCS  occur  in  the  doccniiary  from  stL-ven  to  ^evvuleeii.  Aa  regar>)i »i, 
tlin  twi>  are  about  eijual  in  their  liability  to  the  disease.  Acoordinf;  to 
Reynolils,  not  one  case  which  was  hereditary  began  after  twenty,  irhik 
twenty-six  per  cent,  of  those  not  hereditary  wer«  affocteil  after  Iwroly. 
Irritation  of  peripheric  nerves,  dentition,  and  injuria  to  llie  cnuuBm, 
are  among  the  wca«ioDul  causes.  Kpilcptie  ti'ixum  have  been  ex- 
cited by  various  pitychic-al  iaipremions — by  fear,  by  irritation,  by  cha- 
grin, and  (ilbt-r  powerful  omotious, 

Futhologioal  Auatoroy.^'l'here  Is  no  morbid  alteration  |>eculiarto 
epilepsy.  In  this  important  respect  true  epilepsy  differs  from  epilqi- 
tiform  seizures.  ^VJthough  there  is  no  special  cbangc,  Tarions  sca- 
dentul  {inthological  allcral  ions  arc  found  in  the  cnnia)  cavity.  Chsn^ci 
in  the  contour  and  structure  of  the  nkull  ;  thickened,  indunilol.  and 
calcareous  meninges ;  increase  in  weight  of  the  brain  aceordiog  to 
some  (Echeverria),  and  dimiuutioa  of  wdgbt  according  to  otlMs; 
changes  in  the  bipponimpus  (Moynert) ;  tumorH  of  tlto  corfox  ;  vari^ 
lions  in  the  tlintrihution  of  th«  gray  matter — arc  groes  le«ions  whidl 
b:ivc  been  uscfrtaituil  to  nxint  in  old  cnxcs  of  epilepsy.  Long  >^ 
Sohroeder  Van  der  Kolk  I  found  alterattuns  in  the  niednlU, 
in  dilatation  of  the  arterioles  and  fatty  degeneration  of  thor 
Krhcvcrria  g  confirmed  these  obsenations  and  added  iuves^ti  gat  ions 
bis  own,  to  ttic  effect  that  not  only  are  (he  vessels  enlarged,  tJuir 
tunt<-»  fatty,  but  that  hyperplasia  of  the  neuroglia  and  atrophy  of  tlic 
cells  of  the  medulla  are  conHtanl  ebangei*  in  epilepsy.  Thv  sunc author 
has  ascertained  the  existence  of  silerotie  chnitgcs  in  the  ganglia  of  thv 
aynipathctic.  but  the  relation  which  such  iihangt^s  bear  to  tbe  produc- 
tion of  ejiilejisy  i<f  by  no  means  clear. 

Symptoms. — The  phenomeDa  of  epilepsy  are  exhibited  in  two  foriM 

•  "On  Epllcpjiy."  by  M.  Gon»le»  Bclw.erfU,  M.  D..  Sew  ToA,  187* 
j  " EpilcpJir,"  Me,,  hy  J.  Rinsell  Bi-ynnld*,  IS«1,  p   123. 
t  °>  On  the  Minute  Slruclnnt  and  FuucUuiu  of  ttie  Spiul  (^Si4,"  SrdnofciM 
(duiaa,  isau,  p.  »3|,  r(  «f. 
g  Op.  fil.,  chapter  x\,  p.  lA. 
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of  «4-uiiro:<,  and  in  tbe  >tatc'  of  t)ii-  nff4'tH<-i1  iiidivitliial  in  the  inter- 
val Wlwiwn  the  oouvulsive  ur  unconBciouti  altaeks.  Tbi-  t-pilcptic 
fleiBureR  are  :  epilepsia  ^ravior,  the  severer  epUe)W!v,  the  v))ile|ili{- 
fit,  Killed  hytho  French  writi-ns  ic  graiul  mal,  and  cpiitpsia  mttior, 
milder  fpik-jw)-,  /c  ptiit  mat.  Adopting  tin-  cU»nticAlion  of  Jac- 
voiul,  Vfv  luLve  ihv  tint  funn  oitourriii];  in  two  mode's — tho  common 
or  oniinary  form,  »ii<i  the  apoplwHc  ;  the  Hocond  alwo  in  two — vtr- 
liffo  and  altstnoe.  Many  casn  of  the  common  form  b<-giii  wiiliont 
anjr  indication  of  tht^ir  approach,  but  a  certain  number  are  preceded 
by  d(-fimtv«cn«iilionfi  and  vramirig*.  Th«  term  aura  is  applied  to  a 
Htngidar  plienonicnan  prcce<liiig  the  ittnck  and  indicating  itts  approach. 
Xu  longer  used,  in  occordam.-*^  with  hn  originul  Htgiiili cation,  lut  a  hrrath, 
this  term  os:preiwea  any  manifeslatiou,  acitsory,  motor,  or  pKychical, 
which  girra  vraraing  at  a  parosyHtn  :  it  may  bo  tbe  seiuation  of  a 
brpuih,  the  flow  injf  of  »  hot  or  cold  liquid,  mimbnces,  tingling,  even  a 
M;v«-rt!  pain  jukwitij^  with  great  rapidity  from  ihe  periphery  to  the 
brain.  Again,  rhe  auru  may  consist  of  an  impn-nxion  oii  an  organ  of 
Aense,  as  a  Hash  of  light,  a  strange  odto',  or  a  rumbling  noUc  in  the 
ear  ;  or  io  some  local  miisenlar  spasm  or  cramp  ;  or  some  specUT  or 
otiicr  ballacination  rising  up  in  the  mind.  Warnings  may  be  more 
remorp,  orcumiig  wmc  days  before  (lie  wixiirc,  when  they  take  the 
shape  of  mental  <»r  moral  jH'nnrbation  ;  sadness  and  despondency  of 
mind,  a  gloomy  reticence  and  siLspicion  aiv  ex])i-rt(-nec(1,  or  an  c.T<;ited, 
irritable,  quarrelsome,  even  dangerous  and  malignant  slate  of  mind 
comes  on.  More  frequently  than  these  symptoms  oecnr  meK'ly  bead' 
ache,  diiziness,  and  eonie  confusion  of  tnind,  for  a  few  hours  or  a  day 
or  two  before  the  wimire.  In  a  large  proportion  of  iraw-s  wen  by  the 
author,  the  prodnmiat  Kvinptonnt  <'onttii>li-d  in  a  itenKe  of  prii-eurdial 
oppn-K9>ion,  i-j-igaHtrie  niicadinv^,  and  nausea,  tho  attack  following 
immedtal«Iy  on  the  rise  of  a  peculiar  sensation  from  the  epigaKinum 
to  the  brain.*  With  or  without  an  aura,  the  epileptic  paroiysm  when 
it  occurs  is  sudden.  It  coniiisls  of  four  dtfitinrt  acts  :  a  nttdden  fall ; 
loss  of  conwioiiSDCss,  with  pallor  (if  the  face  ;  a  peculiar  cry  ;  general 
oonTulstonn.  In  any  sitiiatiou  or  place  tlie  individual  attacked  hap- 
pens to  b«,  he  falls — down  (he  stairway,  into  the  fire,  against  an  article 
of  fttrninire  ;  or  if,  mercifully  warned  by  some  senBation.  he  has  the 
opportunity,  he  places  himself  in  n  poisition  of  safety.  'I*he  fall  may 
bo  to  one  partictilar  side,  on  which  craro  will  be  found  to  indicate  the 
direction  taken  in  falling.  The  fall  occtirs  becaofe  loss  of  eonwious- 
ntm  SMpOTveiMH,  and  the  control  is  at  onn>  withdrawn  from  the  volun- 
tary muwiular  system.  Seiuibility,  motility,  perceptions,  the  s{)«cial 
aenaes,  the  reflex  functionii  even,  are  at  once  and  entirely  abolished. 
The  face  grows  deadly  pale,  and  this  is  due  to  a  sudden  spasm  of  th« 

*  Gawea  ("Gtibleaisa  LMtUN*,"  "l^Mct,"  Kardi  ISi,  I6S0)  tm^  tUt  MUatkai 
ooeumd  in  <rae  halt  of  Ui  mscs. 
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nrtirnolc!!  of  ibc  bcail,  whence  the  amouHt  of  blood  paa^g  M  thi 
braiu  13  greatly  reduced.  At  the  moment  that  uoconadouaam  ub* 
p]ac«,  a  peculiar  cry  h  uttered,  "  ehrill  and  terrifj'iiig  to  mui  wi 
beasts."  i*  the  d(»cription  of  RomlK-rg,'  It  m»y  br  .■»  mrro  graui,  tnl 
there  tnnj  be  an  enllri!  iit>ii<>ii<'i,!  of  nil  MMitid.  Imniiilialrty  on  tW 
occurrence  of  pallitr  of  ihe  face,  the  louKcles  of  the  body  genmUr 
aMiime  a  po«ilion  of  tetanic  rif^idity  ;  the  head  is  drawn  back  or  to 
one  eide.  where  it  i»  firmly  held  :  the  jaws  are  t)};h(ly  cIo*«d,  Ik 
lips  retracted  into  the  winionic  grin,  the  eye  fixed  in  a  rtem  Mpn» 
i<ii)n,  the  brow  c<>rrugul('d  ;  l.hi'  tingORi  and  Um-»  uro  vxteiidiil,  wiiUy 
Ae{>nratt-J  ;  the  respiratory  uusclea  similarly  ti^taniziid,  rt!«piratiaa  ii 
suspended:  the  pulse  is  small,  linn,  and  variable  in  freijutDcy :  ( 
rapiil  venous  stasis,  cyanosis  of  the  face,  and  blueness  of  the  lips  <a» 
cccd  to  the  momentary  deathly  pnllor,  because  of  ihc  amet  of  n*iv» 
tioii  and  conipreN^inn  of  the  fireat  venoiiM  trunks  by  ihv  rigid  ci-r 
nju.-rli!*.  .lust  us  Ihc  Matiir  tfn-je  Ix-ginit,  a  loud,  fUroiig,  anJ 
tractfd  whiatlinu;  inspiration  is  made,  and  then  ensues  the  ritiidiiTi 
the  respiratory  muscles.  The  tetanic  condition  may  not  be  unire 
may  be  limited  to  a  ievr  muscles,  aa  (hose  of  the  bead  and  eyeist 
clonic  spai>m!»  beginiiinjr  at  onee  ;  nr  there  may  bo  no  rigidity,  I 
mitscultir  twiti'hing  beginning  ut  onei',  or,  on  the  other  band,  thi-r«i 
be  nothing  more  than  transient  rigi<lity  of  the  voluntary  ma 
This  ri;;id  sia^e  lasts  from  a  minute  to  a  minute  and  a  half,  i 
8uceec<!ed  by  tlie  stage  of  donir  conr»/*iona.  At  first  the  mo 
the  face,  lip*,  tongue,  pharj-nit.  and  larynx  beijin  to  twitch,  the ' 
to  m:lkl^  horrihk-  griniaees,  the  eyes  to  roll  in  tlieir  aocketa.  The  I 
IB  Rtill  blue,  the  lips  blue,  but,  as  respiiation  goca  on,  tbc  blaenoil 
mixed  with  red.  the  superficial  veins  are  swolk-ti,  the  li|M  are  e»t 
with  each  expiration  and  are  covered  with  froth,  often  with 
froth,  the  breath  iHsue-^  with  a  whistling,  stridulous  nol'w,  the 
liuu  being  labored,  loud,  nonorous,  the  teeth  grind  together,  an 
^le  cheek  or  tongue  is  caught  and  eliewwl,  thna  furnishing  the  i 
which  is  mixed  with  the  froth.  Tin-  musch's  of  the  extremitiffl 
violently  agitated,  throtvn  about,  and  with  such  violctiee  that 
injuries  an-  sustained,  even  fraeturea  of  the  long  bones  or  di 
Ves'^els  give  way  and  ccchymnse^  of  greater  or  less  extent  are  U 
about  the  eyelids,  and  in  the  mucoa«  membrane  of  thelcKigueaBil 
By  these  marks  may  be  ascertained  the  vxistcncc  of  nociuraai  i 
which  utherwine  remains  undiscovered.  Tlie  clonic  st^e  htU' 
two,  or  th^e<^  minutes,  and  its  close  is  announced  by  the  •attiideMtl 
the  eonvuNions  ;  they  neeur  less  and  less,  and  al  length  there  if 
an  occasional  twitch  of  the  miiseles  nbont  the  mouth,  and  pmuH 
is  still,  the  individual  pastiing  into  dec-p  ulecp,  ia  which  the  iii*,  hit« 
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dilated,  c<Hitrn«t«,  tlie  nsipimiionH  l>oeonic  regular,  <lee|>,  and  full,  ike 
musoulftr  systom  relaxed,  and  the  skm  w-arm  and  perspirinf;.  I'hcre 
mar  be,  indeed,  a  condition  of  coma  tustini;  several  hours  after  the 
convulsive  ntn^,  and  fc«al  and  seminul  dischart^eji  ma}:  ovcur  involun- 
tarily. The  duration  of  thu  comatoMi  »tago  varit-s  from  n  few  minutes 
to  Kveral  honrc,  mud  the  (tatieiit  roiuics  vrith  a  rather  iiuq>riM:d,  or 
ilawil,  or  iihcrjiiiih  cxpresdun,  and  ia  entirely  ignorant  of  ilie  affair 
through  which  he  has  joat  jHused,  iiulesa  the  bitten  tongue  or  cheek 
reminds  him  of  former  experiences.  ITsnally  the  effect  on  the  mental 
and  monl  state  u  thai  of  improvement,  and  the  patient  ftels  belter 
than  before,  Allarks  may  duccwd  U>  attacks.  Without  eomiiig  out  of 
the  condition  of  coma,  nnoth<-r  <'unvuI.Hio[i  Huceeeds  lo  the  previomi  one. 
In  other  cann-s  Iho  recovery  from  each  paroityftin  ia  complete,  and  the 
coiivubions  occur  with  a  distinct  interval  of  an  entirely  normal  tttate. 
The  number  of  paroxysms  during  a  period  of  twenty-four  hourii  may 
be  from  one  to  fifty — even  more,  Itnnicdiatcly  »itccc<'iling  the  con- 
vulsions in  some  cpilefrfins  there  occur  attacks  of  delirium  or  halln* 
rinations.  or  they  pani!  into  an  excitable,  qiuirrelsonjc  utate,  and  arc 
prone  to  commit  homicidal  a<'t*.  Physicians  have  frcquvntly  to  testify 
as  to  the  mental  condition  of  epileptic*,  on  trial  fur  acts  coromittod  hi 
the  mania  which  sucwc^ls  to  couvulsions. 

The  apoplectic  form  of  Jaucond  differs  from  tlie  orilinary  form 
ju«  described,  by  the  depth  and  duration  of  the  succeeding  tHigv  of 
coma,  by  the  evidences  of  cerebral  congestion  present,  and  by  tho 
[laralysia — temporary  or  more  permanent — usually  in   (be   form  of 
hemiplegia,  succeeding  to  the  clonic  convulsious.     The  second  form— 
fpilrptiit  niUinr,  milder  epilepsy,  or  jHtil  niMY— exhibits  iwlf  lu  the 
two  fonns  of  rfrli'jn,  or  vertiginous  iM-nuilion*,  and  abitucc  or  in- 
Htaniaiieous  unconAciou.tness  in  the  sphere  of  ideation.     In  the  former, 
the  patient  is  seised  with  a  severe  vertigo,  in  which  all   surround- 
ing objects  arc  in  motion,  and  he  is  unable  to  maintain  the  upright 
po<siliot>,  and  would  fall  if  not  BUpportol.     WitJi  the  vertigo  ihero 
is  loss  of  consciouiTM'ss  tasting  for  a  se<'ond,  when  tlte  normal  stale 
in  restored.    Usually,  tho  vcrtiginoiut  sensations  and  the  loss  of  con- 
itciousness  arc  accora]>auied  by  some  partial  convulsive  phenomena; 
as  grimaces,  twritchiug  of  the  mnscles  of  the  face,  grinding  of  tho 
_^  teeth,  movements  of  rotation  of  a  member— of  the  arm,  for  example 
^^— or  of  the  whole  body,  ninniug  forwani  sudilenly.     On  an  tiflant 
B  consciousness  returns,  ihv  patient  looks  around  with  a  foolish  esprca- 
W  siuii,  it  may  be.  and  the  attack  is  over.     Uy   absence  is  meant  ab- 
tenff  of  mind,  but  not  in  the  popular  sense — in  tho  technical  sense, 

»in  (bia  connection,  of  total  abolition  of  ideation,  for  an  instant  of 
time.  The  attack  may  occur  at  any  time,  atid  oonsisU  in  the  mottt 
transient  su^iK-nsion  of  conscioniiness — in  the  midst  of  a  sentence,  sow- 
ing, walking,  or  writing:  for  the  instant  all  thought  is  suspended; 
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tlie  sentence  hexng  ultvrcd,  the  ticwing,  tUc  walking,  or  the  writing  is 
Ktoppi^l,  nut]  Itii-ii  imiiiitliatul}'  n-suinvd,  no  that  llic  brief  fjap  may 
kltracit  no  attention.  ObHcrving  tlii:  appeariuiw  of  tliv  indiri«lu»I  thns 
ttttackfd,  there  will  ha  seen  a  )mddt.-n  pallor  of  llw  faoc  anil  dilatation 
of  the  pupil,  but  ao  other  objective  phenomcoa.  These  forma  of  epiUp- 
aia  miliar  may  proucdv,  for  a  long  time,  the  fully  developed  atlack|(H 
or  may  ocour  with  th«ui.  The  popular  notion  of  tfav  littlu  importance^ 
of  X\ui»t  Hi-ixtires  in  not  justified  by  the  results,  for  ubitcncv  U  |uirticu- 
larly  injuriouB  to  the  mental  faculties.  In  all  of  lhesi>  forma  of  epilepsy 
the  lotis  of  consciousness  ia  the  central  fact,  and  without  it,  acourdii 
to  many,  there  can  bv  no  epilepsy.  There  are,  however,  numerous  < 
amples  of  <-i>nvtil»i<>nK,  partial  and  general,  without  low  of  coDsctou 
new.  Pr.  Hughting*  .lai^kiton  *  ilcfincs  epilepsy  a»  "a  tuddfttf 
tivt,  and  raj/iil  dtbti'liargi-  of  gray  matti^r  uf  Home  part  of  thti  brain  on 
the  mo.icteit."  It  does  not  necettsai-ily  involve  the  loxs  of  coiuetonsness. 
If  ia  notion  is  that  any  mass  of  ^ray  matter  may  get  into  a  highly  ex- 
cited stale  by  sonic  kiiidit  of  irritation — "reaches  very  high  (eoaioa 
and  very  unstable  etpiililtnum,  and  therefore  occasionally  'explodea,'" 
Irritation  of  a  part,  the  dcaitniclion  of  which  causes  hemiplegia,  will 
inducts  unilaleral  cunvubions  of  the  same  region.  ljtca\  convulsions, 
as  in  an  arm,  for  example,  may  therefore  be  a  "  discharging  lexinn  of 
a  small  extent  of  irritate]  gray  matter."  There  are  masked  or  c"v 
cealcd  cpilep.'^ie.s,  taking  the  form  of  tlc-douloureux,  or  neuralgia 
tbo  fifth  nerve,  convulniv*!  tie,  or  liiHtrionio  «p»»in,  iind  angina  pectoris 
After  a  time  the  paroxvsiu.i  assuming  these  forum  take  on  the  prop 
epileptic  character,  or  the  epileptic  seizure  alternates  with  ita  count 
l&t.  Agun,  epilepsy  may  take  the  form  of  an  acute  delirium  (Fa 
rot'»  delirium  epilr/'tiaiin).  The  pociiliiirity  of  this  affection  U 
auddeo  am]  unaixtountablc  uppearan<-e,  and  itn  equally  prompt  and  un- 
expected diMippearnnce.  Often  the  delirium  takes  the  form  of 
"  initane  impulse,"  in  which  acts  of  violence  are  committed,  or  of  ot 
scene  and  violent  language,  or  of  some  senseless  conduct.  It  may  be 
come  excessively  violent  and  <]e»tmctivc,  leading  to  the  perforraa 
of  atrocious  murders.  Tliis  cundilion  of  mind  U  iraii.ficnt  and  disa]>J 
pears  in  a  few  hours  or  in  a  day  or  two,  and  tlie  patient  ia  either ' 
tally  unconscious  or  has  the  remembrance  as  of  a  vague  dream. 

Course,  Duratioii,  and  Terminatioii. — Epilepsy  is  one  of  the  most 
chronic  of  diseases,  and  its  duration  numbers  many  years.     At  the  outi 
set  there  may  be  many  monthK'  interval  (wtween  the  attacks,  but, : 
tho  case  progr<!»iies,  the  aitacks  increase,  and  the  intervals  between 
them  become  shorter.     'Hie  periods  of  return  are  very  irregular.    Xi>vrl 
and  then  attacks  strictly  anliperiodic  are  encountered,  and  other*  ar 
connected  with  the  menslraal  functions.     As  attacks  are  often  deter-] 
■  "  A  Studf  of  Canruliiiwii,"  ami  "  On  tho  Invunigiiion  u(  (Im  Epllepdef,"  aaA  wi- 
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miniil  hy  prcvcntaWo  oau**s  tho  numlK-r  nmy  1>c  mtich  incn-awil  I>y 
iiMliKirrelion!).  Among  thcA)  arc  indul^noc  in  alcobulic  (IuUIm,  sexual 
txcessoa,  an<1  errors  in  fliet.  Probably  the  laat  nauied  U  lbs  niiwt 
important  of  tht^sc  noxions  influences.  Xoolnmatl  attacks  may  eMtafi^ 
,  recognition  for  a  long  time,  nnd  the  origin  of  the  diseaw  dates  from 
some  diumal  attael:,  or  from  a  sctxoro  in  irliieli  the  bitten  tongue, 
i>cc1iyra(MCH,  ani)  general  muHCular  soraien  served  to  indieafe  tho 
nature  of  the  disturbance.  An  unexpected  decline  in  mental  pow<rr, 
changes  in  the  disposition,  and  impaired  health  in  certain  directiuna 
without  any  apparent  reason,  may  be  explained  by  noclnmal  epileptic 
allacks.  Tlie  existence  of  epileptiy  la  nut  incompatible  with  a  condition 
of  pi-rfcd  lieahh.  In  fbc  interval  bfitwwu  the  nttaclts  still  more  in 
llio  future  prognss  of  the  cases,  various  alterations  in  the  motor,  sen- 
lory,  and  intellectual  sphere  are  produced.  In  the  motor  group  may 
be  mentioned  clonic  convulsions  or  clonic  or  tonic  spasms  in  a  single 
extremity,  or  group  of  mii«clca  ;  in  the  scneory.  numbness  of  certain 
areas  In  tlic  cxtrcmitii'!<,  bcndaclic,  neuralgia,  etc.  Tlic  motit  important 
rcsoUs  of  e|)il)>pttc  scixnrcH  arc  change's  in  the  inlcllcct,  wcaknen'  of 
mmnory,  impaired  judgment,  etc.,  gradually  increasing  until  ultimately 
these  unfortunates  pa«s  into  the  condition  of  dementia.  Occasional 
epileptic  stiacks  do  not  »cem  to  have  much  inflitcnre  on  the  condition 
of  the  mind,  and  in  confirmation  of  this  opinion  are  ain-ays  quoted  the 
caacs  of  Cic-snr,  Napoleon,  and  Petrarcli.  The  xtalintics  of  Reynolds 
prove  that  llie  numlH-rof  attacks  alone  la  not  responsible  for  the  effect 
on  the  intellect,  but  the  rflind  suffers  more  when  the  attacks  follow  in 
quick  succession.  Hpileplics  early  suffer  changes  in  the  moral  sphere, 
in  the  affections,  the  dlsposittonf  and  the  emotions,  before  any  intel- 
lectual decadence  is  observed.  Although  the  pn-gnmts  is  unfavorable 
as  n-»pei^l8  ciir<-,  di-ciilcd  amelioration  cim  be  effei'ted  in  a  large  pro- 
portion. A  fe«r  ea«e«  are  cured,  and  the  nninbcr  of  cures  increases 
with  the  improvements  in  therapeutic-s.  The  earlier  the  treatment  is 
undertaken  the  more  favorable  the  termination.  The  lew  tbcnumbcr  of 
attacks  within  a  given  period  and  in  the  aggregate,  the  more  favor- 
able.  If  ther<!  be  a  distinct  peripheral  cause,  a»  injury  to  a  nerve,  a 
lape-worm,  etc.,  the  prognosis  is  more  favorable  ;  hot,  when  the  status 
epilepticns  is  established,  it  does  not  suffice  merely  to  remove  the  cansc. 
1/  central  lesions  exist,  the  termination  by  recovery  fretns  quite  im- 
poarible.  Heredity  apparently  iinTcnaes  the  intractability  of  llie  dis- 
v**n,  bnt  some  notable  fxee]>tiona  have  been  published.  Xoctumal 
attacks  are  less  amenable  lo  treatment  than  diurnal.  The  forms  of 
ejiilepsia  mitior  are,  as  »  rule,  more  rtiffinilt  to  manage  than  epite])<iia 
gravior.  Absence  especially  has  disastrous  effect*  on  the  mind.  H- 
nally,  treatment  has  an  important  inflnenee  for  gwxt  or  evil  over  the 
course,  dnralion,  and  termination  of  epilepsy  in  all  lis  forms, 

Tre&tnieilt. — ^The  saccess  of  tlic  management  of  epilepsy  depends 
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largely  on  llic  iruccofs  with  which  various  sources  of  jwriphcral  irrita- 
tioD  arc  investigated  and  removed.     Every  wuic,  tlicrcforu,  roquirea  ibe 
roost  deliberate  nnd  Bvarcbing  inT«'Ktigati(>n.     Han  tlterc  Ijoen  as  tn- 
jtirv?     I«  it  of  the  crvniiim  or  of  u  |ierij>beral  nervo?     Muny 
liave  bt-t^n  irurvd  by  tbc  it{>|>lii-ation  of  tb«  trephine,  xnd  tbo  number  id 
iuorcaain^.     So  favorable  bave  be«n  tb«  reeolu  of  this  practice  tba 
if  a  severe  blow  on  the  cranium  bas  been  followed  by  epilepsy,  and  anj 
iDJliry  of  the  bone  cAn  be  detected,  the  trephine  Nbould  be  used.     Cic 
trices  so  situated  as  to  excreiw  prewiire  on  a  nerve  should  be  dlMectC 
ont — a  prnctic*'  of  »]>crial  newwity  wbi-n  a»  aiir*  oi'  any  unvaay  mi 
tion  KiartM  from  (lie  nSeeted  part.    If  tlierv  be  a  defined  aura  fto  aitualc 
aa  to  bv  intereepti-d  in  its  passage  to  the  brain,  variou)  expedients  bav^ 
been  resorted  to  for  this  purpose,  as  a  ligature  about  the  thigh,  leg, 
arm.  the  application  of  a  blister  to  surround  the  limb,  or  tbc  cauter 
xation,  by  nitrate  of  silver,  of  a  Iwuid  around  the  vilrvniily.     Pcrma 
nent    relief  liu«  been  obtained  by  cutting  donu  on  the  point  wkcnc 
an  aura  proceed*,  and  not  only  removing  a  source  of  irritation,  bu 
dividing  or  stretching  a  nerve-tmnk.     When  tbo  impression  arines! 
the  epigastrium  aad  passes  thence  to  the  brain — probably  the  most 
friM[Ucnt  of  all  prodromic  symptoms  or  warning*— most  cantful  atten- 
tion muKt  be  given  to  the  diet.     The  author  has  witne-v<vd  more  |{ood_ 
fn>m  a  <-»ri'fHl  regulation  of  the  diet  tlian  fronv  any  mode  t>f  medic 
tion.     Epilcj>iic!t  eat  largtrly  ami  boU  their  food.     When  stoniaelu 
aymptoms  exist,  an  epileptic  shi)uld  be  lestrioted  to  tbe  milk-diet  (a 
wveral  weeks,  and  should  then  gradually  have  additions  made  tn  tl ;" 
but  tbo  permanent  diet  should  not  exceed  milk,  eggs,  a  little  meat  oncv'^j 
a  day,  a  xinglv  vegetable,  a  very  little  breail  and  butter,  and  one  (rui^H 
Restriction  to  this  plan  of  diet  will  often  olTect  remarkable  improve^^^ 
ment.     If  there  be  worms  present  in  the  canal,  they  nhonhl  of  course 
be  expelled.     If  stomach  symptoms  are  present,  good  results  arc  ob- 
tained from  drop-doses  of  PowlerV  solution  three  times  a  day,  fros 
lialf-grain  doses  of  the  oxide  or  nitrate  of  silver,  or  a  suitable  quanlitj 
of  oxide  of  zinc.     These  remedies  are  benellciat  only  in  cases  of  epE 
Icpsy  dependent  on  stomachal  derangement-t.    'nie  danger  of  staining 
l>y  the  use  of  silver  remedies  should  not  be  overlooked.    From  the  neg 
tiv<-  jioinl  (if  view  there  are  several  important  questions  conne<-.teil  with 
the  stotnach  au<!  alimeTttntion.     Ct>ffee,  tea,  tobacco  in  any  form,  aad 
alt  kinds  of  alcoholic  drinks,  must  be  f<irl>idden  to  all  classes  of  epilep- 
tics.    It  is  important  to  prevent  paroxysnis,  since  liabit  enters  largciy 
Into  the  meehnnism  of  epileptic  seizures.     The  means  of  inlerccptini; 
an  aura  have  been  referred  to.     Brown -Si'quard  suggests  various  pe- 
ripheric initations — pulHng  on  the  great-toe,  inhaling  a  little  carbonic- 
acii!  gas,  etc     The  inhalnlioti  of  other  and  chloroform  niay  render  the 
attacks  less  severe,  but  the  practice  is  questionable.     Wbun  the  ati.irksj 
are  nocturnal,  a  stiflicionl  dose  of  chloral,  or  better,  tbc  hypodermaliq 


nVSTEBIA. 


I 

I 


injflclion  of  tnorplila  at  bi>ii-hi>ur,  will  act  mont  cfliciently  to  prcTcnt 
Uwitu  I'be  nitrite  of  atnvl  by  tultaUliMii  will  ofli-.n  avert  uu  ini|)vnd- 
tag  attack,  lite  advantage  of  tbU  reioedy  oonautti  iu  (be  facility  witli 
which  it  i»  employed.  A  perl  conlainin};  three  to  five  miniiuii  can  be 
brokvn  up  in  a  ltnnilkcr<;liivf  and  inluiled  without  delay.  Nothing 
should  be  ilono  during  the  paroxyHm  but  relieve  tbo  body  of  all  oon- 
Mricling  bandit,  and  put  the  opiloptie  in  a  position  where  he  will  not 
injure  hiinwtf.  The  (jucstiun  of  n  MiiilabU-  romody  for  the  diseara  in 
by  no  means  a  eom])licatcd  one.  There  enn  be  no  ({nention  of  the  unpu* 
liotiiy  of  the  bromide^  and  notably  tlie  bromide  of  |K>tattMium,  over  alt 
other  remediea.  lltcir  long-continued  use  is  atteiHlcd  with  few  dUad- 
vanlagiw,  and  the  mental  condition  improves  rather  than  declines  under 
tlit'ir  einployniont.  The  bromideit  of  tio<lium  and  poUt«sium  are  chiefly 
■ilniiniAtvrcd,  Ittit  the  pot3«h  xalt  i«  unquv«tionat>ly  inon>  efficient,  llic 
point  to  arrive  at  in  the  trdurw  of  tlie  umc  cif  the  bromides  if  an  ann^ 
thetio  state  of  tbc  faueei* — tut  iu)|torUinl  fact  wbieb  we  owe  to  Voi> 
sin.  The  fance*  must  have  ibeir  reflex  senaibtlity  so  far  reduced 
that  DO  movements  are  excited  by  touching  the  palate,  bwtc  of  the 
toaj^w^  or  any  part  of  the  throat.  The  amount  rvcjuirad  to  piodnoo 
this  rt-i^ull  will  vary,  acconling  lo  tiK'  individual  Kiuccjitibilily,  from 
one  half  Iu  two  drwhuu  per  day,  but  it  should  be  borne  In  mind  that 
it  ia  not  the  <[uatiiity  of  ihe  nie<iieine  required,  bui  the  effect  produced, 
which  should  guide  the  administration.  Itromism  may  bo  prevented 
by  ibv  occasional  use  of  a  purgative,  by  maintaining  free  action  of  the 
kidnevH,  and  by  combination  with  Foa-Ut'k  nobition,  two  or  thn-e  drops 
morning  and  evening.  Next  to  the  bromides  the  be«t  results  ai^e  ob- 
tained front  Mryebnia.  UHually  the  author  has  giren  atryehnia  with 
the  broroide^  in  e-a&es  of  epilepsy  occurring  in  weak  and  aniemie  sub- 
jects. It  is  adapted  to  those  cases  iu  which  there  is  mere  instability 
of  nervous  matter,  due  largely  to  anaemia,  and  is  contrain<liented  in 
(hoM>  ctM!»  ehanel4-rix«d  by  exalted  reflex  excitability,  with  peripheral 
irritation.  In  the  Ireatmenl  of  epilepsy  by  bromides,  the  mistake  is 
made  of  giving  it  irregularly,  or  of  sunpcnding  it  capriciiiusly.  It 
should  not  bo  suspended,  even  if  bromii>in  occur  ;  it  should  be  dimin- 
isbnl  in  amount  and  a«tive  elimination  set  U]>,  and  then  renutned  in 
the  doHC  necessary  to  m.iintain  niiiestlK'ida  of  tlie  fauee^.  It  should  be 
eontinued  fora  long  periiKl  after  the  eoiivulnions  have  ceased,  probably 
not  leaa  than  two  vcars. 


HTSTEBXA. 


DftflnitiOD. — Jli/steria  is  a  functional  nervoms  trouble,  characteri7e<l 
by  various  motor,  sensory,  and  intelleetual  disturbances,  and  by  exces- 
■ive  variability  in  their  scat  and  minifeslalion. 

Catises. — llyttiTta  i*  almost  exclusively  confined  to  women,  and 
only  occs^ioually  witJtessed  in  men.    The  aexual  condition,  the  social 
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liubiu,  tbo  represaion  which  a  very  limiwd  sphere  of  artiTitr  myias, 
and  a  umi^b  greater  mobility  of  the  nvn'ous  Rv^tctn,  arc  cuppotnl  la 
be  the  chief  reason*  for  the  relatively  grcitor  prcralmcv  of  bynm  n 
fein3le§.     The  age  at  which  hyi'tcrical  iii«nif«st»tiofui  appear  w  w*  i 
fixed  one,  and,  allboiigh  nmxt  fn'ijiienl   from  puberty  on  f or  l«o  er 
more  yi-ars,  attacks  occur  from  cbildliood.     In  Uriqnet'd  collection  rf 
four  hundred  and  twenty>six  cases,  two  hundred  and  twcniy-one  i^ 
peared  between  the  twelfth  and  twentieth  years  of  life.    UndoablvdlT,  I 
that  mobility  of  the  ncrvows  jiyrti-ni,  and    iii)>la1nlily,  on  whiph  ihtj 
manifextationnof  liyxtcnii  depend  in  the  mother,  arc  lmn«mil(i-d  to  tbt  j 
daiight^.     If  the  6i)-called  neurotic  type  of  coostitalion  U  ii>lMnlfd.| 
in  one  generation  it  may  assume  the  shape  of  hyslom  ;  in  tbe  nexti  t^\ 
lepsy  ;  and  in  the  third,  insanity.     Bui  the  hyeteriL-al  type,  aasMi^iij 
inoro  directly  inheritable.     That  dcrangenicnt  of  th«*  female  ttad] 
orgauN — especially  of  tbt^  uterus  and  nv»ri<v( — is  the  iwcnttal  ciumW  J 
liyKteria,  i*  an  opinion  no  long«r  ftntertaiiied  in  any  quarter,    b  ' 
not  be  too  strongly  insisted  on  that  there  is  a  peculiar  morbid  ataleaTI 
the  nervous  system — a  neurosis — either  inherited  or  acquireii.  and  ih 
various  kinds  of  disturbances  may  excite  the  morbid  manifestatiocl 
These  dislnrbanci'n  may  bo  in  the  Mcxual  system,  in  the  digetttrc,  ill 
the  circuluiory,  or  in  tht;  nc-rvoun.     Thi.i  iieruliar  Ntatv  of  tbc  naTMl| 
aystem  may  be  acquired  by  faults  of  early  training,  by  a  lack  o(  ptt-j 
sonal  discipline,  by  frequent  alternations  of  feeling,  by  mortif 
chagrin,  and  other  moral  and  emotional  excitements.     TUat  hj 
may  exixt  independently  of  sexual  causes  is  quite  proved  bylholKtl 
that  violent  hyutcrical  paroxynnw  occnr  in  n*omvn  oongenilallr  drf'H 
oieni,  and  wauling  in  uterus,  and  ovarii-*,  and  all  acxnal  diaractrnfWal 
Tbv  instability  of  the  nervous  sysiem  belonging  to  hyMtn-ta  i*  nwk] 
increased  by  certain  physical  causes — notably  by  antcmia.     WiientlM| 
blood  is  impoverished,  the  nervous  tisMie  Itecomes  excessively  irTrtaU^j 
and  the  dii'diarge*  of  nervous  force  are  frequent  and  irregBlar,  «iA| 
deficient  in  sustained  force. 

P&thof^Bnjr  and  Symptoms. — Xu  «lnictural  aII«mlion«  have  bxaj 
detected  in  I  lie  centers  where  tbediKiurbancvHof  fuuction  citst.    ll^onj 
hysU'rin  is  properly  a  neurosi*; — a  functional  disorder.    The  old  noti«.| 
ihat  uterine  ditwasc  is  a  necessary  element  in  hysteria,  a»  the  *^j 
indicates,  haa  long  been  abandoned.     The  f\nt  manifest  at  ion*  of  k,«-] 
teria  are  usually  trivial — mere  irritability  or  mobility  of  di»pa«tii»r 
rapid  changes  of  feeling  without  apparent  motive  ;  noi*y  and  iemp» 
tnous  transitions  of  sadness  and  joy,  tears  and  laughter.     In  tlie  nai*  ' 
of  devidupment,  physical  are  added  to  these  merely  payebical  daagtH  i 
quick  and  unaccountable  alternations  of  cold  and  heat,  that  arcp*^ 
subjective,  and  felt    usually  in  the  extremities  ;  numbnestk  riugfiifr 
and  other  alu-red  sensations,  which  nri-'extremely  irregular,  dov  w***^ 
awakening  feara  of  parah'sis,  now  forgotten  in  the  pnwtiwe  of  < 
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tlLTDg  intor^tini;  to  0C4^npy  th^  stt^ntioD,  AC<cess  of  sn^ooative  fe«I- 
iiig«,  "[Klin  around  the  heart,"  palpitations,  quick  breatbin};,  a  eense 
of  fallne»s  of  the  Htomarb,  cntctationii  of  gnu,  snd  the  rising  of  a  globe 
lo  the.  Inrynx  (globus  hystericus),  pnxincing  a  Hi-niiation  of  rhoking  ; 
s)t«raate  flushing  and  |)aUor  of  the  face  ;  lestk-ssness  ;  tbi-  vrhuh-  end- 
ing, il  may  be,  in  prolonged  laughter,  but  more  unually  in  crying,  and 
in  a  profuse  nrinary  discharge,  the  urine  being  pale  and  watery.  Sneli 
xn  attack  may  occur,  vrith  nrnrc  or  Ic^  frequency,  in  a  young  woman 
of  gocid  lii-n1th  ol Ill-revise,  :iud  niiiy  never  ridv.ini'e  bcyimd  this.  In 
addition  to  the  nymptoms  just  deiierilii'd,  tberu'  may  be  fpiumodic  pho* 
oomena,  tonic  and  clonic.  When  the  more  eevere  atta^^ka  approach, 
tbey  exhibit  alternations  of  chilliness  and  heal,  they  yawn  and  gape  a 
gT«3t  deal,  the  limbs  arc  in  a  condition  of  unrest,  of  "fidgets,"  thoy 
langh  and  ery,  and  equally  without  reason,  they  nrinate  frequently, 
tbtf  heart  j>al])itate!t,  they  choke  with  n  bit)  I  rising  opinio  llif  throat 
and  gaap  for  breath,  sobbing,  and  coughing  with  a  loud,  luetallie  clang, 
the  jaws  are  fixed,  the  faee  retracted,  the  teeth  grinding  together,  the 
bands  clinched,  the  limbs  dranni  up  and  rigid.  Such  are  the  phe- 
nomena of  the  tonic  ronvulsion.  In  a  few  mintitex,  uaiially,  or  in  an 
hour  or  tw(>,  the  attack  nubiiidcii,  the  patient  Mheda  a  flood  of  teant, 
paMoen  a  large  quantity  of  limpid  urine,  and  goes  to  Hleeji  exbaustird. 
In  Other  cases,  a  brief  stage  of  lonio  rigidity  is  succeeded  by  irregular 
clonic  convulsions,  the  patient  throws  her  limbs  about,  screams,  tears 
at  her  thn>at  to  remove  the  choking  sensation,  sobs,  gives  forth  rc- 
peait-d,  IciU'i  hitcutigb,  tlu'  abdomen  is  full  of  gas,  .md  llicrc  arc  loud 
l>ort>orygnii  ;  soinelinies  tlie  ]Jelvis  is  moved  in  a  rhythmical  manner, 
'snd  the  lintbit  are  fixed,  'fliere  in  no  Iohh  of  eonHriou&newi,  tho  reflex 
movements  of  the  iris  and  eyelids  are  preserved,  and,  although  the 
jaws  are  rigid,  if  fluid  reach  the  fauces  it  is  soon  swallowed,  and  tho 
realization  of  snrroundirtg  events  is  preserved.  As  a  result  i>f  tho  vio- 
lent muKCuIar  effort;*,  the  skin,  which  was  at  iint  eool,  hecoiucs  warm 
and  peRtpiring.  TbeHA  eouvuUioiiit  last  for  neveral  minutes,  or  ait 
many  Iioiirm.  lliey  subside  in  a  fload  of  leais.  the  body  is  completely 
exhausted,  and  the  patient  sinks  into  a  deep  sleep.  During  these 
'attacks,  usnally,  tho  reflexes  ar»  increased,  and  presKtire  on  certain 
'regions  of  the  face,  head,  or  spine,  or  on  the  <ivarieK,  will  increase  the 
'convulsive  movements.  Aceonling  to  Charcot,  pressure  on  an  ovary 
will  excite  attacks,  and  finu  pressure  may  arrest  hystero-ejiilejwy.  In 
Roiiio  ea.*«8  there  are  no  convulsions,  but  the  patient  passes  into  ccgfa»i/, 
a  condition  of  fixed  immobility  and  death-like  pallor  of  the  face,  half- 
elosed  eyes,  almost  suspended  respiration,  estremcly  feeble,  hardly 
diitingninhable  pulse — an  .ijipcarancc  of  ilealh.  In  other  eases,  tho 
cotulilion  of  cestasy  is  as^iocialed  with  entnlepsy — in  uiiili  ilie  limbs 
retain  the  position  in  which  they  are  placed.  The  duration  of  the 
i  Ttriea.     Instead  of  terminating,  in  a  certain  proportion  there  are 


n 


650 


DI8EABBS  OF  THE  N'EBVOUS  SYSTKH. 


ri'miMiionfl  mcwly,  and  hence  the  atlack*  miij:  persist  for  wrefal  diu. 
llie  vritiral  evaluations  which  unnounci?  the  end  of  the  seizure  do  am 
occur  in  the  reniifii>ioii>i.  There  arc  no  regular  piTio«U  of  retuni, ci«p( 
that  they  atv  more  apt  to  bi-  prt-x-iit  during  th«  tnvnrtrual  pcIiod^  ind 
do  not  (i<%ur  ut  night.  If  the  moral  or  mental  stutv  and  th«  hoih 
conditiun»  whit-li  f;ivor  the  attaoka  continue  in  operation,  siacccMiiii 
of  seizures  raay  be  expected. 

Uyeteria  w  associated  with  widespread  disorders  in  the  aaamj, 
motor,  piiychicat,  iind  vil-<u  iiiutor  oyiitvinx,  which  appear  at  the  OHCt 
of  the  (liNC-u»i?  or  during  thir  intervaU  ht^twecji  tin'  attacks  The  MiM 
may  be  ho  sensitive  to  luiuiuoua  impressions  that  the  lva*t  lighl  b»- 
come!i  intolerable  :  hence  it  ifi  that  so  often  the  hyaterit-al  are  foui  ii 
dark  apartments.  Flaslics  of  light  an<l  floating  objects  appear  befon 
the  ryes  ;  more  i-oniplrx  impn-jwioiw  of  Kceiii-K  and  persons  an  npi* 
dudcd,  and  halluciuationH  an-  pt^rtvivcd.  lu  the  lunic  degree  hjfff- 
■BStheaia  of  the  auditory  is  preacnt,  and  evea  a  whis|>«^  caim*  fia, 
while  various  loud,  roaring,  subjective  notsea  are  heard.  Sometiaot 
remarkable  afiulencss  of  bearing  is  developed,  and  out  of  tbi»  mj 
grow  con«ciouii  dcccptionn.  The  hyutorical,  like  the  iiw>ane,  marhiB 
voieea,  but  the  re^nults  differ  in  the  important  rcNpci;t  that  the  fanMr 
realize  their  origin,  llie  sense  of  smell  i»  the  hyulerical  is  mudi  fO- 
verted,  and  they  are  acutely  nen^itive  to  odors.  liemarkaUe  pe(Tl^ 
eions  of  taste  arc  also  manifest.  The  hysterical  hare  a  pnqiensity  ftf 
eating  ch.alk,  Mlatv-pcmrilH,  tteaiing-wax,  etc  As  regards  general  ■» 
Nihility,  then'  ntay  hi'  luorit  or  tcii*  hypern»ith»ia  and  hyperalgcti*, 
in  particular  spots  or  areas,  and  between  the«e  arc-a«  of  aiuHi)»i& 
Pain  is  one  of  the  most  usual  and  widely  distribatitd  of  the  scoMt; 
disturbances  in  hysteria,  and  headache  is  the  moat  common  font. 
I'hero  may  be  general  headache,  with  ituch  a  degree  of  bypemtteii 
of  the  unitp  that  combing  the  hair  is  painful.  TIh?  headache  inaTbe 
localixcil  to  a  )>articular  (toiul  at  the  tup  of  the  hcail,  or  to  one  Kwplt. 
or  to  the  supra-orbital  ridge,  may  be  exceedingly  riolent,  and  bmoa- 
panied  by  chilliness  and  feverishness,  nausea,  vomiting,  and  Knutip^ 
tion.  Tliin  form  of  hciiilHilie  has  been  called  daru*  hytferiev*.  ll» 
very  apt  to  come  on  at  or  about  th<-  menstrual  epoch.  Nearalgic  fiw 
occur  in  the  manimfe,  which  become  irritable  and  t<-ni]rr.  or  in  tk 
prnx-orilia)  region,  which  are  always  referred  to  the  heart,  and  b  ife 
left  fide-,  about  the  sixth  or  seventh  intercostal  space.  The  lait^MO- 
tioned  pain  is  more  frc<iiK-ntly  referred  to  than  even  the  IieadKbe 
Hysterical  women  suffer  greatly  from  the  evolution  of  gas  ia  tbt  i* 
testine,  and  hence  colics  are  frocgucnt.  Hyp«ru«Utc*ia  of  the  abdasi- 
nal  wall  may  also  he  present,  and  simulate  peritonilb ;  btit  eiftuiiv 
pain  is  complained  of  before  the  skin  is  touched,  and,  when  the  ttm- 
tion  i.t  willidruwn,  the  abdomen  can  be  pressed  upon  witboai  any  Cd'^ 
iof^     Gastraigia  ia  a  Tcry  usual  symptom  ;  emptiness,  abnornul  f*"' 


itpss,  1>ou]imia,  and  an  utter  disinclination  for  food,  are  amonf;  tbp  vpry 
cODiradictorA'  eensationg.  The  presence  of  a  pnraeite  and  its  niuvo- 
raents  arc  often  insisUid  on.  An  irrita1>ti;  blmliK-r  U  a  fiomaion 
eymptom.  Pain  in  the  i-xln^inity  of  ilic  cot-eyx,  <ir  coccydinia,  is  com- 
plaint'd  of,  itsuully  after  the  first  eonflni'ment,  or  from  the  vesidts  of  a 
blow,  and  U  a  peculiarly  unmanageable  symptom.  The  much-debated 
spinal  irritatioD  ia  also  an  extremely  frequent  Rymplom  in  cases  of 
hysteria.  It  consists  in  tenderness  and  pain  on  pressure  of  the  spinous 
procvMcn  of  a  few  vcrtcbriv,  or  of  the  purtH  immediately  luljitecnt. 
Spinal  irriiaiion  has  no  morr  iniporlani;e  than  any  of  iiin  pains  which 
occur  in  the  course  of  hysteria.  The  joinis  are  similarly  affecli'd,  es- 
pecially Ihe  knee,  which  becomes  painful  and  swollen  the  more  the 
ktt«ntion  is  tixed  on  it.  Tbifl  affection,  tir»t  described  by  Sir  Uenja- 
min  Brodic,  ii«  known  ii»  the  liy*lerical  joint.  The  peculiarity  of  it  is 
lhi>  ocetirrenee  of  pain  and  swelling  rather  around  than  in  the  joint, 
but  often  the  joint  la  dimply  rigid  in  a  po.iirion  of  flexion.  Kxlennivc 
BfoU,  entirely  anwstheiic,  occur  in  hysterical  subjvcW.  Analgenia 
may  be  present  to  such  a  degree  that  eitenUve  injuries  can  be  in- 
flicted without  conHciousnoKs  of  pain.  Tbe  amesthcsia  may  be  limited 
to  one  •ide— hemianiesthesia.  The  mu»cular  scn«c  and  the  apprecia- 
tion of  weij^ht  may  be  liutt,  ati<t  the  iienseK  of  toueb  and  temperature 
ret;iiiu-d.  Amblyopia  may  be  the  result  of  ana'sthe-tia  of  the  rutinn. 
Paralyses  in  the  course  of  hysteria  are  nnmeroua  and  per|>!ei;ing, 
Uyspbajfia  may  exist  from  paralyus  of  the  pharynx,  apbosi^  from 
paralysis  of  the  vocal  eonl«,  and  both  may  occur  on  the  instant,  and 
disappear  an  suddenly.  Paralynlx  of  the  bladder  and  retention  of  urine, 
requiring  the  catheter,  is  a  common  symptom  of  hysteria.  ParalyKis 
of  a  member,  of  several,  or  of  muscular  groups,  known  as  hysterical 
paralysis,  assumes  various  characters  :  one  extremity  may  be  affected, 
or  one  upper  and  one  lower  extremity  on  opposite  sides  ;  it  may  take 
the  form  of  hemiptctjin,  of  paraplegia,  or  all  four  extremities  may  bo 
offccuM  ifimultancouitly.  It  may  be  partial  or  oomplelc  ;  il  may  come 
on  gndaally,  or  apjiear  suddenly  after  a  fit,  or  without  any  rcasaiL 
"nM  electric  reaction  is  nonnal,  unless  the  limbs  are  wasted  from  long 
disuse.  There  may  be  ann^stfaesia  with  the  paralysis,  but  not  ncces- 
urily,  and,  when  that  is  the  case,  tbo  electro-sensibility  is  wanting. 
On  this  Dut^beune  founded  a  dinlinction  betwix-n  hysterical  an<l  other 
{onus  of  paralysis,  hut  ineorntctly  so,  since  in  suiiie  the  sensibility  itt 
noRDkl  or  even  increased.  The  duration  of  hysterical  paralysis  ia 
rery  variable ;  it  may  continue  for  a  few  hours, »  few  days,  many 
nioitlhs,  or  wveral  yeam,  and  it  may  uTieK)>c('tedly  diiaiipcar  from  one 
part  to  atlaek  anoiber.  With  or  witlimit  ]>ali'y  lliiTi!  niity  b^  contrac- 
tion, or  after  the  paralysis  has  existed  for  some  time  the  contraction 
may  come  on.  In  the  upper  extremity,  a  spasmodic  flexion  of  the  fin- 
gers, hand,  or  forearm  may  occur ;  in  the  lower,  spasmodic  extension 
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of  the  liiji,  Icnoi*,  ami  ankle-joints.  The  behavior  of  the  conl 
in  thf  KMini!  as  tin-  paralysis — they  contiuue  a  variabl.?  ptrioil,  to' 
suddenlj-  terminated  by  «ome  moral  influonoe.  Various  diatxtftnint 
ensile  in  the  realm  of  thv  va«i>-inol<ir  iicrvoiiit  systt-m — irrcguUrity  ui 
wonkiiesa  in  the  hcanV  ncfioii ;  3racii«ri-ha?n  an<l  (lyRin«norrh(P3  ;  cpb- 
taxis,  h»mo|)ty«i».  an<l  h«'inatcnie?<i*  ;  stigmaticationn.  A*  cnnm- 
dioary  ingtnuity  and  perseverance  and  self-denial  are  cinployrd  le 
exceiitc  llip  deee|itions  by  which  they  produce  the  apitearsncv  of  Him 
inaladit'X,  to  excite  sympathy  and  attotilion,  the*  physician  niiut  ba 
on  hia  gnard  lest  he  be  led  into  cirror.  lleinnrkable  matilations  inl 
personal  injuries  arc  effected,  to  <'X<'iti'  «yinpathy  or  wonder  b  thoR 
about  thcTH.  (nfliii'nrfd  by  a  morbid  craving  for  Mrsngc  cjccitenwnlii, 
an  ]ir«tcri(-al  jrirl  « ill  injure  an  infant,  bum  a  houNO,  ritck  things  m- 
diT  the  skill,  drink  her  urine  to  make  believe  that  none  luu  (NUMd, 
produce  pin*  as  having  eome  from  the  bladder,  or  draw  a  dead  aninttl 
from  the  vngina,  etc.  Indeed,  there  is  scarcely  a  limit  to  the  eimcr' 
dinary  fancies  or  to  the  eccentric  act»  of  the  hyutcrioal.  Besides  tfcd* 
pervcr-c  and  singular  act:*,  gmwing  out  of  moral  pervfn>ion,  the  b}» 
tcrieal  may  undergo  forma  of  menial  derangcmeni,  the  mixit  prrrifttnl 
ending  their  day<4  in  anylum^.  In  some,  the  mental  diaordisr  take*  tk 
place  of  melancholia,  and  they  tend  to  injure  others,  or  to  the  con- 
mission  of  suicide,  to  give  vent  to  their  iiotione  of  misery.  In  olbm, 
the  disonU-r  in  in  the  diroclion  of  moral  mania  :  they  sleal,  injure  aiti- 
eloa  of  I'lotliing,  or  Kot  firo  to  the  houwe ;  tlicy  »jv  given  to  semi 
vices,  to  strong  drink,  and  are  utterly  without  a  moral  sense.  In 
Otben,  there  will  be  developed  mania  with  di'losious,  often  of  a  fv- 
ligious  kind. 

Course,  Duration,  and  Termination.— Beginning  often  at  a  oom- 

parativcly  early  period,  hyutcri.-i  reaches  itfl  highest  development  from 
pubiTly  to  ihiriy-five,  afterward  dern-asing,  to  disappear  in  oM  ast 
Those  developing  slowly  under  hereditary  inflttenee  and  by  rcanple 
are  the  most  difflcult  to  cure.    In  that  admirable  Htlle  book,  "FatuJ 
Blood,"  Mitchell  dcicrlbei  with  a  master  hand  tlii>  course  of  nunf 
etuwit :  "  But  no  matter  Iiow  it  comee  about,  the  woman  gixjw*  jmI* 
and  thin,  eata  little,  or  if  nho.  eat»  doc*  not  profit  by  it.     KverytliiBg 
w«ari«s  her — to  sew,  to  write,  to  read,  to  walk — and  by  and  b^-  tbf 
Bofa  or  the  b^d  is  her  only  eorofort.     Every  effort  is  paid  for  dMil,*. 
and   «he  describes  herself  as  aching  and  sore,  a«   sleeping  ill,  asJ  » 
needing  constant  stimulus  and  endless  tonics,     Tlien  comes  tlteav- 
vbievoiis  rtf/>-  of  bromtdex,  opium,  chloral,  and  brandy.     If  tbe  CMtti 
not  begin   with  uterine  troubles,  thev  foon  appear,  and  an'  usinBj 
treated  in  vain  if  the  g<'neral  means  employed  to  build  up  the  boJil; 
heallli  fail,  as  in  many  of  lliese  eases  they  do  fail.     The  same  itml'* 
applie*  to  the  dyspepsia  and  constipation  which   further  ani»oT  At 
patient  and  embarraxs  the  treatment.     If  aiieh  a  povon  is  cnwiiwd 
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ehp  does  not  fail  to  beoonio  in«rp  no,  ami  even  the  firmest  women  lose 
eeif-control  at  last  under  uiceflHaDl  feDbleJiiMH,  If  no  rvscui;  voinus,  the 
fkti:  of  the  woman  thus  dinordered  U  at  last  the  bed.  They  ai-<[uirc 
tttndi^  KpintiN  and  funiUh  the  most  lamentable  examples  of  all  tbtt 
Mrauge  {ihvuomona  uf  hyutvria."  Under  Ihe  iiifluenco  of  marriage 
aod  child-bearing,  the  hy3[li.'rit:ul  tronblos  nuiy  dtsuppeur  entirely  or 
for  a  long  period,  returning  from  tiiu«  tu  time,  hut  niuolt  IvM  Mveroly. 
In  nio«t  cfMos  there  are  remiaaions  and  exacerbntionti,  and  those  cases 
chsraei«r!wd  by  tho  most  seTere  symptom  may  have  the  ^liorti'st 
duration.  The  danger  to  life  ia  inconfeiderable.  The  probability  of 
mental  disorder  arining  is  slight,  but  th«  prospect  of  cure  is,  in  the 
cases  of  long  duration,  very  remote  nml  iinetTtiiin. 

Dilgnosis. — The  diagnoi'ia  uf  hyttteriu  rents  on  tlic  age,  mix,  the 
Tariabilily  and  diffusion  of  the  dyiuptoms.  Tliere  is  no  possibility  of 
mistaking  ati  attack  of  vapors.  Kpilepsy  is  distinguished  from  the 
conviiUious  of  hysteria  in  the  order  with  which  tlie  several  stages  occur, 
in  till-  lu»K  of  i-iiii.'^rii>ui>iic»s  and  the  abolition  of  rellox  movemenla,  biling 
the  tongue  or  eheek,  the  nftcr-t^mii,  and  in  the  absence  of  hyrlcrica 
phenomena  in  the  inlerval.  In  llioso  eases  uf  epilepvy  occuiring  in 
by&lerical  women,  there  may  be  no  poiiili*  of  diffen-ncie,  when  it  may 
be  assumed  that  the  two  maladies  occur  logt^ther.  ilystero-epilepay 
presents  some  remarkable  feature*,  especially  as  regards  the  condition 
uf  tonio  rigidity,  so  that  it  must  always  be  readily  recognized.  The 
influence  of  prcMure  on  (he  ovaries  and  the  singular  history  in  ihcw; 
oasM  will  eontribuh-  lu  the;  facility  of  diagn<)«i».  Hysterical  palalcs 
of  everj-  kind  arc  dintinguishe^l  by  the  prcservatioti  of  the  elcctroH.-on- 
tractiUty,  and  the  occasional  absence  of  electro-sensibility,  by  the  ab- 
sence of  all  trophic  disturbances,  and  by  the  history  of  hysterical  tn»i- 
blc«  of  vanouii  kinds.  In  hysterical  hcnuplegia  there  in  no  facial 
paralycis,  and  no  apoplectic  seizures  pren-ile  the  hemiplegia. 

Treatment. — In  this  malady,  above  all  others,  are  moral  and  hy- 
gienic measures  of  most  iinpottance.  When  the  hysterical  constitution 
is  inherited,  prophylactic  inethiHls  should  be  pursued  from  an  early 
period.  Self-eontrol  should  be  instilled  into  the  mind  from  the  fint 
dawn  of  intelligence,  and  the  muscular  aod  digntive  HyHtvius  abould 
be  coJtivalcd,  while  the  nervous  is  tniinvi)  to  subonliuation.  Karly 
lluurs,  Nubstiuitial  f<K>d,  plain  clothing  ailupted  tu  the  needs  of  the 
body,  should  be  insisted  on,  while  society,  the  follies  of  dress  and 
fashion,  and  daintie.i,  should  lie  prohibiteiL  The  utmost  care  ts  nccea- 
sary  in  the  selection  of  IxMka  for  young  ladies.  The  modem  novtH 
has  done  much  mischief  by  ctdtlTaling  miKbii)  fancies  and  falso  nuliona 
of  the  relation  of  the  seze*,  etc.  Sexual  abuM-*,  alihougli  tens  inlln- 
cntial  than  usually  supposed  to  be,  do  have  an  injurious  effect  on  th« 
nervous  system.  If  the  h}-Hlerical  condition  develops  in  spite  of  the 
precautions  advised,  remedial  measures  become  necessary.    The  cou- 
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dition  of  uiwmU  must  be  removed  by  clialybeal^a,  a  gen«rouii  £tt, 
and  suitable  exercise.  Tbosp  tonics  are  most  suitable  which  hire  > 
special  direction  to  the  ncrvoii*  Nvntetn,  bk  arycniatc  of  iron,  8tr;«4iiiit, 
an<l  the  plii>fph»t<-x.  A.i  the  ojijio^ilc  roiiditinn  iir  [ih-lhont  may  eiiM, 
alchuiigh  li'-s.i  (-(immifn  chan  aiwemia,  iron,  arsenic,  ami  sirj-chnia  should 
be  avoided,  and  such  remedies  as  the  bromides,  gelaeiniain,  and  clan- 
otfuga  prescribed.  For  wimplo  hysterical  ecisuros  vitfaont  cooml- 
»i(iTi«,  thi;  dixir  of  valcnviiiatc  of  ammonia,  a  camphor  juirp,  a  little 
fluid  exti-iit-t  of  valerian,  or  a  few  drop*  of  llo)fman*H  aiiodym-,  rrpvalM 
every  few  minutes,  will  terminate  the  seizure,  in  the  convulaive  fonn, 
as  the  trismus  is  difficult  to  avercome,  inhalations  of  amyl  nitrite  or 
of  ether  msiy  he  practiced,  rectal  injections  of  tnrpeDtilte,  anuonu- 
at.od  valerian,  tini-lurc  of  aMiFu-tida,  or,  in  riulrnt  cases,  a  ninnK 
(juanlit.y  {^  gr.')  of  morphia,  hypodennatically,  may  t>e  adrainit- 
tercd.  For  the  variou.i  (^implicaiion.t  of  hysteria  the  rcjwnrce*  of  tb 
therapeutist  are  severely  tried.  Migraine  or  cla\'us  may  be  cureihf 
attention  to  the  jjeneral  health,  and  by  such  remedies  as  guarana,  fixx, 
nux  vomica,  arsenic,  nconitia,  galvanism,  etc.  Hysterical  aphonia  mi 
dysphagia  may  s<>mctim<'H  be  rurcd  tnHtunlly  by  faradic  application. 
AnavthcKin  in  most  Hiiceeiwfolly  treated  by  the  dw-tric  bnnh,  a  rtroin 
currctil  being  applied  after  drying  the  part  well.  The  various  funin 
of  hysterical  paralysis  require  faradic  applications.  A  dng;le  appli- 
cation may  overcome  paralysis  of  long  standing,  especially  if  the  io' 
pression  made  by  the  (•!e<'tririty  in  wc-oqjlcd  by  tact  and  moral  font  , 
on  the  part  of  thv  physician.  Alilchell  hait  devi.seil  n  plan  of  treataj^H 
for  bcd-fo-Ht  hysterical  subjects  which  seems  very  Mieoessifiil.  It  coanV 
in  the  combined  use  of  massage,  faradizations,  and  torcvd  fovdinf 
3fassage  consists  in  friction,  kneading  and  tapping  of  all  tbe  miudM 
except  those  of  the  face,  in  )UL«ivc  mntinns  of  all  the  joints,  iBil  ii 
muscular  motions  ]>r<:>clueed  by  faradic  ap]>licat!onN,  Tbe  frictionsiM 
made  with  lard  or  cacao-butter.  The  diet  consists  al  lirnt  of  milk  only, 
but  additions  are  made  to  it  from  time  to  time,  until  ultrmatelr  tb* 
feeding  is  very  libenil.  Xn  exercise  is  allowed,  but  all  movements  W 
made  for  the  patient,  which  Im  cxerrlse  without  voluntary  effort.  B*- 
markable  fcaio  in  weight  takes  place,  and  vhnn  the  ImprorrnaX 
reaches  a  certain  point  systemio  voluntary  exitviM)  b  bcgnn.  An  im- 
portant point  in  Mitchell's  treatment  is  the  oepanilioti  of  the  palifot 
from  all  her  former  associations  and  the  superabundant  Hvmpalbj*' 
home.  She  is  placed  in  charge  of  a  nurse,  on  a  diet  of  milk  ;  haDKir 
takes  the  phu^e  of  her  indifference  to  food.  She  is  placed  in  bed.  »oi 
not  permitted  to  move  ;  thn  desire  for  aeiion  grows  ont  of  the  ntiaff 
raonoliinons  idleness.  She  is  acti'd  on  by  the  electrical  forw,  and*? 
the  moral  force  of  her  new  environments,  and  cUmulated  In  wuetkinl^ 
ing  by  the  ingenious  suggestions  of  an  acute-minded  phyaktaa.  Tk 
result  i«  Hhv  is  cured. 


NBITRASTHEKIA— SPINAX.   miUTATIOH. 

Definition. — ^Tbe  Icrm  nevrtMA/inia  was  originaUf  appli«d  by 
BoHi'liul  •  to  signify  the  nervous  state.  ITiis  application  of  the  term 
lia«  been  revived  by  Dr.  tJeorge  51,  BearJ,  wbo  has  also  exlended  its 
raeaninfc.t  It  is  now  employed  to  designate  an  exhanstion  of  l)i«  ner- 
Tous  s}*st«m,  occurring  in  a  pcctilior  type  of  constitution — the  ncarotio 
tWBperatnont. 

Causes.— Ilic  moHt  imponant  iMUhogenctic  factor  i.i  a  peculiar  typs 
of  uor^'OHit  Hyatciu,  usually  inbcritet),  or  coiislructei)  by  the  onion  of 
pArenls  having  a  predominating  nerrotia  B^'stem.  This  type  ischar- 
aotoriiced  by  prepocily  in  tbc  development  of  (he  mind  ;  by  a  nert'ous 
system  of  exceeding  sunceplibility  to  ini|irc»»ion!i  of  nil  kinds  ;  by 
fe«blcne»s  of  the  function  of  digt^ittion  ;  by  an  imperfect  secondary 
assimilation  ;  and  by  an  inefficient  action  of  tbe  excretory  organs. 
Tlie  kind  of  moral  and  intellectual  mining  to  which  such  subjects 
may  be  submitted  —  tbe  cultivation  of  ilie  feelings  and  emotions, 
ratber  tlian  the  robuster  reasoning  faculties — inrrcascs  tbc  suseo]>ti> 
bility  and  tbc  mobility  of  tbo  nervous  system.  Tlicso  unforlunalc« 
aeijnirv  the  habit  of  frequrnt.  interrogation  of  tbcir  organs,  antj  benoe 
become  keenly  i»>gnixitril  of  iitl  iMXiily  sonfationif.  Tliey  limit  lay  |J)9 
groundwork  of  a  Mlfish  valeludinarinninm,  whtcli  necls  but  little  cn- 
coorsgement  to  expand  into  any  kind  of  nervous  <ltst urban cc.  TIickc 
flubjoots  revel  in  tbe  oonsciouimeAs  of  po<*seK«ing  a  ma«t  irritable  ner- 
vous system,  and  dwell  in  a  moral  atmospbere  uf  interminable  bodily 
sensations,  und  are  besot  by  fears  that  some  part  may  become  the  seat 
«f  pain  or  other  nervous  disturbance,  ^'ery  often  a  nervous  girl  has 
ft  foolish  mother,  or  some  cbwe  nilutive  or  friend,  who  i:<  the  iMnfidanl 
and  repository  of  her  fears,  her  feelings,  and  Iut  actual  ]>ains,  and 
synpathy,  suggestion,  and  approval,  magnify  her  nervous  troubles  in 
•very  way.  The  imagination  given  loose  rein,  and  the  attention  fixed 
on  some  one  or  all  of  tbe  organs,  the  way  is  prepared,  and  the  nervous 

te  inaugurated.  Such  is  the  usual  development  of  neurasthenia  tn 
len. 

In  men,  the  neurotic  Htato  riisting,  nenrastbonin  is  caused  by  the 
ToriouB  kinds  of  disturbance  to  which  men  are  subjccteil.  Self-abuse 
from  puWrty  to  twenty-flve ;  sexual  excesses  after  marriage,  or  from 
puberty  on  ;  dyspepsia ;  excessive  attention  to  study  or  business — are 
tbe  chief  causes  of  nervous  disturbance  in  men,  prepared  for  it  by 
the  training  aliovo  mentioned.  Although  to  excessive  mental  work  or 
attention  to  buiinc«4  is  ascrihcd  the  cau«o  of  nenroDS  derangement, 
it  is  probable  that  tbe  work  la  only  hurtful  because  carried  on  under 
improper  conditions. 

V.irion«  morbid  states  of  tbe  nervous  system  have  been  supposed 
*  Aunteld, "  Des  KlvtoMs,*  p.  4TB.  f  "  0"  N'Mraiihenk." 
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to  pxim  in  tlii^o  eiiM-!t.  Tlic  ([tiiial  pain  and  tendemen  vtM  it 
on«  lime  conHidered  In  indicate  coogestion,  and  the  back  was  enpptd, 
blistered,  cautemed,  aod  otherwise  maltreatod.  Then  th«  UwoiTiif 
Epiaal  aniemia  was  proj>ounded  by  Ilammond,  and  the  opposite  plu «( 
troatnient  w&»  carried  out.  Kcccntly  Jvwdl,  of  Chicago,  bw  !■  A> 
moilt  dogmatic  niunncr  u«ert<.'d  tiknt  X\w  nutrition  of  "  the  MoiiliR 
tract"  in  impaired,  that  thorc  occun  a  "  Kuhiitaiitial  interstitial  ]md 
the  ultimaiL-  nerve  olenientn,"  and  tltat  this  condition  ia  Uniit«.>d  toeu^ 
tain  "horizontal  zone* "of  the  spinal  cord.  Not  only  docs  be  tiff 
no  evidence  of  the  important  pathological  condition  su|;p^fitcd,  bat  b 
entirely  ignores  the  mental  state  which  precedes  tJie  local  spiul  it- 
TRngcnicnt.  lie  further  assumes  that  the  impurcd  nutrition  of  tk 
OOrd  in  indtiocd  by  tivefitciian  aud  ovfr-excUatittn,  Orcr-actKNi  Ml 
up  a  nutritive  alturatiun  in  the  eorU  at  certain  "  allitudvn**— ■■  IW 
"lumbar"  and  "brachial  zone,"  by  whioh  we  suppose  he  meaiu  lb 
dorso-lumbar  and  cervical  eDlargemcnts  of  the  oord.  Id  tbese  pottl- 
lntc»  he  assumes  that  nenrastlienia  is  a  disease  of  thow  who  labor; 
whereas  it  is  common  experience  that  the  idle  and  luxurious  are  mm 
prone  to  thi«  peculiar  disturbance,  which  it  hence  a  dtMc-iue  tnorc  Of^ 
cially  of  the  well-to-do  classes.  In  fuel,  there  is  probably  tw  choDp 
ill  the  Kpinal  cord,  uh  no  deviation  from  th<'  noroial  has  Itera  dutrcied 
on  cloKu  innjicctiou.  Besides  (he  obvious  functional  derangnaenl «( 
the  orgauH  of  vegelalive  life,  the  most  important  change  is  in  the  eof 
tors  of  conscious  impressions — in  that  part  of  the  brain  where  ftn- 
pheric  excitations  of  all  kinds  are  irnnslut^'d  into  conjieina^oess. 

Symptoms. — There  is  no  organ  or  part  of  the  bixly  free  fram  MBi 
kind  of  disturbance.  The  appetite  is  poor  or  eapricions,  and  food 
oecosionx  distress ;  in  extreme  vajtcM,  the  most  bland  and  simple  anidr 
exciu-a  pain  and  nauHca.  Pain  is  experienced  in  the  left  side,  in  (bt 
left  liyjiochundriuni,  and  is  often  referred  to  the  position  of  theapei- 
beat  of  the  heart.  Gaseous  distention  of  the  stomach  and  gasrocu 
eructations,  somelimes  of  enormous  volume,  and  oonviiiting  of  air  W 
carbonic  acid,  are  usunl.  Torpor  of  the  bow<l«,  llie  fieces  in  g^oboUr 
halU,  oflcn  coated  with  mucus,  sometimes  gray  and  pasty  and  sof^ 
and  flatulence  with  colio^puins,  ikre  always  present.  The  nnirilioB  ii 
usually  poor,  the  Hubculancous  fat  scanty,  the  muscles  flabby  and  de- 
ficient in  power.  The  pulse  is  quick,  the  tension  of  llie  TeeevU  Iw, 
the  heart  irritable,  and  attacks  of  palpitation  are  fn-qucnt.  The  Viu^ 
motor  system  is  in  a  highly  mobile  state,  «liown  by  the  chillineM, <eU- 
ne«»,  and  paleness  of  the  hands  and  feet,  wliich  are  apt  to  be  coratd 
with  a  clammy  moisture,  alternate  flnnhings  and  pallor  of  the  faee^ia^ 
the  Kudden  and  great  Tariationx  in  the  tension  of  the  arterial  systen. 

The  !i]iecial  Hcnsci  are  variously  affected.  The  eyes  are  nsviDy 
very  intolerant  of  light.  At  first  some  difficulty  in  reading  is  experi- 
enced, the  page  is  blurred,  and  frontal  headache  follows  the  atteiiif> 
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',  for  even  a  few  minutca^  Then  the  eyes  are  shaded  by  turning 
Sead  from  the  light,  the  blinds  are  drawn,  and  riiding  by  artificial 
li|;ht  is  ^ren  np.  Soon  al)  ilh  of  the  cye«  i»  nbantloiicd,  tfao  room  u 
kept  dark,  and  ihv  fnintct<t  rny  of  light  awakens  acute  |ain  nnd  lioad- 
atihc,  with  vvrttgo.  Henring  ut  a]>t  U>  be  abnormatty  acuti-.  Harvh 
•ouodx  oe«asion  distress,  and  sadden  loud  noises  crash  through  ths 
brain,  pn>ducing  great  pain  and  giddioeas,  even  faintne« ;  and  thuSr 
gradually,  all  light  and  all  Bound  are  excluded  from  the  apartment  of 
tlie  moHt  pronounced  examples  of  nvnrastbenia.  Sbaqi  tastes  oSond 
in  fomi,  and  disagrc<<able  odoni  vxvite  nnufca  and  faintoess. 

Probably  the  cnrlieMt  nianifiatalioa  of  nervoua  exhaustion,  and 
ofton  Utv  only  Important  ono^  in  men,  ia  an  irritability  or  weaknea 
of  tltc  mental  faculties.  After  some  exhausting  effort,  lit«rary,  iciea- 
tific,  or  in  businoaa  pureuita,  or  coming  on  gradually  in  the  coufM  of 
the  daily  occupations,  if  is  found  that  any  sustained  attention  or 
thought  cxcitc^i  bcailaohc,  giddinccw,  or  a  strung  mituK  of  wearincM, 
an  obstinate  wakefnlneiw  that  cTen  powerful  loporifics  only  tvm)K>ra- 
rily  relieve,  acconifiauied  by  a  feeling  of  congestion,  of  vacuity,  of 
coldnena,  tingling,  and  creeping  sensations  in  the  scalp,  sudden  con- 
csanons,  located  a]>parenely  in  the  depth  of  the  brain,  and  varioos 
UDOomfortable  and  odd  sensations.  Tbcre  is  itsiially  a  predominant 
idea  connected  with  th«  mental  state ;  there  is  constant  dread  of  apo- 
plexy, epilepsy,  or  gradual  mental  failuru.  TliOM  subjvcU  arc  liable 
to  fiaroxyniiiK  of  lieailanlie,  frontal  or  oMnpital,  aocompanicd  by  nausea 
and  jtatjiitatiuii  of  the  heart,  coldness  of  the  surface,  and  a  tormonting 
dread  of  immediate  dis^tJution.  They  become  morally  cowardly,  weep 
on  tJie  elightest  provocation,  and  have  all  of  the  fancies  of  the  hypo- 
chondriacal and  hysterical. 

Id  the  female  subjects  of  this  condition,  especially,  there  is  mncb 
spinal  tondonww,  with  tlio  usual  phctwmena  of  ^inat  irritottOH, 
Males,  also,  have  tender  Npinul  a]>c>iihy»c«,  but  women  HuJFcr  more 
from  this  condition.  Ute  slightetit  pren-iure  on  one  of  lltese  spot«  will 
make  ihem  wince,  cry  out,  indeed  ;  all  pressure  uf  stays  and  of  skirta 
ill  taken  of,  and  tlic  muscles  assume  odd  positions  to  relieve  the  parta 
of  the  weight,  lateral  curvature  is  thus  induced  ;  the  muscles  on  ooo 
side  will  be  found  prominent,  rigid.  retqwDdlDg  with  abnonnal  rcadi- 
ucss  to  faradic  excitation,  while  the  cotrespoodiDg  ami  ^ymmetncal 
■nuHcles  are  thin,  lUttcni><l,  and  weak.  Pains,  weakness,  and  strango 
sennaiiotis  arc  referred  to  the  lower  limbs.  At  the  ouUtct  walking 
soon  induces  fatigue,  and  is  followed  by  muccalar  pnina  and  hack-adMi 
Gradnatly  the  efforts  to  take  exercise  are  abandoned,  the  patient  re- 
maiiM  in-doors,  then  docs  not  leave  her  room,  occupying  most  of  tho 
tins  a  rocking-cliair  and  the  sofa.  The  room  is  jealously  closed  against 
light  and  sound,  and  the  patient  reclines  in  the  loosest  of  clothes  on 
her  sofa  or  in  the  bed,  every  orgaa  in  a  atato  of  rebellion.  FinaUj, 
44 
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nil  powt-r  It  lost  in  the  legs ;  a  Atrong  fsradic  carrent  c*atta  utitc 
oontnwtiona  of  the  muscl«B,  but  no  pain. 

The  sexHsl  fuiKaioDK  nrc  always  distnrbed.  In  tfa«  male  tbere  u  i 
decline  in  Ihc  vigor  uf  the  crcotioDM,  >nd  not  unfreqnentlf  funetioul 
iinpotcni'i-  results.  Tlii.-i  topic  tivconieH  the  pix-dotniiunt  idea,  a>l 
the  uidividual  is  haunted  wiih  a  thouitand  fanoic*,  of  wbic4)  "a  Umttt 
manhood  "  U  always  the  end  of  the  series.  In  wotn«ii,  tlw  nwattnii 
function  is  perverled.  Sometimes  there  is  amenorrbvea ;  aoiiittim 
nwnorrhagia.  ^tomc  disrase  of  the  uterus  is  often  the  predoimiMBt 
idea  with  the  female  Kt:bjeet8  of  neurasthenia. 

Course,  Duration,  aod  Termluation. — In  what  mode  it  haa  derelgptl 
w  whatever  form  the  vagarieci  have  ansnined,  the  conrw  of  thMe 
is  protracted.  The  condition  of  fmietional  deprewion  of  the  Bcrreat 
eysiem  reoognixed,  these  patients  are  siibjei!t«d  to  the  unual  rontiiw  <4 
tonics,  stimulants,  and  nutrients.  They  are  filled  with  iron,  RU^cliBi^ 
good  food,  and  oiit-door  air  and  exercise  is  enjoined,  but  to  Ultle  |ii^ 
pose.  Hhul  up  ill  darkened  rooms,  with  some  slave  of  mother  or  a 
ter,  Ihest^  wrctchvd  invalids  pursue  their  monotonous  lives,  content,  ib 
the  mid.st  of  thi'ir  fanoiev  and  their  suffering*,  wltli  those  atlcnticM 
whidi  tn'A  their  nelliiih  invalidixm.  Tin-  male  neurarthenir,  byp* 
cbondriai'al  and  yea  hopeful  of  relief,  abiuiduiis  biniitclf  to  thi-  isM' 
gence  of  his  woeit  or  occupies*  hiimtclf  in  llie  fruitless  searub  fur  a  can 
which  will  accord  with  his  own  notions^ 

Treatment.— Moral  management  and  hygienic  influeoces  urtaj 
important.  It  is  known  to  all  who  have  bad  any  considerable  txptti- 
ence  tliat  there  are  many  nervous  invalids  in  every  commonity  *b) 
have  been  subjected  to  various  and  often  severe  kinds  of  trrXnW 
without  any  good  results,  Mitcheir"  plan  of  treatment,  referwd  M 
under  the  preceding  article,  ij<  well  adapteil  to  the  cure  of  th^w  am 
It  is  probable,  however,  that  a  ooniitderable  proportiMi  relapte  wla 
retumttd  to  the  iiiflm-nce  of  their  former  snrroiiDdings.  In  all  nnin- 
thenics,  a  permanent  change  in  their  associations  becomes  neccMMT 
if  permanent  relief  is  to  be  obtained. 

General  faradization,  central  galvanisation,  ibo  electric  batk,>ri^ 
sparks  dr.iwn  from  various  parts,  are  of  grval  value.    The  efcrtW 
tri^nttnent  mav  be  advnntagi'ously  combined  with  massage,  fricli^ 
of  the  whole  Burfaci-  with  tumw  aiiinial  fat,  and  regulated  excniB 
The  mctlioda  of  hydrotherapy,  especially   r««ideDce  in  K»m  pt 
ciomly  managed  estabtii^hment  in  a  mount^nous  region,  ic  to  tw  ca» 
mended.     Of  the  mediciu.al  management,  coddiver  oil  and  iron  "f  *• 
nulrient  class  and  strychnia  and  picrotoxinc  of  the  spinal  stinwW 
el3«K  may  be  advi«cd.     Arsenic  and  nnx  vomica  are  valuable  a*  >p«<» 
remedieii  for  feeble  digestion.     Phosphites  and  phosphates  •»  o**^ 
tonics  arc  useful.     !l  should  not  be  forgotten  that  medicinal  ilttiiM^ 
subordinated  to  the  moral  and  hygienic  managvment. 
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CATAI^PST. 

Deftiiitioii. —  Catalr/wj  is  apjtlicii  to  a  state  with  or  without  loss  of 
fOD8cioiisDc»«,  in  which  thi?  cerchi'al  fuDctions  are  in  a  state  of  sus- 
pviwion,  anj  the  Viihintary  mnsviilur  itysti-ni  in  -^  position  of  (isoJ 
rigiility. 

Pathogeny  and  Symptoms. — C'atalopsy  rart-ly  occiint  im  an  indcpen- 
tlent  affM-iion,  and  is  usually  associated  with  ocrlain  kinds  of  mvntal  dis- 
order— with  ecstasy,  liystpria,  and  flomnaaibuliam.  Young,  ituprcsa ion- 
able,  and  m-rvous  Hiibjccts  aru  particularly  liable  to  it.  The  attacks 
oectir  sudtivniy,  and  urc  not  indii-iitcd  beforehand  by  striking  phe- 
Tiomcna.  It  in  inu"  thai  pnidronu'H  may  occur  ;  there  may  bo  changes 
.in  tho  feelingly — fadncss,  Mncxjicctcd  gaycty.  a  state  of  apprehension — 
nrai-tuul  jiitin,  iicad:i(.-!ic,  and  gi-neral  intiKciilnr  HorcRCNS  may  be  felt,  or 
vcTti^),  yawning,  gaping,  a  condition  of  unn-^il,  may  vamv  on  ;  but  thcM 
wnitaiioits  are  neither  necessary  nor  oonstanl.  The  patient  iM  attacked, 
in  wliat  position  soever  at  the  time,  as  if  petrified,  but  there  is  no  muscu- 
lar relaxation  ;  on  the  contrary,  there  is  a  state  of  tonic  rigidity,  the  an- 
tagoniMJc  miixcnlar  gronps  acting  with  equal  tension.  The  conacious- 
nrf*  \t  aiKtlixlied  in  the  »cnBc  that  nil  exterior  objects  have  vanished, 
and,  although  inipreM^iotiK  may  be  re<-eived,  they  produce  no  rcaetionM. 
While  the  mind  is  in  abeyance,  the  iniittculiir  cyKtem  iit  in  a  condition 
of  touie  apasm,  resii^ling  passive  motion  and  over  which  no  voluntary 
eonlrol  is  eierted,  and  the  muscles  are  suddenly  fixed  in  the  poitition 
in  which  they  were  when  the  seizure  came  on,  as  if  set  in  atone.  Al- 
though the  moscles  are  not  acted  on  by  the  will,  they  afterward  Bub- 
init  to  passive  motion,  Htid  remaiik  in  nny  position  in  whioh  they  aro 
placed.  But  little  rcxUlancc  in  then  opponcd  to  ptuts^ive  motion  ;  tlio 
ni«inben  an?  perfectly  flexible,  and  yet  when  fixed  in  a  certain  posi- 
tion n-mnin  immobile,  and  without  trembling  or  vibrating.  The  Ijmba 
mnv  )h-  put  into  the  most  odil  and  uncomfortable  attitudes,  and  main* 
taiu  tbera  against  gravity  for  some  time,  but  tho  muKck':i  at  Ictigth 
begin  to  tremble  and  ultimiitely  yield  aceording  to  gravity.  Tho 
Bppcaranco  of  the  patient  in  very  pcc^uliar,  fitting  or  wtanding  inimo- 
Ule  io  a  fixed  attitude,  Glaring  straight  forward  and  upward,  the 
eoanlttiance  pale  and  rigid,  b^e.^thing  scarcely  perceptible,  the  pulse 
anali  And  weak.  On  touching  the  conjunctiva,  there  are  faint  more- 
menta  of  the  eyelids  ;  and,  if  articles  of  food  arc  placed  well  back  into 
the  pharynx,  swallowing  is  indiicdl,  but  the  org.nnic-  like  the  voluntary 
movemrntH  are  performed  imperfectly.  There  may  be  entire  abolition 
of  ihc  M'lwation  of  touch,  of  pain,  and  of  rcDex  movements  ;  but  in 
otber  cases  the  patients  have  a  partial  knowledge  of  events  transpir- 
ing during  the  seizures,  and  in  a  few  instances  hypenesthesis  has  been 
auticed.  During  the  attack,  the  surface  i«  cold,  and  the  temperature 
falls.     When  tlie  paroxysm  ends,  the  putitiit  Hudd<!nly  rouses,  talt<:s  % 
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doep,  sEgbing  imtplrtitiun,  yawiiN  widely,  anJ  g*p«  loudly,  u  U  vik- 
ing from  a  profound  and  protraftt-d  sleep. 

Course,  Duration,  and  Tennination. — The  attacks  of  catalepsy  ray 
111  frequency  and  Hovcrily.  They  mny  last  a  few  minntQa,  «mnl 
hour',  or  for  iUyn.  Tlicro  in  no  rvgiiliirily  in  the  appcanuioe  of  At 
atta<'kii,  and  in  tlii!  iiit4>rval  tlit!  jiutieul  may  have  good  health,  bat  an- 
ally  Rufft^m  from  hyuti^ria.  After  the  Orel  attaclu,  the  patieot  siay  n 
once  TOBume  her  ordinary  occupation,  but  repeated  recsrreneea  tH  tf 
It  patholof^ical  condition  of  the  nervous  ftystem,  exhibit«d  in  the  varicm 
pbciiomcna  of  ncurnclltcnia.  As  cjitalepsy  \a  SMOcUted  with  ooua 
forms  of  in<rntal  ilcrangcmcnt,  it  i»  probable  that  iU  appcanuoe  Bij 
BometiineH  indicate  thu'  occurroneo  of  micb  mental  disorder. 

Tra&tnient.— Only  the  prolracted  cases  reqtiire  attention  diirinf;tbc 
paroxj-Bin.  Those  cases  which  continue  for  days  require  alimeotatMB 
by  forced  mciisurcs.  The  food  may  be  placed  well  hack  into  tbt 
pbarj-nn,  or  liquid*  may  be  introduced  through  an  (Mophagfal  tub* 
passed  by  the  nare».  A  few  minimK  of  ainyl  nitrite  inhaled  mayidfci 
to  stop  the  paroxysm,  and  the  liypodennalic  injection  of  morphia  bi; 
bo  equally  as  effective.  The  imual  antispasmodics — as  asaf cptida.  nb- 
nan,  camphor,  turpentine — niav  bi*  t'lnployed  by  the  stomach  or  recmm. 
Tile  must  important  measures  are  the  prophytftctic,  to  prevent  thf  ft- 
torn  of  the  et^ixurea  by  improving  the  tone  of  the  nerrous  aysten-  I* 
anaemic  oasitu,  iron,  the  phosphate*,  and  qiiinin,  irp  the  most  approft^ 
ate  remedies.  Change  of  itcenc,  agrvcJiblc  variety,  oceupation  ^ForilBg 
the  mind  entertaining  employment,  arc  very  conducive  (o  the  mfBti' 
and  morsi  stamina  of  anch  subjects.  Electricity  may  be  cmploytd  f«. 
the  donble  purpose  of  arousing  patients  from  the  cataleptie  stale  u'l 
for  impniving  the  tone  of  the  nervous  system.  The  methods  of  tJtar\ 
lueut  applluahle  in  liy«turtK  uru  aUo  UMtful  in  catalepsy. 


PABAJL7SI8   AOITANa 

Deflnition. — Par^lynla  iirfititns,  or  thakinff  pnUy,  ia  mnfseolartmiKr 
occurring  with  loss  of  power,  the  subject  of  the  diseaw  being  adnacvd 
in  life. 

Causes. — Although  rarely  Been  under  forty  years  of  a(^.  H  4«* 
occur  earlier,  Uuchenne  having  met  with  a  well-marked  esampleio* 
man  of  twenty.  The  two  sexes  are  about  equally  affrct<4.  HereBlJ 
i»  apfiarcntly  not  concerned  in  its  propagation.  The  principal  <aw* 
besides,  probably,  a  peculiar  state  of  the  nervous  ayatem,  are  »twa| 
emotion,  fright,  grief,  anxiety  and  similar  moral  impressions.  Erp* 
ure  to  cold  and  dampnuiw  for  a  lengthened  period,  injury  to  pef?^  , 
omi  nerves  of  an  irritative  kind,  an;  aupponvd  Co  cause  tli#  &a 
aometimiii.  It  is  said  to  be  more  frequent  in  the  Anglo-San«  (»* 
(Charcot). 
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Patbological  Anatomy. — in  a,  certain  proportion  of  ca»es,  tioi  dvfi. 
itic«,  tiowi'Vi-r,  iiu  k-Hion»  of  »ny  kitt<)  have  been  diacovercd  ou  poet' 
mortem  ox-iRii nation.  In  other  cumin,  induration  (svlerosla)  of  the  pons, 
rflBMluItu,  itib(-roula  (juadrigt-mina,  ami  lalvntl  oolumiLt  of  thv  cervical 
terd,  )iad  liet-n  diitoovered,  but  Charooi,  nilb  JuHtici-,  iloiibtH  tliv  rcla* 
(ton  of  the  leatons  to  the  BVinptoms.  In  a  third  group,  thv  UitionN  of 
diasoounntcd  KcleriMis  have  bc«n  confounded  with  those  of  p.iralyaia 
tgltsitt.  A  eoini duration  of  tlii-Mi  facts  rt.-iiilcrs  it  evident  thai  tliia 
diMMo  iit  a  iiL-uroNi«,  a  functional  diitordcr. 

Symptoms. — In  the  targeitt  number  of  cunt's,  paraljititi  agitans  comes 
on  siowir,  a  flight  jerking  oceurriug  in  a  thumb,  band,  or  foot— ui  flex- 
ion of  the  thumb  and  linger,  pronation  and  supination  of  the  foreann. 
Any  effort  of  thu  will,  un  graitping,  writing,  or  vralking,  will  stop  the 
UTOgalar  motionit.  Tliv  trembling  follows  n  corlain  order  in  its  prog- 
ress from  the  point  of  hi-ginning.  If,  fi>r  fXiim]>U-,  the  right  hand  is 
Hmt  attacked  by  trembling,  after  aonie  montlia  or  yvan,  thv  right  foot 
will  l>eeome  affected,  then  the  left  hand,  next  the  left  foot.  R:tn.-Ij'  is 
the  middle  line  crossed,  bat  sometimes  this  occurs :  thv  right  hand 
fin<t  attacked,  th«  next  is  the  left  foot.  Tlie  tremors  are  often  con- 
fined lo  one  side  of  the  body  for  n  long  time — hemiplcgio  typo  :  k'ss 
frequently  to  both  lower  rxtrvmllie'' — )>amp1vgic  type.  The  head  is 
gimerally  unaffected.  In  Kome  oxcoptiunal  cam.%  a  fwling  of  fatigue, 
or  twiiralgie  pains,  prec4>dA  for  aornc  time  the  Irembliag,  and  nru  ex- 
perit-nciHl  in  the  same  limb,  which  is  subHeiuently  attacked  by  tremorw. 
Sometimes  the  disease  sets  in  abruptly,  in  couBeqnenco  of  some  sudden 
shock,  and  may  then  afl'ect  one  inemb«r  or  attack  them  all  simultaue- 
ously.  In  what  way  soever  the  dlsv-om;  began,  tlte  symptoms  of  this 
initial  {x-riod  cimlinuc  from  one  to  three  years,  and  thin  pass  into  tho 
IktiihI  of  fixed  tntemiity.  When  complete  in  its  development,  all  the 
memlM-ni  invaded,  the  trembling  becomes  almost  incessant,  but  it  is 
not  equally  severe  at  all  times.  Mental  emotion  and  excTciw  ineroaao 
the  trembling,  and  there  arc  periodrt  of  exacerlMitlon  witlioat  any 
apparent  reason,  and  sleep  and  ehloruforra  nanooab  suspend  it.  TIio 
trembling  consists  in  siiccrmivc  jerks — mascular  contraction  and  rcl* 
axaiion ;  and  in  tliu  hand  sometimes  tbo  thumb  and  fingers  assume  a 
pciMitlon  and  mov<-mont  like  the  rolling  of  a  pilbmass.  The  hea"!  and 
ne<-k  are  itot  affected.  The  niusdex  of  tin-  face  an^  nifltiotdoui,  tho 
coantenaDoe  fixed  and  stolid,  tho  mniwlej  of  the  jawi-s  are  unaffi<cted, 
and  there  is  no  nrstagmn!(  or  uHcillations  of  the  eyes.  The  tongue  ia 
somewhat  trembling,  (he  lips  are  compressed,  and  speech  is  slow,  de- 
liberate, anil  jerky,  aa  if  the  pronunciation  of  «tach  worii  rcfjiiircd  a 
great  effort.  The  muscles  of  the  hand  and  of  tbn  neck,  Ixxly  and  ex- 
tremities, asnnne  «  position  of  characteristic  rigidity,  preceded  by 
pains  and  cramp,  usually  cupposed  to  be  rheumatic,  '^le  flexors  aie 
SnX  and  must  sniverely  affooted.     The  patient  assumes  a  cbaracteristio 
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atlUu<lc,  Uto  bnily  licnt  forward,  llic  iiix^k  ri);i(i,  ninkhig  tbv  rcrUbn 
pFoniinona  still  niorv  pronkinent,  thf  bands  Sexeil  tmd  defornted,  cs|ir' 
cblly  in  the  tiugers  and  the  whole  preeentinff  a  strong  ^milarilr  lo 
the  joint  troubles  of  chronic  rheumatism.  Similar  dcformatiotM  ocror 
in  the  lower  cictr(.'TDitii.-x.  Il  occa»ioTiullf  )inpiK-ii<  tli»t  rigiditjr  nd 
deformity  uccur  with  t.ht;  firxt  it|>]H'»r»nc<;  »f  iIm:  Irombting.  Notwitb- 
Rtanding  tho  tumbling,  ihe  miitor  acts  can  be  porformi-d  ;  ihcTirt 
retarded  rattier  than  feeble  (Charcot).  Tlie  musclea  are  easily  lirtd 
and  tbe  least  effort  causes  a  strong  sense  of  faiigne.  As  a  nwalt  of 
the  peculiar  disability  of  the  muscles,  the  subjects  of  panlyus  i^ 
tans  have  a  pcculinr  giiit.  Tliey  riitc  slowly  and  arv  ddibvrstv  in  Matt- 
ing,  hilt,  when  nndtT  vxy,  they  go  in  n  ilog'lrot  with  llic  tir^  uJ 
body  directeil  forward.  Konii.-tiiiii.iii  relrupuUion  oci'unL  Gina  i 
littlf  jt^rk  backward,  tbcy  run  backward  nolil  tbey  falL  BwWatle 
feeling  of  fatigue  just  mentioned,  these  patients  suffer  from  a  twiM; 
of  evil  sensations.  Une  of  the  most  distremng  U  the  "  fidgets,"  a  fetl- 
ing  of  unre»t  in  tbe  limbs  associatnJ  with  tlic  imprcwion  of  on  im- 
eistible  necei^nity  for  niovcmcnt.  ScnKatiupo  of  |i3in,  toucli,  and  Ub- , 
peniture  are  normal,  but  n  titibji-ctive  MMift^lion  of  beat  b  often  fcAJ 
(C'liarcol). 

Course,  Duration,  and  Tennination.— This  is  a  disease  of  -nrj  ka^ 
duration — it  may  be  thirty  years.  The  first  or  formative  6t«g«  bit* 
from  one  to  tliree  or  four  years ;  the  period  of  maximnm  inlcBfl^ 
continiiirt  from  two  or  three  to  twenty  year*.  During  thia  long  li»< 
there  u  a  progrea-sive  iiicro^Me  in  tlio  Hyniptunis,  until  finally  tfc< 
patients  are  quite  dis.iblt!d,  contined  to  the  chair  or  to  tbe  cowk 
The  muscles  undergo  more  or  less  fatty  change,  and  waste  a  gooJ 
deal.  At  the  terminal  period  very  eonsideiablo  prostration  ctmf 
on,  tbv  iiriiii;  and  fieecK  are  pamed  iRVoliintarily,  and  (be  mM 
beeomen  eloudy  and  waiider».  JuHt  Iwfwro  death  the  trembling  noj 
cease  entirely. 

DisgnotUH. — Paralysis  agitans  and  dinKominated  sclerosi!!  weTe«B-| 
founded  together,  until  Charcot  pointed  out  tbe  difference  b<««««s 
them,  Khowing  thai  the  tremors  of  the  former  aro  alirays  pmoL: 
while  in  the  latter  they  oi;pur  only  when  purposive  morcmeati  jwj 
undertaken.     In  senile  tn-mbling  tlio  head  is  chiefly  affecfrd,  asd  ' 
movement  is  merely  that  iif  trembling  without  tbe  peculiar  j«rldais< 
paralyKiH  agitans  ;  in  the  former  there  are  not  paresis  of  the  muxloi 
aliffne^s,  deformity  of  the  extremities  and  the  impalsc  to  (onai 
propulmion  and  to  rclropitUion,  characteristic  of  the  latler.     Mcrmriri 
tremor  occurs  in  llKwe  who  are  engagied  in  some  occnpation  rMjninMI 
eiposure  to  the  vapor  of  mercury,  and  it  differs  from  paraiytds  if^ 
in  being  purposire,  accompanied  by  troubles  of  coSrdination,  iWx* 
of  vipiion,  by  .■»  gniyinh-blue  line  along  the  margin  of  the  gMB^ly* 
fetid  breath,  and  sumcUiiMM  ptyalisto. 
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Treatment. — Thus  far  the  results  of  therapeutical  management 
have  not  been  encouraging.  There  are  several  remedies  that  modMatc 
tbo  Imnbling — fajroscyatnia  according  to  Charcot,  but  in  the  author's 
obaervstion  no  rviiiedy  haw  artcd  m  cflicietitly  as  gelsomium.  Ten 
dropftof  tliL*  fluid  I'xlract  may  be  ^ivcn  llirt-v  tiniex  a  iliiy.  To  modvr> 
al«  the  retrograde  changes,  the  beat  results  are  uliiaiiii^d  fnim  (iiiiutu, 
administered  occasionally — on  alternate  weeks  during  the  forniiiiivu 
period — and  tlic  I  act  o  phosphate  of  lime  with  arsenic,  continued  stead- 
ily for  months  at  a  time.  KiiUnbcrg  has  had  good  results  from  the 
hypoderatatic  injection  of  arsenic,  and  Ogle  from  extract  of  pbyso- 
siigrua.  Monobromide  of  canipliur  hiL>4  appeared  useful  in  t^omc  casc-R. 
The  Boilder  applications  of  bydixilhi-rapy  have  done  giiod  in  a  few 
instances.  From  the  variety  and  diversity  of  the  reriiedios  recom* 
mended,  it  is  apparent  that  no  plan  of  treatment  has  been  satisfactory. 
There  in  a  general  agreement  that  the  galvanic  current  is  useless. 
Eulciilierg  *  nays  In;  han  eccn  no  good  results  from  it ;  Krb'e  and 
Rosenthal'ii  vxperiencc  i»  the  same. 


OHORBA. 

DeADition. — By  chorda  is  meant  a  functional  nervous  disorder,  char- 
acterized by  defect*  of  voluntaiy  eoi'-rdi nation,  and  by  im-giilar  upas- 
modic  movementu  in  certain  groups  of  miineles. 

Csoses.— A  peculiar  mobility  and  iiiipressionability  of  the  ceiilers 
of  coordination  are,  doubtless,  transmitted  by  inheritance.  The  mode 
of  life,  edu<'ation,  and  training  may  induce  this  unnatural  mobility. 
The  diseatte  usually  makes  its  appearance  about  the  second  dentition, 
<W  »l  the  period  of  puberty.  When  the  pri'dinposition  exitits,  various 
^■asM  may  excite  the  morbid  ronipEcxus.  Aiiiong  the  most  important 
of  ibe  cAusativc  inHuenecK  is  rlii-unintisiu,  or  rheumatic  endo-  and  exo- 
cardilis.  Tlie  <-losencss  of  the  relation  is  vaiiously  stated.  Professor 
S*e  is  at  one  extreme,  for  he  finds  in  one  hundred  and  twenty-eight 
case*  of  chorea  sixty-four  cases  of  acnte  rheuinatisni.  Steiner,  of 
Prague,  is  at  the  other  eKlremc,  for,  in  a  scrici*  of  two  hundred  and 
fifty  eattes  of  chorea,  only  four  resulted  from  acute  rheninntinm.  It  is 
UnpoMible  to  harmonixe  these  observations.  According  to  the  author's 
experience,  die  ]tr»porticiu  of  rheumatism  to  chorea  is  about  one  to 
eight — much  more  than  Steiner's,  and  less  than  Si'c'r.  Intcitinal 
worms,  scxnal  abuses,  amcnorrlia'a,  ann'min,  ami  stri)ng  moral  erno- 
l«Nt«,  are  frequent  exciting  causes,  and  lo  these  must  be  added  preg- 
nancy. 

PatbolDgical  Aoatomy. — Tliere  are  no  constant  changes  in  the  ana- 

teinical  elements.     jVi  a  large  ]>roportion  of  cases  recover,  it  is  pruba* 

tie  that  the  derangemcntB  are  functional.     As  so  tnany  cases  are  com- 

"  "  Uhrbuch  dor  fualitiaDclIsD  Ncrroultraiilihuiuii,"  op.  eit.,  p.  111. 
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pitcatoil  by  rniloi-nrdial  nUorations,  ombolic  ob»irti<rtton  of  the  toimle 
vcmuIm  of  the  oorpuit  vtriutittn,  or  optic  tb;i)iiiiiUK,  h.iK  bcca  proprntdie 
accomit  for  thu  murtiid  jilii'iioinena.  llughlingM  Jvkson  bu  (^ 
oially  su|iportcd  ihU  view.  j\s  emlrali  liare  been  ducorered  in  ime 
eases,  it  svema  probablo  that  this  oxptanntioa  ia  occasionaUr  tne. 
But  various  changes  have  been  discovered :  thus  Meynert  fouol 
vhani^cs  in  the  cerebral  cortex,  and  EliKcher  has  recently  det«c(«<l  ■»- 
olear  prtilifiration,  thickcmng  of  the  adrcntitla  of  the  minute  vtmk, 
aiid  bypi-rpIuHiii  of  the  neuroglia  in  tbo  corpus  Ktrlat^im.*  Lunlial 
Boftcnitigs  ill  various  parts  of  tbu  cerebro-«pinal  axis  have  bc«n  w- 
tJced,  but  no  relfttion  can  be  traced  between  suob  softenings  anl  At- 
rea.  except  those  situated  in  the  corpus  Btriatum. 

Symptoms. — A  sudden  terror  has  jinxlucrd  a  fnlty  develi^tJ 
«horoa  in  an  extroinely  ix^rvouit  rliUt!,  but  UMually  the  ontet  of  lb 
disease  is  gradual.  At  first  the  child  appears  to  have  adupi«d  mm 
trick  or  a  grimace,  or  an  ugly  motion  of  the  shoulder  or  ann,  Thfl 
irrc'iular  jitctitations  become  tnoro  common  in  the  fac«  and  app* 
extremities.  The  choreic  moveracnte  maybe  limited  to  one  ink  (I 
the  body,  when  it  Is  knou-n  nn  hcmi-chorva,  or  to  the  upper  or  Ivwe 
extremilies.  In  a  sorere  case  all  of  the  voluntary  muscles  of  th«  Mj 
are  engaged  in  eboreio  movements;  the  musch-s  of  tbv  facearadi^ 
torteii  into  endless  grimaces  ;  the  eyes  roll  (nystagmus),  and,  lb 
mascles  acting  uiicqu.tlly,  there  is  strabismus;  the  tongue  is  jtrtt^ 
about  the  mouth,  so  that  spceeh  is  difficult  or  imintetligible,  aaA  it 
suekfd  into  the  throat  with  .in  audible  nrunok  ;  the  arms  are  tronbM 
by  endless  jactitations,  the  lingui-M  an)  twirted  into  all  coacatMr 
shapes,  and  writing,  using  the  knife  and  fork,  and  holding  any  object 
are  imposiiible ;  walking  is  irregular,  the  legs  catch  earh  oiImtt  or  trip 
over  objecls ;  brcatliiiig  is  spapraodic  and  sighing  ;  the  heart**  actMO 
in  tumnltuQUN,  Irn'gular,  and  apparently  also  choreic  ;  a  sofl-hJowiiig 
murmur  may  ho  audihlo  at,  the  base,  or  a  loud,  churning  svstolic  ■n^ 
mur,  heard  with  greatest  intensity  in  the  mitral  nroa.  In  tbe  srrcnM 
coses  the  patient  can  not  remain  in  any  position,  but  all  the  volnnurv 
mufirleH  are  simultaneously  engaged  in  the  most  violent  aiid  diMrdsl; 
movenieutK.  The  fvnturcji  are  swollen  and  bloated ;  blood  ia  sea 
about  the  teeth  ;  the  extremities  are  bruised  and  Weeding  by  the  «► 
tinual  knocking  of  bony  prominences  against  the  wall,  the  bed,  <>f  lb* 
floor.  Tn  the  mild  eases  the  jactitations  are  occasional  and  not  iem% 
and  oeanc  iluring  the  night,  permitting  qniet  repose.  In  the  ttrtti 
cases  only  KitatebeK  of  «lwp  are  obtained,  tbe  jerking  of  tbe  nnKfc> 
coming  on  after  very  short  jieriods  of  quiet.  In  the  severest  oa«es  tbe 
jactitations  are  incessant,  and  slce]>  is  impossible.  In  all  casm  of  ehr 
ren  sleep  is  apt  to  be  disturbed  by  unpleasant  dreams,  and  •omniiiib'' 

*  "  Cpbcr  ilfi^  VFi'Jtndtrrun^RrD  tn  den  pcHphcrcu  N'citvd  udiI  In  ROckaMMifc  W  Q* 
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OHORKA. 


66» 


I 


lifln  Is  hynomesuui  uncommon.  Thcrv  in  gvni'ral  exaltation  of  th& 
MDStfi  of  toach  aa<i  pwn,  and  tbe  reflexes  aru  inontOMd.  Tendomen 
of  the  spine,  especially  of  the  cervical  an^  opper  dorsal  regionn,  is  a 
ooniiliml  K}-inpto(n.  Wcaktie**  or  per\-erHion  of  miod  is  observed  in 
til  dc4'idi-ii  CiUtes,  but  UHunlly  imjMin'd  mt'mory,  stupidity,  irritability, 
and  morbid  impulses  have  l>een  ohiii-rved. 

CourM,  Duration,  and  Termination- — llio  raurw  of  cliorra  in  clironic 
and  continuous,  and  the  duration  of  ordinary  cmea  lo  frotii  nnc  to  thnv 
montlu.  Altliough  regardi'd  as  sclf-tiinit«d  and  tending  to  spoutancoua 
rcvovery  in  two  or  tlin-c  wi-okx  liy  Kome  autborities,  i(  is  really  much 
inflnen<^l  as  to  its  counts-  and  duration  by  nppr»printv  Inwtment.  It 
may  eonliuue  for  a  number  of  muiiltiK,  for  yt-tm  in  fact,  but  tbiii  is 
CJieeasiToly  rare.  Exacerbations  and  ndaj«*-s  are  very  comiuoii.  nio«e 
baviog  attacks  at  about  seven  years  of  age  are  apt  to  experience  seit- 
nres  ap  to  ptibcrty.  If  occurring  in  the  first  pregnancy,  it  is  apt  to 
occur  in  >^u)iM-i]tM'nt  pregnainiic*.  Tb«  most  inlmctable  casi-*,  lurconl- 
ing  til  (be  author's  experieuc*,  Itavc  tx^i^n  thotu'  of  ili<-  fimt  pn-jjuancy. 
Although  tbe  termiuation  is  usually  in  health,  death  may  n^ult  (rom 
tbe  vxhanstioD  due  to  the  incessant  jactitations,  want  of  food,  and  loss 
of  sleep.  The  exirtciicw  of  pregnancy  is  a  serious  complication,  for, 
1>c8idc«  tJie  dang^T  of  miscarriage,  ttic  ncrerity  of  the  discJu^e  induces 
rapid  exhaustion,  .Taccoud  collei-td  thirty-one  cascH  of  the  chorea 
of  pregnancy,  and  of  theite  four  ditsl.  After  delivery  the  oonvulKions 
oease,  \»H  very  rarely  before  delivery. 

Diagnosis. — Cliorea  is  accom[)anied  by  sucb  pronounced  sj-mplomB 
that  it  can  hardly  be  mistaken  for  any  other  disease  as  it  occuni  in  chil- 
dren. It  may  be  confounded  with  disscminatoil  sclerovis  which  ap]>ean( 
:n  young  subjects,  and  which  haa  for  a  prominent  symptom  oiuitculiir 
tremor,  but  the  tremor*  an'  perceived  oidy  on  intentional  movementa, 
and  ceaM-  when  tbe  muxelnt  at«  at  rest.  Furthermore,  this  disease  is 
acGoni|>anicd  hy  ]>arcjics  of  1h«  muscles  and  the  rig)<lity  of  extension, 
and  often  nets  in  with  an  a]>oplectic  attack  and  other  formidable  symp* 
tnms  ;  aud  itn  course  and  behavior  are  so  different  in  all  other  res]>e<'ts 
from  the  tremor,  that  the  least  attention  ought  to  prevent  emir.  Pa- 
nlysis  agitans  differs  from  chorea  in  the  ago  of  tbe  subject,  the  deform- 
ity of  tile  Ivanda,  ilie  mnxenlar  rigidity,  the  shape  assumed  by  the 
«^ine,  and  the  cliaraoier  of  the  gait,  and  in  the  snbsciqueDl  coune  and 
termination. 

Treatment — Excellent  results  have  been  obtained  by  a  idmple  hy- 
gienic treatment — by  confinement  to  bed  in  a  darkeiuil  and  quid 
room,  and  cireful  but  generous  alimentation.  Ac  mond  eatiwes,  excite- 
ment and  bad  hygiene,  are  very  influential  in  eanning  t)M!  diM-axe,  sup- 
plying tbe  patients  with  tbe  opposite  conditions  ought  to  effect  im- 
provement. Treated  in  this  war,  it  waa  aacertaincd  at  Gny's  Hospital 
that  chorea  has  a  tendency  to  spontaneovs  mire  in  two  or  three  weeks. 
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It  »  impoTlnnl  to  give  to  choreic  Kulijt-cljt  Moiiml  nlpcp — to  sutpodtk 
jiuttit  Alio  lis  iluriDR  ten  liour*.  TliU  in  ImjsI  aoeciriiplinfavd  by  tlMCa» 
biQci)  use  of  morpliiu  vi(t  ohloral.  A  gvDcroiu  diet  kboald  b«  dirKiid, 
and  the  utmost  iiuii-l  ami  ropoae  enjoined.  Any  eecentric  iirilotim, 
as  KorniK  in  lh«  intestitiea,  impacted  ficccs,  elon^trd  prepuce,  othsdiI 
cxccK»(,  should  he  corrected.  Aiuvniia  n-qitlnw  the  free  adoitDttfiaiiao 
of  iron,  lactoplio^lintc  of  llnic,  and  ntryehnia.  Tliu  ruinedim  to  Mop 
the  choreic  movciiienta  couftist  of  the  mineral  toDio  ^roup — uKniE; 
the  nine  iirfjiaralioria,  aiumouiated  copper,  and  iron  ;  of  tie  TejjrtiUf 
panilyxaiit  group,  aa  siiccua  conii,  gelsemium,  physo§ti^ma ;  aad  ife 
iutodyn«  group,  aa  opium,  chloroform,  chloral,  bromide  of  potMrnm. 
Of  the  mineral  tonic  remedies  tlio  bc«t  resultti  arc  ohtaincl  from  antak, 
of  which  very  large  doses)  are  ea«ily  borne.  In  wnic  ubntinato  etttt 
tbe  hypodermatic  injection  of  anenic  Laii  achieved  HucoeasoL  IbiIh 
moKt  violent  canck  chloruforiii  may  be  indi^peusahle  to  give  even  a  ft* 
minuteit'  repose.  In  these  violent  cases,  enormous,  almost  tncn^Ut 
dflaea  of  morphia  were  given  by  Tronsseau  ivith  o^lvantage.  UU 
cases  are  bcnelitod  by  ether-spray  directed  agaicut  iIm;  Npinc  for  a  ffv 
minutcM  every  day.  Galvanization  i»  ahw  «cr\-ieeable.  A  atabikcw- 
Tcal,  not  too  sli-ong.  tdiould  be  applie^d  to  the  spitte  and  to  the  |nin- 
cipal  bundles  of  spinal  nerve*.  Hydrotherapy,  in  the  form  of  a  »« 
pack,  and  douche  to  the  spine,  has  been  useful  in  many 


WBITXIR'S  CRAMP. 

Definition. —  Wriltr's  emmp  is  a  faulty  term,  but  no  really  better 
deugnatioD  has  been  proposed.  It  is  intended  to  expreits  tbe  idea  <d  a 
muscular  disability  produced  by  overuse  in  a  strained  poeitioa  of  eer- 
tain  mnsclea.  It  is  called  writer's  cramp  becAu^c  so  many  easet  kivc 
arisen  from  thiN  employment.  The  same  diHubilily  occurs  to  piuiM 
to  H(-um.ilri'jMea,  and  NOme  other  cmptoymcntA  rc<iniri»g  the  coatiaMM 
use  of  the  same  group  of  muncleft. 

Pathog:eny  and  Symptoms. — There  in  not  an  actual  condilioa  W 
cramp;  tlie  affected  muscles  are  not  paralyied,  and  are  eqnal  tatll 
other  work,  except  the  particular  duty  in  which  they  acquired  the  di»- 
ability.  Duchennc  well  expresses  it  when  he  says  there  i*  an  mjo- 
tencc  in  respect  to  the  particiiliir  poKilion  and  movements  involved  !■ 
writing.  'ITiere  is  no  disorder  of  intelligence,  no  lack  of  idoUtM^ 
the  moiorial  apparatus  ia  intact,  but  the  muscles,  «o  long  and  «w*S"*' 
ly  einptoyei)  in  the  prehension  of  the  pen,  the  pmsing  of  the  hand  ni 
forearm,  and  in  the  movement  of  the  pen  (Poore*),  boromeiiitequl>'> 
tbe  task.  Tbe  growth  of  the  diHability  is  ntow.  Fatigue  in  tbe  vuA 
osed  mascles,  pun  in  the  forearm,  iu  the  wnst,  and  to  tbe  bud,  «■ 
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experienced.  So  Rtrong  is  the  »vii*c  at  fiiiigiic,  and  it  may  be  pain  Ju 
the  arm,  that  rest  h  often  taken  ;  tho  anif  in  Hti-a<lit?<),  ami  the  ]K-ti  is 
teized  with  a  firm<rr  grip.  Other  iduhcIcs  arc  called  into  action,  and 
fn!*t  effort*  arr  tnailr  t<>  n-lit-vc  the  fatiguod  niu»rlc«  by  writing  with 
the  whole  arm.  Tlii*  uritiiig  rhaiig(>it  il.->  (rbar»(-lfr  and  bcwomed  irreg- 
bUt  ;  ihf  muscles  of  the  first  three  fingers,  after  a  time,  are  given  to 
fbrilUry  trembling.  Finally  wnling  becomea  impossible  ;  the  pen  w 
ukcn  uji,  a  strong  effort  of  the  will  tries  to  force  the  musclen  to  tie 
task,  but  they  obstinately  refuse  to  execute  the  necessary  morementA. 
In  a  perfcrtly  normal  flaU;  wriliiig  is  so  eonstantly  and  for  siiph  a  long 
{KTiod  carried  on,  thai  llip  nupcrvidion  of  thp  higlivr  <tcntcr!  ovt-r  the 
muHcnlar  movenientH  cua.4ra  to  hv  I'xerc-iitnd  :  In  othi-r  wunK  the  aet  of 
writing  becomes  Urgely  automatic.  When  such  a  muscular  disability 
occurs,  the  attention  must  be  again  directed  to  the  act,  and  then  a  new 
element  of  discord  is  introducciL  Besides  tibrillary  trembling,  a  con- 
dition of  tonic  spasm  seizes  the  muscles  of  the  thumb  and  the  flexora 
of  th«  fingvra.  TbcMj  involuntary  contractions  or  spasms  of  the  mus- 
cin  tometimes  iIho  involvi;  thvi  extcm^ors,  and  thuw  a  coiiilltion  of 
ataxia  rvsulta.  There  is  still  another  gn>up  of  cases  in  which  a  marked 
paresis  or  weakness  of  the  flexors  of  the  thumb  and  tingers  takes  place, 
and  fibrillary  trembling  freijueiitly  coincides  with  the  weakness.  This 
group  K  called  the  parali/lic  form.  There  is  still  another  group  in 
which  the  flexors  and  exteneora  are  occupied  by  cramps,  there  is  no 
trfmbliiig,  no  sense  of  fatigue,  and  the  KciiHihility  i*  intact.  In  the 
paralytic!  group  the  cIcetro-«cnsibility  and  the  elect ro-eontra<!tilily  an 
reduced ;  in  the  spasmodic  group,  the  electro-sensibility  and  contrac- 
tility arc  cither  exatrgerated  or  normal. 

Course,  Duratioo.  and  Terminatioii. — The  course  of  writer's  cramp 
is  very  chronic  and  the  duration  indefinite.  It  is  more  often  than 
is  HU{>poscd  the  precursor  of  more  serious  ailmenlx  of  the  nervous 
|-j|y«lein.  If,  with  the  first  I'ymptom!',  cntin-  rest  he  g^ven  to  the 
'ftffcetnl  member,  a  cure  may  bo  readily  effected  ;  hut,  whtm  the 
diubility  is  complete,  the  prognosis  as  to  cure  is  very  gloomy.  If 
it  be  true,  as  the  author's  observation  has  led  him  to  conclude,  that 
writer's  cramp  is  often  followed  by  other  nervous  diseases,  no  case 
»  without  importance,  and  the  management  should  include  inntnic- 
liODS  ns  to  manner  of  life  and  regimen,  to  avoid  futun-  eompUea- 
liom. 

Treatment. — As  soon  as  the  symptoms  of  writer's  cramp  become 
manifesl.  writing  should  be  relinquished  immediately, and  (he  muscles 
he  ^ven  rest  for  several  months.  Rest  may  remove  nil  the  symptoms, 
and  ^ubM-qurntly  moderation  in  the  amount  uf  writing  and  giving 
•afficient  intervals  of  rest  will  entirely  obviate  the  tendency  to  cramp 
or  paresis.  Much  attention  should  be  given  to  the  position  of  the 
fingers,  and  to  the  amount  of  effort  necessary.     A  large  pcn>holdcr 
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and  an  easy,  unembarrauiKl  manni^  of  gmnpini;  t\w  pen  ^re  of  nnA 
iinportancp.  Wbtm  the  eiuu^is  noinplvti-,  aiid  writing  becom«  iapgi- 
sible,  »  ciirv  U  not  to  be  hoped  for;  but  suoh  amdiuraiion  may bt 
«>frout<-(l  a-t  to  ]>ermit  a  v^tv  little  daily  use  of  tUe  band  in  wiitai} 
Thvre  an-  two  local  remedies  of  real  value — jfalvanLoni  aitd  nuang^ 
A  current  from  ica  to  fiftceo  of  Siemi>ti«  and  ifaUke  should  be  foatei 
daily  for  a  f«w  minuU'x  through  tlic  affected  miucles.  If  quasnaid 
fatigue  are  the  conditions  of  the  muscles,  a  statrile  current  ta  to  be  pi^ 
ferred  ;  if  the  muwdes  are  »t-uk,  :i  labile  current  should  be  used.  TV 
forearm,  the  muM'le.K  of  the  thtinili,  ^ttid  tlii^  iiili-rcKutei  vhould  ht  gvntlj 
rnbbt-d  and  kneaded  for  a  few  imnates  previously  to  the  appliabmi 
of  eleetrioity.  If  the  general  health  U  depressed,  good  effecu  Bt 
obtained  from  strychnia  ;  hut  this  a;;eot  docs  hirm  if  the  nen-oua  ^ 
tern  is  excitable  and  the  circulation  active.  The  pliofipbateat  quisi), 
and  ooddivvr  oil,  idiould  be  [irvncribcd  tf  the  henlth  u  poor. 


TETANtTS. 

Definition. — By  tetanus  is  meant  a  diaea.ie  obsract«rix«d  tn*  psm- 
ystnal  tonic  contractions  of  the  voluntary  muscles,  and  due  to  an  exat- 
tation  of  the  reflex  function  of  the  i^pinal  cord. 

Causes. — Telanun  may  be  produccil  by  intrinsic  or  central  leeians 
and  ■-•xtrinsic  or  peripheral  leiiiuns.  The  luttvr  arc  more  important  than 
the  fonner.  As  the  best  example  of  a  tetanic  condition  due  to  ccif 
trie  causcN  may  be  mcntioued  the  action  of  tboac  avrenL'>  wrhtch  jrir  tcut 
the  reflex  excitability  of  the  Hpinal  cord,  namely,  elryehnia,  bnicta,aiid 
tfacbaia.  Tlie  extriiiKio  eaiueit  are  wound*  and  injarica  of  varioai 
ktndx,  ONpecially  thoAe  involving  nerves  many  nf  which  are  Jnafniifi- 
cant — for  example,  the  prick  of  a  needle,  the  extraction  of  a  tooth,  pw 
foratinjt  the  ears  for  ear-rings,  or  bleeding — each  of  which  ha*  caawd 
tctaniu.  Inti;rnal  traumatic  injuries  may  produce  the  same  malL 
Tetanus  ban  followeil  parturition  and  uterine  diseases  ;  and  the  •»- 
calked  idiojiathic  tetaiiuN  linit  itupcrvcncd  upon  inflammatory  exad*- 
tions,  involving  the  pneumogaslric  or  phn-inc  nerve*.  The  nevitT 
of  the  injury  bears  no  relation  to  the  fretjuenoy  or  violmce  of  ifc( 
attacks.  When  a  wound  is  cicatrising,  tetanus  is  more  apt  to  <m«k 
especially  if  the  cicatrix  !«  so  situated  as  to  compress  a  nerve.  TV 
situation  of  a  wound  has  mori'  influence — tliostt  of  the  extremities  hair- 
ing  the  grcalext  etfccL  Triemua  neonatorum,  Letanns  of  the  ac*^ 
bom,  occurs  usually  from  the  fifth  to  the  twelfth  day,  and  is  attrihnUi 
to  section  of  the  funis  and  a  subsequent  indammation.  Tvlanu*  aibf 
eucfccds  to  cirrumciition.  Much  inlluoice  is  ascribed  to  cold  by  mbc 
«'rit<'n>.  It  i!<  probably  true  that  wounded  men,  cxpOAed  to  cf)U,m 
more  liable  to  the  disease.  'Ilie  free  uttc  of  cold  wat<rr  aa  a  dni^ 
for  wounds,  during  the  rcbellioR,  was  responsible  for  maof  casc^  it  >i 
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suppAsed  by  competenl  imlges.  On  the  oilier  bftiitl,  tetanus  is  n  com- 
Djon  malady  in  tropioal  eountrie!!. 

Pathological  Anatomy. — ^The  ehangi-s  occurring  in  tetanus  are 
found  in  varioun  parts  of  tlie  cord,  but  chiefly  in  the  modulla  uhlonpnta, 
in  the  lutnhar  region,  in  the  gray  §ubstance  around  the  central  earial, 
md  in  the  nntcrior  homs.  Very  consiilerable  dilatation  of  the  vessels 
i*  alway>  found.  Exudation  of  sMtmi-fluid,  colloid  KuWtanco,  byper- 
pluia  of  t)i«  neuroglia,  and  abundant  nuvlear  proliferation  in  tho  gray 
natter,  have  beea  observed  in  the  more  recent  microscopical  investi- 
gation*. 

^tnptODlS. — The  onset  of  the  disease  varies  according  to  the  cause. 
Whon  duv  to  a  wound,  there  are  change?  in  its  character  as  the  disease 
is  about  to  develop  :  the  cicatriciilitiii  ceastn,  the  suppuration  presents 
a  different  aspeci,  the  wound  becomes  irritable,  tender,  and  ri'il,  and 
pains  shoot  along  toward  the  body.  When  caused  hy  cold,  there  is 
cbilli»c«s.  followed  by  fever,  and  stiffness  of  the  neck  is  felt.  The 
finsl  maiiifvNtation  of  the  tetanic  paroxysm  is,  in  a  great  majority  of 
cssn,  in  ibu  motor  brnnchi^x  of  the  fifth,  which  innervate  the  masseters 
and  internal  pterygoidit,  and  the  jaws  are  set  in  a  condition  of  rigidity. 
To  thLi  tetanic  fixation  of  the  jaw  is  applied  the  term  Irinrnim.  Tho 
attempt  to  swallow  excites  cramp  of  the  pharynx,  and  is  thereforo 
difficult  anri  painful.  Nest,  the  po8t-cer\-ical  muscles  become  rigid, 
am)  the  head  is  held  back.  The  muscles  of  the  face  now  take  a  fixed 
pnsitiiin,  the  lips  arc  retracted,  exposing  the  teeth  ;  the  brow  is  cor- 
rugated, giving  to  tho  counten.'ini-e  a  mixed  expression  of  anguish  and 
laughter — the  rUits  sardonicua.  The  muscular  rigidity  now  extends 
t«  the  trunk  and  extremities,  and  hence  the  whole  body,  while  helpless, 
is  ttnmovniile  and  rigid.  As  the  spinal  muscles  art!  more  tense  and 
more  powerfully  acted  on,  the  body  is  Itcnt,  and  may  rest  only  on  tho 
occiput  and  heels.  This  jiosition  is  entitled  opisthotonos.  Less  fi-e- 
qnenily.  the  body  is  bent  in  the  opposite  direction,  or  forward — a  po. 
•hton  known  as  frnproatkotonos.  Still  more  rarely  the  inclination  is 
^lateral,  or  pli-urniithritonos.  The  condition  of  excitation  t>tnot  the  same 
all  along  the  spinal  canal,  for  wc  find  that  the  flexors  of  the  upper 
and  the  extensors  of  the  lower  exircmities  are  comparatively  more 
active.  In  the  beginning  of  the  attack,  the  rigidity  is  not  constant, 
does  not  affect  alt  the  muscles  equally,  and  may  pass  from  one  to 
another  gninp.  There  are  remissions  also  at  firet,  during  which  ibcro 
may  be  complete  relaxation.  But  the  paroxysms  become  more  fre- 
qaent  and  severe,  and  are  presently  excited  by  the  slightest  movement. 
So  nnuisildy  excitable  is  the  reflex  faculty,  that  tho  least  possible 
peripheral  impression  brings  on  a  spasm — a  mere  touch,  a  cuirent  of 
ah*,  the  reflection  from  a  mirror  or  surface  of  water,  will  excite  it. 
At  the  moment  of  the  xpasm  a  sudden  tonic  contraction  seixcs  all  of 
the  voluntary  muscles,  the  face  iti  horribly  distorted,  the  spine  is  hcnt. 
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the  bixly  Kftliiig  on  ike  kca*!  and  hi-«ls,  the  abi]umeD  rctneted,  nipi- 
ration  Htispt-iiilri],  the  feci  incurved  Aud  extetided,  tbc>  huDcU  violadl; 
clinched  and  drawn  in  with  th«  forearmti  toward  the  body.    Dnnug 
the  eonynUion  a  sexerv  pain  is  felt  at  the  epiftaetrium,  and  «xwiAi 
throii<;h  to  the  bai^k.    The  muscles  ho  riolputly  acted  on  arc  rtrj  jti^ 
flit,  and  4-vcn  rupture  of  fihcrii,  HomcliinC'i  of  a  niumrlc,  rnay  take  pbea 
Thu  paruxyaui  tuion  rcaelieit  it^t  maximum  and  then  HultMdc!*.  and  4u- 
ing  the  interval  between  them  the  patient  breatbea  more  caatij,  and  B 
able  to  ewallow  a  little.     The  frequency  with  which   tiie  paioijni 
come  on,  tlicir  violence  and  duration,  furnish  the  mcasnre  of  tlie  ia- 
pnrtancv  »f  the  caau.     Some  nlccp  mav  b«  obtained  in  the  iateml 
betwtieii  the  paroxy»m»,  but  on  awaking  tb«  attacks  of  apcucn  ■»  re- 
Homed,  and  in  severe  ea^es  sleep  ia  entirely  prevented.     Meaawbik, 
the  mental  powers  are  unimpaired,  and  sensibility  and  the  fpraal 
senses  remain  normal.     In  a  few  instances  diminution  of  senaibilily 
han  been  noted.     As  muncular  activity  ia  a  grvat  source  of  atuaul 
hi-iil,  it  i*  not  Kurpriiiing  tliuL  in  thi«  diiwftNC  IImtc  abonld  be  riw  oC 
tera)jeratiire.    The  fever  docH  not  punuR  any  »>|)«eia]   typf,  bat  a 
death  it  may  attain  to  104"  or  105*  Fahr.,  and  rise  even  higher  for  u 
hour  or  two  after  death.     i*rofnse  sweats  also  occur.     Itespiratioa 
during  the  HptiDinit  i*  carried  on  by  the  diaphragm  only,  and  the  palir 
bccomen  hiinl  and  very  nipid.     The  voice  in  barah,  guttural,  and  itmi 
timcH  npcctdi    is   unirilcUJgible.     The  mouth  i*  Ary,  the  taUvx  viieid. 
deglutition  almost  im|ios>iibIe,  and  conxtipation   is  the  rale.     TV 
urine  is  normal,  or  scanty,  usually  alkaline,  and  eoaaetiines  contaim 
sugar. 

Course,  DnratioD,  and  Termination.— Tb«  course  of  tetanus  ibij 
be  very  ai'Ute,  cir  nioii'  protnu'lcd,  when  it  io  known  as  chroaii;  tctanns. 
In  tile  acute  form  an  early  t<'nnin;iliim  'm  cauced  by  tetanic  fixatioaof 
the  muscles  of  respiration.  In  the  chronic  fonn  the  intervals  b«rwe«i 
the  paroxysms  are  longer  ;  the  patient  has  an  opportunity  to  obtaiii 
some  sleep  and  to  take  food.  In  the  tetanus  of  the  new-born,  and  is 
toxic  tetatiiiK,  the  duration  in  Khnrtcr  than  in  the  traanuitic,  tbeparai- 
y.ims  succeed  each  other  rapidly,  and  d<-ath  occurw  in  asphyxia.  Idio- 
pathic tetanus  is  not  so  violent,  as  a  rule,  and  the  prognosU  U  bene* 
more  favorable.  IVaunialic  tetanus  is  always  serious,  bat  the  ow 
tn»y  be  regarded  as  more  favorable  when  the  intervals  betwcMi  (Ik 
panixyHmM  are  loni;  enough  to  permit  Hlivp  and  alimentation,  andtb 
paroxyHmx  are  Iv*^  dungcniuit  to  n-spiration.  Tlie  oa*«  is  still  nan 
favorable  if,  after  the  Acoond  day,  there  is  no  inereaiie  in  the  nombtf 
and  severity  of  the  paroxysms. 

Dia^osis. — Tetanus  is  di>>tinguiKh«d  from  atrychnia-potsoiuag  kf 
the  Kudden  onset  and  quick  termination  of  the  latter,  and  by  the  ft^ 
eiicc  of  a  wound  or  some  other  cause  of  the  eeimre.  In  spinal  nitoi^ 
fitis  there  arc  tonic  »]>a«ms  of  the  muscles,  bnt  th«  rigidity  is  o<t 
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paroxysmal,  .iml  there  »rp  no  inM-n'alu  of  entire  eeaxation  of  the  mor- 
bid Mtion  ;  tlii>ix>  in  not  t!in  gri-at  n-fli-jc  vxeltubilily  of  tetiinus  and 
tht!  oecum!ii«e  of  cramps  on  slight  irritation  peenliar  to  that  duMtMO, 
an<I  ill  spinal  mmiinfptis  the  tonie  rij^idity  is  BUceoedml  1>y  paraly^ii. 
Hv'lTOpliobia  i"  v«ry  Mmibr  to  tetanux,  but  it  develops  more  slowly  ; 
there  i*  u  ipocial  nnlipalhy  to  vrnter  atiil  inability  In  take  it  n-hen  other 
articliM  may  be  swallowed,  and  a  peculiar  hau-kiiig  noiM^  ih  made,  to 
dislodge  a  little  viscid  socrelion  from  the  throat,  p4-ciiliar  to  this  dis* 
ease.  Trifimis  may  be  limited  to  the  muscles  of  mastication,  and  may 
bo  produe«-d  by  eolda  and  exposure,  bnt  it  is  confined  to  these  muselea 
and  doen  not  become  geiieralExvd.  Those  wwwt  nceurring  in  the  eoune 
of  rx-n-brai  dUeaso  ore  aho  dL-ignoMtieated  by  the-  iiym|»loms  of  ftich 
di^ases,  whieh  have  no  rvlalion  to  tetanii'i. 

Treatmont. — Whenever  an  obvious  eatiee  exists  il  must  W  removed. 
If  a  uount),  splinten>  of  bono  and  foreit^  bodies  slionld  be  searched 
for :  if  a  cicatrix,  it  tdtoald  bo  directed  otit ;  if  an  injured  non'e,  it 
should  he  divided.  The  r(!niedi»  whii-h  havK  liet-n  moxi  nucex-sifiil  are 
thoite  which  diminish  the  reflex  function  of  the  spinal  eord.  Bmmido 
of  potassium  seems  to  have  been  lh«  most  sncec^isfiU  agent  thtts  far 
employed.  It  must  bo  given  in  very  largo  doses — from  one  to  two 
dmehnis  every  four  hount,  until  the  spasms  arc  deeidcdiy  diminislied, 
whi-n  ihe  ((uaiitity  may  be  somewhnl  reduevd.  Given  early,  and  the 
effeet  maintained  until  the  spaams  e<-asc,  it  must  be  regarded  as  the 
best  remedy  lu  view  of  the  lai^e  proportion  of  cures.  Next  to  the 
bromide  is  curare,  which  acts  in  the  end-organs  of  the  nerves  and  on 
the  reflex  facnlly.  Thin  must  ho  given  hypodermatieally.  and  the 
offc(!l  |>ro4luoe<l  must  hi-  the  );iiide.  A*  cumrc  in  a  very  nn<-ertain  tntl>> 
atanee  in  its  eompositioii,  the  dose  nei-ejwary  can  only  1h-  deK-nniiiod 
by  trial,  but,  inasmuch  as  one  eighth  of  a  grain  has  been  a^iniiiiistercd 
at  a  dose,  it  will  be  prudent  to  eummenec  with  one  fortieth  of  a  grain, 
and  increase  il  until  some  effect  on  the  spasms  has  been  caused.  Nirotia 
has  similar  propertie*  and  powers,  and  lias  been  use*l  liypodermalieally 
in  tetanus  and  in  strychnia-poisoning  with  sneeeKS.  The  antlior  has 
«een  u  Very  severe  t-a»e  of  Uaunuitie  letaniia  tn-ated  suecewfully  with 
the  wine  of  tohacoo.  Physostigma  and  eaerine  liave  been  now  em> 
ployed  in  a  large  number  of  cases  and  with  excellent  results.  Ksorine 
ean  be  given  suhetitaneonsly,  beginning  at  one  sixtieth  of  a  grain  and 
incniBKiDg  it  until  tome  effect  is  produceil  on  the  s]>aiins.  Cannabis 
Indleft  baa  alao  arrested  soin«  casen  of  tetatiUH,  and  i»  a  very  promising 
remedy.  Too  often  these  narcotic  remedtea  are  given  inefficiently. 
To  he  beneficial,  an  impression  must  be  made  on  the  H]>asms  and  hence 
the  effect  and  not  ihc  do«e  must  bo  the  guide.  The  s|)inftl  ice-bag  and 
the  continuous  current  have  proved  pallialivc.  Wann  baths  and  the 
TSpor-lMth  have  given  comfort,  ami  haw  exerted  a  tcm|K>rary  influence 
over  tile  spasms.    An  estimate  of  the  value  of  a  remedy  is  much  affected 
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by  t.h«  piMioiI  .It  which  it  i»  adroiniftlered,  for  th«  Ionizer  the  CMt  1« 
Iaitti->1  Uii*  mor«  hopeful.  The  Durrition  of  caae«  of  tetanas  b  iDgU): 
important,  and  from  the  bo>;inning  ihoy  should  be  carefuUf  ftd. 
NoiBe§  and  eTcitetnciit,  every  forTii  of  periphiric  irritntion  and  emMiM 
of  all  kindif,  Mhoiild  be  ('x<-lu(li!d.  Am  lliiTd  ia  aUoag  lompution  U 
n«c  ether  and  elilor»f()rm  freely  hecau^e  of  the  relief  they  afford,  tk 
autiior  desires  to  caution  bia  readcrti,  bccauno  of  the  iojiu}'  to  otim 
done  by  them. 


DISBASEB  OF  THB   PBRIPBERAI.  NERVES— N  EURma. 

DeQnitioD. — Hy  the  term  tituriti*  in  iiieaut  in  Hum  mat  ion  of  tW 
aerve-trunks  and  its  renullek. 

Causes. — Wounds  and  injuries  are  the  most  fre<iuenl.  Weir  Mitc^ 
cU  h;ts  colk>ct«d  a  most  valuable  series  of  experiences  during  the  *>r 
of  tlu'  rebellion  and  sabsequootly,  chiefly  of  guDshot-tnjuries.  A  <«- 
rent  of  eold  air  direoted  aguinut  n  nerve  tiitiuili-d  tupcrficialiy  naj 
excite  an  inllaniuMtion  in  it.  Xeuritix  in  abo  excited  liy  a  contigOdw 
inflammation — as,  fur  exaitiple,  the  iutercoata!  nerve«  are  iuflanicd  hf 
exteiiKion  of  the  priKeMM  from  the  pulmonary  orj^nik 

Pathologloal  Anatomy. — The  first  »lep  in  the  proces*  ia  lirp«t» 
mia  :  exudation  lak<>«  place  into  the  nerve,  which  txicoraM  Koftcmd, 
and  ultimat«ly  breaks  down  into  a  diffluent  raass.  Sligntioa  of  vlAit 
oorptiselcM  takes  place  into  the  neurilemma,  an  exudation  partly  xerow, 
partly  (ibrinotis  and  minute  extravasations  occur  between  the  fudenK, 
and  then  Hiippn ration  and  "oftenini-  result.  Recovery  may  enaoeW 
fore  iliHintej^nitiou  of  the  norvo-elements  u  produc*^.  The  Ebritioai 
exudation  undergoe.4  the  ustial  <;tia»ge!' — the  watery  part  is  abmrbc^ 
tbe  solid  matters  and  the  eorpusoular  elements  become  fatty  and  m 
then  taken  np,  and  health  id  restored.  In  the  chronie  form  of  nmiUi 
the  change  iK  h«s  toward  pnic- formation  and  softeninfc,  and  more  ta 
hyperplasia  of  the  cotine(!Uve  tiNsue;.  The  nerrc  forma  intimate  adbr 
sions  to  the  neighboring  connective  tiMue,  the  medulla  undergoes  fattr 
degeneration,  and  tbe  nen-e-iibers  and  axis-eylinder  atrophy.  Tta» 
chango.t  may  occur  in  particular  jtarta  of  the  nerve,  giving  it  a  knobM 
appearaixre,  whence  tiic  terra  nritritU  noiioaa.  It  ia  important  I* 
note  that  when  inflammation  occnrv  in  a  nerve  it  may  «xtond  fnin  iW 
point  first  diseased  U|)Wftrd  {nriiriti/i  ati^nifm*),  or  dovmwaid  {nn^i- 
(is  iltsceiideiis).  By  the  exteoiiion  of  an  a.icvnding  neuritis  tbe  xpinil 
cord  may  be  idlimately  alTected. 

Symptoms. — If  an  important  nerve  or  plexus  ts  inflamed,  there  lU? 
bo  aome  fever  preceded  by  chilliness,  or  a  decided  efailt,  bcadaehe.  ui 
general  muHcular  sorene^?  :  but  tbe  most  pronounced  symptom  i^  fUa 
in  tbe  ner\'e,  not  only  at  the  point  inflamed,  but  xpreading  tfaeuro  o«* 
the  peripheral  diatribution.    The  pain  is  of  •  very  distrueiDg  kiad; 
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it  is  a  bnming,  tingling,  tearing,  nnd  !nt4MiH  pnin,  and  in  incrcoHd  by 
motion  or  prosuurv.  There  Li  ii  liigli  <l<rgrvc  nf  Konnitivi-nnd  in  the 
R^ioti  of  the  iiifluonutlion  ;  numbness  and  furmicalion  ar«  niiitttd  witli 
the  iiain,  and  oItinial«]y  the  parts  BU|'piipd  by  the  nerve  betoiw  ana/*- 
ihetic,  which  means  de§truciion  of  the  nerve,  or  preasun!  HuHU-icnl  to 
prevent  tbo  trnnamission  of  imfiuises.  If  the  nerve  inflamed  be  motor 
in  function  lu  well  as  Moniory,  thvrc  will  oc«ur  spanmodic  contractions 
and  cmrn]"  in  the  musclr*  to  which  the  nerve  i»  diMributeil ;  then  will 
follow  pareMiii,  and  ultimately  [Ktraly^is,  if  the  niTvo  is  comjireiuvd  or 
destroyed.  Ueeides  the  general  fever  accompanying  the  neuritis,  there 
is  a  local  elevation  of  temperaturo  in  all  the  region  of  distribution 
of  the  nerve.  In  the  chronic  form  there  do  not  occur  tbe  coiutitu- 
tional  oymptomx  wbicb  uru  pn-fcnt  in  the  acute  fonn,  but  pain  and 
other  symptonia  of  Hvit»ory  imlatioii,  and  c-ranipa  aiul  oiher  «ym]>tonui 
of  .motor  irritation,  do  appear.  Besidea  the  effects  of  neuritis  n-ilhin 
the  distribution  of  the  aSe«ted  nerve,  rarioos  reflex  and  radiation  pbe- 
twtnena  are  manifi'«t.  I'ain  is  felt  in  all  the  branches  of  tbe  same 
pl«xiiH,  and  rramp  in  the  toueclcx  innerv3te<t  from  the  Home  source. 
Watting  and  degttneratJoii  of  tbo  mneclc«  and  anicitthcMia  of  tbe  jNirlit 
inniTvati'd  by  tliu  affi-eled  nerre  ar«  rciiiulta  of  the  Heurilia.  Various 
tiophio  <li«turbances  are  also  eaosed.  These  liave  been  best  desuribcd 
by  Mitchell*  Varioua  forms  of  cutaneous  empliona  appeat^-berpea, 
ecaema,  and  "glossy  skin";  the  nails  become  clubbed,  the  hairfallsout, 
and  the  joints  swell  and  change  in  structure.  Tbo  affected  nerve  in  tbe 
Bt4ig»  of  irritation  res]»onds  more  readily  to  electric  cuTTcnts  ;  if  tho 
nervo  ia  simply  compreSM^l  Ibo  muxck^  may  n^pond  nonnally,  yd 
If  dcatroyed  there  will  be  no  r«actiou  to  faradio  stimulation,  but  to 
■low  galvanic. 

Course.  Duration,  and  TerminatiMi. — The  acute  form  ia  nncwearily 
of  diort  duration.  Itccovery  em^nes,  permanent  dinbility  results,  ur 
it  becomes  chronic.  Restoration  ix  possible  only  In-fore  disintegraiioti 
of  the  nerve.  The  chronic  form  lia*  no  fixed  duration.  Keeovery  is 
more  likely  to  en.tue  wlieii  there  liaM  urt-urn-'l  a  simple  injury  or  exte- 
rior prvwiure,  which  may  be  removed,  than  when  an  idiopathic  or  rheu- 
matic inflammation  has  uken  plaoe.  The  latter  arc  apt  to  become 
very  protracted,  to  have  periods  of  remission  and  exat-erlMition,  tlius 
continuing  for  ycard.  The  prognosis  will  be  largely  ileti-miined  by 
tbe  cbanu'ter  of  the  syntptoins — ]min  anil  niu»<-ular  cramps,  indicating 
tbe  stage  of  irritation — anii=>t)ie«ia  ami  |Nuralysis,  the  Eta);c  of  injury 
to  tbo  nerve-trunk.  Very  important  in  this  connection  is  tbo  electricaf 
diagnosis — for,  if  the  irritability  of  the  muscles  to  tbe  faradio  current 
is  preserved,  the  nervi-s  art-  still  intact,  and  vict  t-^rwi.  As  neuritis 
manifeala  a  strong  tendency  to  ascend,  in  tbe  poutm;  of  tbe  malady 
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MiCoitdAry  degeneration    of    the    spinal    m>nl   m^y   nllimatelf  uIf 
place.* 

DiagBOals. — The  (lifTiTcntmliun  of  neuritis  frmn  mj'algrn  ut  cSrvuJ 
by  rBfrrcnw  In  tin-  jioints  of  tcuderness— to  tin.-  symptonw  of  iniu- 
tion,  KUiJi'^eded  bj-  thi>»e  of  depression  of  a  nerre  ;  from  neunlgis,li7 
the  fever  in  the  aoul«  form,  by  thi?  rliangcs  in  tW  tro^^hk-  condition  <( 
the  xkin,  &nd  by  ihc  Ntatc  of  tUe  inii»oln>  nnd  Uw  rcaclimu  to  ibe  bn- 
dic  cnrrpnt. 

Treatment. — Tin-  various  t^itiiHca  of  tlie  <li*caw  mum  ho  n-morcL 
Hero  (iur)j;iciil  trtuilmenl  of  wounds  and  iajuriea  tnay  be  iaTaiBible. 
In  Mivtc.  oaaes  of  plethoric  and  vi^roas  snbjecb,  le«chn  »bo«ld  k 
applit-d  along  the  course  of  the  iierve.     A  full  doM>  of  morpfcn  iW 
quinia  should  at  once  be  given  (gr.  s». — gr.  xt  for  an  aduli),  and  lit 
tincture  of  aconite-root  (two  drops  ercrjr  two  hoaiv);  or  morphb  ] 
l)c  given  ^ubeutancoiwly  if  the  pain  in  sevrTC.     In  the  rhrome  caxs] 
thu  inoxt  elFt-ctive  i-cninlicx  iiro  galvanism  and  thv  liypodermslic  inj'^j 
tion  of  mor^ibia.     llie  jHMiitive  pc>le  in  placvd  on  the  tender  «pol  tf  I 
spotH,  and  the  negative  at  the  peripboral  expannion,  daily  applicainl 
of  a  few  minutes'  doration  being  made.     A  Huccesaion  of  flyiitg>4frl 
tvro,  or  the  electric  bnisli,  or  the  uleate  of  morphia,  may  be  used  bci^ 
ly.the  iodide  of  potaesium,  colchicum,  etc,  internally,  in  the  mot*  ob- 
stinate cases. 

ATROPHY   OF  THE   NERVUa 

PathogBny. — Atrophy  of  the  tier^-C-S  KJ:ttv   fmm  rariom  mUM: 
from  central   dtumscH,  of  which   exauiplu:)  are  alTordcd    by  poctfti" 
■pinal  jielenwi*,  pnigri'wive  bulbar  paralysiii,  infaiitilu  paralynit  <(&; 
from   peripheric   lesions,  uh  injuries  by  wounda,  or  rniii|wnrinn  d.l 
tumoni,  etc. 

Symptoms. — The  diKtiirbanccat  hy  atrophy  are  part  of  the  notU  I 
complcxu*  of  various  affections,  and  conaiitt  in  depTMsion  of  fua^l 
tion,  wuHtiiig  of  the  mujsclcs,  paralysis,  and,  a:*  rvgwda  tha  i 
nerves,  anvHtheiiia. 


NBUA&LaiA— NBDRAXXIIA  OP  TBXI   FIFTH   HERTS. 

Deflnition.— Neuralgia  of  the  fifth  ncn-c  liaf  rvcvivpd  rarioa-'Jesff 
BAtions — jrr'i^'i/Miliflu,  tic-dovlottrntx,  I'<ithi.r<iilta  rlliwuar,  etc. 

Causes. — Tlie  CRiuex  of   tic-doidourenx  may  be  <:omprdiendi«l  i> 
three  groups — constitutional,  immediate,  and  retnot&     Heredity  ■*■ 
important  factor,  mncf  thin  dinoiwc  is  one  of  numeroas  maladiaj 
ble  to  the  neurotic  temptTamciit  or  ilixpof^iiion.     It  is  not  an 
associated  with  epilepsy,  as  TrouMseau  was  the  first  to  point  ooL 

*  Viilgiiui,  'ArchiTci  de  rhj)l(>IoK<i',"  vol.  ii.  IMP.  |L  931,  "ri|<lfwnM  mW" 
It  {MlliugABw  (let  ainiphica  wconiUIraa  do  U  inotfla  ^iilaMra." 


mayocvur  at  any  ago,  hiil  is  more  frequent  from  tbe  middle  period,  on, 
and  in  vromi^n  at  the  <rlimiU'Ieri<-  period.  Anslie  *  indstA  on  tbe  impor- 
tanco  ot  ihii  deg«iiorativ«  obnnfi^Mi  of  age  a«  L^amteit  of  IIh-  i>rigin  »nd 
of  Ute  intravtable  ehanw^ter  of  some  cases.  Tlif  fomalo  m-x  M-cni  mora 
susceptible  tban  males.  Certain  dvwrasiie,  as  lead,  sjpliilis,  malaria, 
«tc.,  are  undoubtedly  causative.  Aniemia,  amenorrhtca,  a  deprt^tnuid 
stale  of  the  bodily  funotions,  the  exhaustion  tndiievd  by  cun-iikiii  in 
Tenerr,  Rout,  and  rheumatism,  are  predisposing  causes.  Psychical  im- 
prt-Minni!,  pjiprcially  if  drprpMinj^,  arc  held  by  AnHie  to  be  causative. 
ntang<>!i  in  llic  ntnii'tnre  of  tla-  ncrvv,  lumorv  i>xo«to«e«,  and  anenr- 
isras,  caries  of  the  Imnn,  peJ-iotMitin,  gummala,  etc.,  are  among  the 
immcdtate  causes.  De<-ayed  t(H-lh,  indi^olinn,  n-onnie,  consiipntion, 
menatnial  derangements,  etc.,  are  anion);  the  rt-mole  cauM-s. 

Pathological  Anabiinj. — Th«  ohangva  of  nenritia  have  been  some- 
tinea  observed  in  tlio  trunk  of  tbe  nerve  and  in  the  ganglion  of  Ganer. 
More  frequently  no  changes  Itave  bmm  noted.  Tbo  nerve  is  more 
often  affcc(«<l  1>y  vxt<-rior  jircsxiire.  In  one  of  the-  most  n'vcre  casM 
ev«r  witnnctcd  by  tb«  author,  th«  nerve  waa  impinged  on  by  an  aiwti- 
nam  of  the  basilar  artery,  and  waa  very  much  thickened  and  soft- 
ened. Probably  the  most  frc<)iient  pathological  condition  is  the  pres- 
sure of  an  exosloeis,  or  other  form  of  tumor,  on  tbe  trunk  of  tlio  nerve 
within  the  cmniiim. 

Symptoms.— Till'  uooal  hirtory  i«  that  of  gradually  increajiing  pAin 
in  the  face  or  teeth.  At  fini  the  attack*  arc  regarded  as  merely  toiith- 
ache,  and  tooth  after  loolh  i.i  extracted  in  the  vain  hope  of  finiling  ihe 
painful  one.  It  may  bo  months  before  Ihe  pain  asKomcv  the  rlinrac- 
Icnstic  expression.  Then  dii^iinct  paroxysms  occur,  than  which  nothing 
ran  Ik?  mon-  hnrriblc.  A  sudden  pain  pierce*  the  face,  the  muscles  of 
that  side  are  cotivulsfd,  the  eye  is  inji-ctwl.  and  the  tears  flow — the 
patient  starts  u]»  wiili  a  terrible  groan,  mbs  the  cheek  vigorously, 
nrings  his  hands,  cries  out  in  the  extremity  of  his  agony,  ruidien  about 
bis  apartment,  and  it  may  be  stiddenly  the  pain  ceases  aixl  the  parox- 
ysm is  over,  or  it  proilnally  subside*.  At  first  Iht-se  attacks  may  1"0 
woekfl,  even  months  a|Hirt,  but  after  a  lime  they  get  more  numerous. 
In  tbe  interval  between  the  seizures  there  may  be  entire  frt>edom  from 
pain,  bat  in  many  caaes  there  is  nearly  constant  sorcneitS)  or  .iching, 
in  the  jaws  or  eyes.  When  tbe  pain  is  if  holly  pnn>xy«inal,  the  attack* 
are  more  frequent,  and,  in  tlio  interval  Iwtwern  them,  tlie  jiiatient 
experiences  a  tense  fwling  in  tbe  affected  region  as  if  the  slightest 
movement  on  his  part  would  excite  a  p.-ux>xysm.  When  this  sensation 
CtHDea  on,  he  ditmt  not  more,  be  CAtt  not  l>e  spoken  to,  cvcrj-  muscle  is 
in  a  Mate  of  tension  and  immovable,  he  hardly  brcntlic«,  he  looks 
straight  before  him  in  an  attitude  of  anspenoe  and  apprvbension.    In 
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spite  of  the  dreadful  t-m-rgy  of  llie  i»elf-*onlnil,  his  rffo 
the  pain  (romcti  mm  with  a  light  Din};-Mroke.  Uis  Iwih  !>ft  bmnl.  ibrbn 
piilcN,  thv  pupil  dilates  :  ibon  he  abandons  himself  to  hi*  KafTrrine-Vr 
Htarta  up  with  a  ^oaii,  and  rcpcutH  ihi-  nibhio^.  the  irrinj^in^  of  bial^ 
the  cries,  et*.     Ultimately  »o  wcnuitivr  iK-rotiic  thp  periphenl  iMrm, 
that  the  rligliteitt  touch,  a  t>roalli  of  air,  i-soi(i.-H  rho  iwroxynn,  and  tk 
•tti'tnpt  to  take  food  pioduces  the  most  frightful  lormonl*.  the  tan i) 
tUpowH  into  spasms,  teare  run  down  the  cheeks,  aud  thi-  {Mitkiil  uilin 
horrible  groans.     So  ilreadful  iit  the  aspect  of  thi«  suffering,  tliai  thew 
unfortunates  must  need's  eat  alone.     When  there  tM  eonstant  fluSerio^ 
there  are  eortain  placeH  in  whSeh  the  puin  in  felt — at  the  poinu  J 
emcrgt-niM:   from  the  bony   foramina  of  the  dUTercut  divisroiw,  tai 
where  certain  filaments  become  superKcial.     TTit  frontal  Mai  gafitr 
orbital,  the  infra-orbital,  and  the  mental,  are  examples  of  the  tint  cJui, 
and  tendemefw  and  pain  are  developed  by  pressure  on  tbe  nerres  il 
these  foramina,     The^e  ar*!  ni-arly  if  not  ipiite  eonittant ;  btittboneiR 
U'jtK  Ko,  felt  al  the  pointi*  where  ihe  n<'rves  become  vuperfiiTia).    TV 
pairiM  radiate  from  the  painful  points  in  l>ulh  direetionx,  but  c^w^J, 
toward  tbe  periphery,  and  from  the  center,  on  other  nerve-t 
tbe  pneumogastric,  on  the  occipital,  etc.     The  seDsibility  of  the 
innervated  by  the  affected  nen-e,  is  altered;  there  may  be  merely  | 
verted  wnsationn,  ringling.  fonnlcation,  etc.,  or  ana^hc^mi  when 
ca»>e  iH  old,  lir]>erieMthesia  when  the  atiaek«  are  recent.     Phot 
amblyopia,  blepharospasm,  and  spa-sms  of  the  faeiat  musele*  oocnr  i 
ing  the  paroxysms.     Various  va'O-motor  disturbances  ciwa«,  mch 
herpetic  eruptions  (zosier),  eczema,  falling  ont  of  the  hair,  a  glo 
state  of  tbe  skin,  ophthalmia,  in  old  cases,  and  in  tbe  reeent  att 
injected  conjunctiva,  ln<'lirymation,  swollen  face,  thickened  skin,  inje 
ni  noMtl  inupou.i  nu'mbraix',  ete.     When  paroxysms  are  bronght  on  by 
rating,  and  when  sleep  is  prevented,  the  general  bf-alth  derlincs  ' 
otherwise  there  may  l>e  no  constitutional  iiymptoms.    Tic-dotdoor 
may  occur  in  one  or  all  divisions  of  the  fifth  ;  more  frequently 
either  cmifincd  or  is  miwt  violent  in  one  of  these  divisions,     When  I 
ophthalmic  division  i*  affected,  pain  extends  into  the  forehead  mi\ 
tvRiptcs,  the  eyelid,  and  the  eye  itself.    The  prinripa]  painful  *ftit  if  I 
at  the  9<u]ira-orbi(al  fnramen  ;  there  is  eonstdrrnble  hv(>erTrmia  of  l^ 
conjunctiva,  pho I o phobia,  and  s[ia.sni  of  the  orbimlas  palprbrans-. 
When  the  second  division  is  attacked,  the  pain  is  fell  in  the  Mi|Mnrl 
maxilla,  in  the  teeth,  and  the  upper  lip.     The  principal  tender  pota> ■'I 
at  the  infra-orbital  foramen,     When  the  third  or  infenor  maxill«fl 
division  is  attacki-d,  the  puin  is  fi-lt  in  tbe  lower  jaw,  and  in  the  tsfAl 
aitd  the  most  certain  painful  point  is  the  mental  forainen. 

Course,  Duration,  and  Termination. — 'Hc-ilouloareux  but  Im  m**] 
cmt   years    in   its  development,   attacks  of  pain  becoming  gnalni^ 
more  stvere,  better  dc^fini^d,  and  paroxysmal.     It  is  therefore  a  chntK 


NEURALOIA. 


077 


dlMiMC.  That  fona  dependent  on  malarial  iRre<-tl(>n  ooctm  more 
aliruplly,  has  distinct  periodicity,  and  terminates  promptly,  if  ap]>ro> 
yriately  treated,  or  aceiimeH  ttome  other  form.  If  caused  by  an  aneu- 
rism, or  tamor,  or  «xoMto»iit,  the  courMt  in  slow  hut  usually  unifonn,  and 
111*  |Mun  and  hypcTR-jilhivia  aru  (-xcvHiiivc  ;  hut  after  a  tirno  ana'ithfHia 
ocvnts  anil  the  pain  dciUint-x.  In  the  piirt'ty  iioiiralgji-  form  there  is 
10  regularity  in  the  parosywnis,  and  a  state  of  the  peripheral  iiervt^  is 
lilimatety  reached  when  paroxysms  are  induced  by  the  slightest  iiitive* 
sent.  In  th«  rbcumatir  eubjret,  ehnngeit  of  tcinperalure  and  haro- 
mctrir  prwaiurc  may  determine  attack*  whic^h  ran  he  prcdieted.  Tho 
■mplirr  funtut  roay  lenninaie  in  recovery,  hut  thowp  <-ii»eN  due  to 
exterior  pressure  on  the  trunk  of  the  nerve  within  the  erauium  are 
itKiirahlp.  Severe  and  protract«d  cases  may  terminate  in  epileptio 
attacks,  or  induce  insanity,  or  lead  to  suicide. 

Diagnosis. — To  iletcrrnine  the  eiiuse  of  the  neuralgia  may  be  very 
difKcutt,  and  to  wpArstc  the  cases  purely  neuralgic  from  those  duo  to 
some  intra-<-ranial  (growth  may  he  Impoitsiljlc  at  tho  outset,  Tlicrc  'it 
no  difficulty  in  diagn'^'Sliealing  the  seat  and  irharaeter  of  the  neuralgia, 
apiart  from  the  lesion  producing  it.  An  intra-cranial  growth  atFeelintf 
th«  nerve  will  be  .accompanied  by  other  sensory  and  motor  disturb- 
aocM — by  strabirtnua,  double  vii^iun,  vertigo,  iticoimli nation,  paraly- 
•M,etc. 

Treatment. — In  cases  produced  hy  some  form  of  iiifi-t'tion,  syphi- 
litic, rbeuinatismal,  phiiuhic,  or  malarial,  treatment  must  neecsNarily 
be  directed  to  the  underlying  cause.  In  every  case  in  which  no  ex- 
planation is  possible  of  the  origin  of  the  disease,  it  is  good  practice  to 
pivscribe  a  course  of  iodide  of  potassium.  For  the  relief  of  recent 
cw«A,  iH-ginntng  suddenly  and  with  violence,  full  doses  of  ijuinia  and 
morphia  (pr.  xv — gr.  xx  of  quinia  and  gr.  s*.  of  morphia)  are  lo  be 
commvitdist.  Dmiuesnel'M  aconilino  in  solution,  internally,  in  from  ^iy 
grain  to  y^  grain,  c*vi-n  -^g  grain,  very  cautiously,  has  been  successful  io 
•ome  cases  of  pure  neuralgia  of  the  fifth,  l-'liiid  extract  of  gelsemium 
has  had  a  curative  effect  in  some  eases,  and  n  palliative  effect  in  others, 
Itsboald  be  carried  to  the  point  of  inducing  jitoKis,  dilatin]  pupil,  and 
iBMcaEnr  languor.  To  afford  relief,  tht-re  is  no  remedy  eompftmble  lo 
Ilia  iubGUlani!t>UH  use  of  morphia,  and  this  relief  may  be  permanent, 
hut  ia  not  frequently  so,  and  the  danger  of  inducing  a  morjihia-habit 
K  very  great  in  a  disease  of  this  kind.  The  combination  of  morphia 
and  alropia  is  preferable  to  moi-pliia  alone.  Atropia  hypodermatienlly 
ha*  (rffected  a  cure  in  some  eiLtc".  TIichc  reineiliex,  if  eimtinned  for  a 
gNat  while,  loM  llieir  effect,  and  the  pain  wliich  they  al  first  relieved 
MODS  to  be  caused  by  them  at  last.  Iiijeetions  in  the  vicinage  of  tho 
dbtwed  nerve  have  been  used  with  success.  Water  has  been  so  used, 
and  has  afforded  some  relief.  Of  all  the  remedic  thus  fur  proponed. 
Bone  have  bceJi  so  sucocmful  u.Hthe  deep  injeetiunuf  ehloroform.   This 
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method  is  ndapt«d  to  lho»e  oosoa  of  neuralgia  in  lu-ire*  sapcttd^j 
\Aaced,  AS  the  supra-  snil  iDfra-orbital  nerres,  beoause  the  cUonfon 
iQiut  be  deposited  about  the  nerve  or  in  iu  neighborhood.  The  mltar 
has  published  some  rHecti  showing  tho  czlraonlinarj'  relief,  laMiig 
montbg,  nnd  pemiiincnt  ciirfH  wliioh  hiivv  thuH  rMulltNl.  Th>  BWtM 
oonnixtK  in  <lir[K)Hitin{;  in  Ihr  iifighborhood  of  ihi- orrvt- from  finio 
ten  minims  of  pure  chloroform  hy  meaot)  of  the  hypoderriuuiv  t^fnttfe, 
Tbe  constant  galvanic  current,  stabile  and  descending,  alvayi  alFord> 
great  relief  to  the  pain,  and  may  in  purely  neuralgic  cases  bring  abot 
a  cure.  Daily  npplication.t  of  ii  few  minutes  should  he  kept  up  for  a 
long  time  if  iinprovcincnt  i-titilinuci'.  Meant  to  promote  the  BUtfilM 
of  the  body  are  important,  fur  in  neuralgia  the  vital  forces  are  an- 
ally depressed.  If  anemia  exists,  iron  i$  necessary.  Aiaenic  isoM 
of  the  most  powerful  of  the  so-called  nerve-tonics,  and  is  particnladj 
serviceable  when  indigestion  exists.  The  phosphates  and  cod-Uvef  <d 
are  highly  useful  in  the  lic-doulourcux  which  hucccvU  to  Isctatioo,«r 
in  all  condition)!  of  bodily  dcprc«»]on.  Cotd  and  warm  vatorpacis 
and  douches  are  to  be  <-ominei)<l(i),  and  rtwurl  to  uiuunt.'uu  waMri 
mar  be  advijwd  for  tlitt  aakc  of  change. 


OBRVIOO-OOOIPrTAI^  CSRVIOO  BRAOHIAI.,  INTUKCOeTAL,  AKD 
LttMBO-ABDOMINAL  UEURAUIIA, 

Pathogeny  and  Symptoms. — Tin-  nrri-i.—xipHal  itcurulyia  i*  «■ 
uatcd  in   the  region    innervated    by  the  four  upper  r<>rTieal  oeniL 
The  pain  is  felt  in  the  occipilal  region  to  the  vertex  and  ear,  the  DKk 
downward  to  the  clavicle,  and  upward  and  forwari]  to  the  cberic^ 
chiefly  lu  tlio  distribution  of  the  occipital  nerve,     'nie  pain  may  ocW 
on  one  side  or  both,  but  UHually  on  one,  is  deep,  heavy,  and  tensive,  ur 
wharp  and  hineitiatriig,  is  j>aroxysnial,  wvero,  and  is  inn^ased  br  etwj 
movement,  so  that  the  head  is  held  rigidly  in  one  poxitlon.     Tlie  cowt 
of  the  occipital  nerve  is  tender.     Uypencsihesia  of  the  skin  and  cran|V 
in  tlio  cervical  muscles  occur,  and  attacks  of  herjH-it  axv  comiwm.— 
Cervlro-firiir/iinl  neurnJ'jhi  arisen  undtu-  the  mw  conditions  a*  (h« 
otlier  forms.     Tin-  pain  is  very  severe,  of  a  Iwring.  hnming.  htxrjA 
and  tensive  character,  and  is  a»unlly  very  seven-  at  ntghi.    The  fofl 
i»  accompanied  by  a  wiw  of  numbness,  and  weakness  of  the  ariD  mi 
hand,  and  is  most  severe  in  the  Nhonhler  and  arm.  but  it  eiiendf  di>«iJ 
as  far  as  the  inferior  angle  of  ths  Koapnln,  and  i»  often  rerr  f<TOii|:i>l 
the  mamma  of  the  aain«-  xide.     The  cervical  plesw  is  tttt  trader,  ad 
painful  poiuW  are  felt  behind  the  acromion  |>i«oe«,  at  the  onur  pirt  j 
of  the  insertion  of  the  deltoid,  over  the  median  and  ulnar,  etc.    TV 
i-pinal  apophysM,  corresponding  to  the  origin  of  the  ncrres  impliwl«l  | 
are  Itrndor.     Besides  the  pain  developed  by  presMirp.  the  akin  of  th 
arm  at  various  points  is  hyperiesthetic,  notwithstanding  the  numtox* 
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T1m>  arm  feck  li«avy  and  aBd^ss,  nnd  pover  \a  axiaaily  iingtaircd.  At 
lh«  out-wt,  the  ami  i«  xwollcn  Komi-wbut,  hot  and  ratlicr  red.  but  in  an 
adTancvtl  care  >l  nhriiikx  (mm  ditiuM-,  Ih-oooh-*  jniIo,  the  skin  ;rIo6ay, 
dry,  and  hxnti. — Jnten-vitai  ntttralgia  iw  prodnoed  by  cauMM  bcsidra 
tfaOM  of  the  <rtb«r  forms  of  ueuralf;i«.  Aneurisms  and  trnnoni  of  Utc 
ebest  c«uw  very  violem  attacki;  of  pain.  Uisea^s  of  tb«  vertebra 
and  ribs  hare  the  mmc  vffvct.  TIk'  pain  is  of  tvo  kin<b — a  feeling  of 
aoreoflM^tb  fatigue,  and  an  a<'Uie  lancinating  pAin.  \a  in  the  othvr 
forma  of  a<>antlgia,  iIm*  pain  is  |)aroxy»nial,  rcmtlA  aiid  rvpn  intermito. 
Pun  iu  the  left  aidv,  usually  referred  lo  thn  gtinlli  or  neventh  inter- 
costal npace.  in  very  common  in  women,  and  Is  apjian-nrJy  due  lo  ova- 
rian and  uterine  irritation.  Intcrcosial  neuralgia  not  unfrc<)Ui-iiUy 
takes  llic  form  of  herpcM  xotter  or  shingles.  The  author  liaa  seen  eight 
oma  in  whii-h  the  hoqMHi  seemed  to  be  <luv  lo  areenie,  and  others  have 
made  tlie  :>aine  utiwrralioii,  au  lliat  tlir  iDuiuinptioii.  that,  when  r.o«ter 
aceompanies  inlercnstal  neuralgia,  neuritis  i*  Uiv  eause  of  both  phe- 
nomena, seems  hardly  justified.  In  young  persons  tliere  is  not  much 
neuralgia  with  loster.  and,  in  the  old,  tlio  neuralgia  preocdcA  and  suc- 
ceeds lb«  crnption.  In  most  cases  there  is  n  burning  pain  which  comee 
on  ju»t  M  the  eruption  in  about  to  appear,  and  also  acute  lightning- 
paios  shootiug  thrciugli  the  ehest. — tMmbo-iihd»tninid  nruratgia  in- 
eludon  the  ileo-bypogastrie  nerve,  the  ileo-ingitinal,  and  the  externa) 
speroiatie  nerve  supplying  the  bypogastriom,  integument  of  the  hip, 
the  inner  face  of  the  thigh,  and  the  scrotum  or  labium,  but  neuralgia 
of  thewi  nerves  is  rather  uncommon. 


SCIATICA. 

Deflnition. — The  M-iatie  plexiu  in  made  up  of  llie  fourth  and  lifth 
lorabar  and  the  fiml  two  pairs  of  Hai-ral  ncrren.  The  term  wiadVa  in 
applied  to  a  neamlgie  aiTeeltuu  of  the  sciatic  nerve.  Sciatica  is.  next 
to  tic-donloureux,  (he  most  important  of  the  neuralgic  affections. 

pRthogeny  and  Symptonis. — Constitutional  predisposition  and  he-- 
rt'dity  have  Ii-m  to  do  with  Kciatioa  than  with  any  of  the  other  forms  of 
ncumlgia.  Th*?  ditH-ane  occurs  much  nwirc  frtnim-ntly  in  men  than  in 
women.  I>irect  injury  to  the  nerve  in  certain  |iiuiitt(ins — silting,  espe- 
cially if  the  form  of  the  seat  is  such  aa  to  direct  the  wmght  of  the 
body  on  the  nerve ;  by  prolonged  walking ;  by  constipation,  the 
bowel  being  dirtendiMl  with  lianlened  fieecs — is  the  most  iiitlueiitial 
eanse.  To  theM<  inunt  he  added  exposure  to  cold  anil  darapnesa,  aa, 
for  example,  prolonged  fitting  on  a  damp  stone,  fatiguing  work  in  the 
standing  posture  in  water,  etc.  These  causes  are  the  more  influential 
if  the  system  is  predispose'l  by  rheumatism  and  other  cachexia'  .-ind  by 
the  nenropathic  constilnlion.  It.  may  be  stated,  in  general  t^rnw,  that 
sciatica  is  pnxluciH]  by  tJie  same  causes,  conatitntional,  immeduite,  and 
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remoto,  fli^l  other  forms  of  neuralgia  an,  but  that  it  ii  lUMh  on 
likely  to  lie  developed  by  local  and  mtclianical  than  lij  ijrtiimi  ill 
conntitutional  causes.  Thi.-  only  palhwiogival  alteratioiM  pnftt  M , 
ttciatioa  are  tlioee  of  iK-iirltiM.  A»  a  rcKiill  eliiHIy  of  dmifr,  lli«  it- 
fectcd  limb  wafttt-N  more  or  lean  iu  severe  e^ute^  The  diaeaM  dcfdop 
tilowly.  In  moKt  of  the  oases  observed  by  the  author,  an  aitMkdl 
lum^Mgo  preceded  the  sciatica,  and  the  pain  (n^ually  became  &nl 
in  thi!  sciatic.  In  several  casM  (foar)  the  pain  bej^n  in  the  btA  h 
other  cases  the  firHt  Hymptciin  noted  wax  n  feeling  of  pain  and  MRMB 
in  the  hip.  A  feeling  of  utifTni^KK,  numhni'w<,  formicstion.  beavisM 
of  the  limb,  and  oilier  abnormal  aeosations  have  b«en  noted.  In  win 
way  ixM-vt^r  llie  disease  begins,  soon  severe  painn  occur  in  dMiwl 
paroxysms.  'ITie  pains  ai'o  lancinating,  t«aring,  grinding,  and  tfcft 
ahoot  with  lightning-rapidity  along  the  directtoii  of  the  priBcifil 
nerves.  \ow  they  are  felt  u-ith  greatest  inlcRsity  in  the  liip  beUod 
the  joint,  agntn  in  the  enlf  of  the  leg,  now  in  the  ankle,  again  in  the  faivi 
or  the  pniii  tiles  fmin  one  to  another  of  these  partA,  or  i>hoot«  thro^ 
them  all  at  the  same  lime.  The  paroxysms  last  a  variablir  [mTiod  (ran 
an  hour  or  two  to  twenty-four  or  more  hours,  aometlmes  for  nnnl 
days,  there  being  brief  remissions  only.  The  pain  b  almost  alvm 
worw  at  night.  In  the  interval  between  the  paroKysms  th«  HnAii 
heavy,  woveinent.i  excite  pain,  and  there  is  a  teniivc.  throbbing  sn- 
aaliun  wbii^h  thre:itoiiM  severer  HufTering.  RxerxtUo  u«tially  incroM* 
the  pain,  and  unguarded  movements  may  bring  on  a  pnoxyna.  Tbt 
trunk  of  the  nerve  behind  the  trochanter  is  sensitive  to  pmsure,  ilM 
in  the  popliteal  itpacc  ;  there  .tre  tender  points  at  the  head  of  iki 
fibula,  bchimi  the  inner  malleolus  and  also  behind  the  outer  mallooh^ 
and 'there  \«  tcndernrt>M  of  the  hiniliar  Apophyses  The  pain  oAfs 
radbti-s  into  the  lumbar  nerves,  into  the  nciiitieof  the  opposite  nd^ 
and  into  the  scrotum  and  testes.  HypeneKthmia  and  cramps  ocrarit 
(ir.il,  and  in  old  cases  diminished  sonsibility,  lowered  teinpcratarr,  mi 
waKting  are  observed.  Tlie  appetite  is  impaired,  there  U  little  iJMf 
in  bad  eaitr-(,  and  ticii<-e  the  bodily  foriTCK  decline*.  At  first  the  Uaib '» 
used  awkwar^lly,  the  patient  lim|)S,  llion  vriilchot  «ro  resorted  to,  al 
finally  the  bed  ia  the  only  resource.  The  pitiable  ftsto  to  which  ■ 
man  can  be  reduced  by  a  severe  sciatica  is  told  by  a  cuffcrer,  liiiiinH 
a  phyKician,  Dr.  I^wson:*  "The  pain  persisted  for  more  ihia  a 
mouths  ;  it  tirKt  reduced  me  to  the  emplnymeot  of  cruiehm,  and  tbtt 
absolutely  prevented  locomotion  ;  the  limh  became  permanenttv  tBot 
and  terribly  waited  ;  nearly  every  remedy  in  the  Phannacop'pu,  wi 
many  out  of  it.  were  tried  in  vain  ;  ...  for  six  niontli*  I  faxl  baidiT 
known  what  sleep  was,  notu-ith^tanding  the  admiiiivlralion  of  opialtf 
three  or  four  limes  a  day.     Appetite  was  ntterly  loat  ;  pbjvieai  ] 

•"ScUtlco,  Lumliitjtn,  and   ttnohiilgia.  Wc,,"  by  Hcorf  LtwMo,  M.  H, 
ins,  PL  7. 
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nd.  throngh   long  siifFerinp, 


'as  enfeebled  to  that 
tk  upon  cb.it  p<rriod  of  my  existence  witb  asion- 
ikbinent  and  horror."  Of  count',  not  all  caMns  arc  so  wven?  as  this  of 
Dr.  Lawsoii,  but  in  every  inild  ease  Huffi-ring  in  cxixTicnrcd,  the  sleep 
U  broken  more  or  less,  bm  the  geueral  heiUth  does  not  sulltr  any  con- 
rid  era  ble  deterioration. 

Conrse,  Duration,  and  Tenoination.  —  After  the  first  acute  symp- 

I  lonUL,  whvn  tin-  cimh'  beginK  witli  Innibago  and  a  fcrcrish  Rlate,  the  courso 
a  cbronie  and  like  the  iiniial  {lattcm.  Whim  the  Kymplnmi  develop 
ilowly,  the  disi^iiiin  ri'arhvw  itK  ntaxlmum  in  n  few  days,  or  a  week  or 
Ivol  If  tb«  trealmeiit  be  appropriate,  a  temiinaliun  in  hmlth  may 
take  place  in  two  or  three  weeks.  The  cases  often  continue  monlha 
and  years,  in  varying  condition,  now  improving,  then  getting  worw. 
In  the  author's  experience,  there  are  two  climatic  states  which  exercise 
an  unfaTorablo  influence — variable  cold  and  damp  weather  and  oon- 
tinacd  high  temperatarc ;  while  uniform  dry  cold  has  a  favorable  pllcct. 
Quitfr  irrcspeoliru  of  climatic  cliangcK,  sciatica  has  a  strong  tt^idency 
to  relapses.  Some  cases  gradually  subside  without  any  properly  di- 
rected treatment,  and  get  well  in  a  year  or  two.  Many  do  not  recover 
entiivly,  although  there  may  not  occur  any  acute  paroxysms  ;  the 
limb  continues  weak  and  a  halting  gait  persists,  liecauso  of  imper- 
fect combination  of  tin-  muscles.  Ca»es  ocenrring  in  ohl  subjects, 
whose  symptoms  present  thv  evidonccA  of  itcnilf  degeneration,  may 
roatinue  daring  life. 

Diagnosis. — Ordinarily  a  case  of  HoLitica  doe*  not  offer  any  difficul- 
tiM  for  careful  consideralion.  It  maybe  confounded  with  muscular 
rtmmattsm,  with  the  first  stage  of  hip-joint  disease,  and  with  hysteri- 
cal joint.  Mniicular  rheumatism  differs  from  sciatica  in  the  Icuscr  j<c- 
kverity  of  the  patn,  in  the  abscni^c  of  distinct  parox}-smK,  and  in  the 
[[diffusion  of  the  symptoms,  the  distress  in  the  one  being  distributed 
over  the  principal  muscles,  in  the  other  confined  to  the  nerve-trunks 
md  to  certain  painful  pointa,  In  incipient  joint-disi'ase  there  may  bo 
nmch  sciatica,  so  that  the  disiinrlion  musl  re^t  on  the  changes  in  the 
■liapc  of  ihc  hip,  in  the  glitteni  folil,  and  in  the  position  of  ihe  foot, 
which,  with  the  hi«ory,  ought  to  indicate  the  existence  of  hip-joint 
disease.  The  hysterical  joint  is  differentiated  by  the  absence  of  any 
rridenec  of  suffering,  by  great  tenderness  in  the  skin,  and  yet,  when 
ihi;  attention  is  withdrawn,  by  entire  lack  of  tenderness  in  ihe  ncrve- 
tnmk  or  in  lender  ]H>inls.  and  by  ihc  evidences  of  hysteria  present. 
Traatment.-- Existing  causes  sliould  be  removed.  If  the  attack 
.9  on  impaction  at  the  flexure  or  ctecum,  active  purgatives  should 
ribed.  A  particular  chair  or  habit  of  sitting  may  be  respon- 
and  should  be  changed.  If  the  attack  begin  by  lumbago,  warm 
Russian  or  Turkish,  may  smm  vffe<a  a  cure.  Dr.  Lawson, 
*bo««  shocking  experience  has  been  referred  to,  after  six  months  of 
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iinav^ling  tn-stmeDt,  waa  at  once  rclirri.<<l  and  sprndilf  cored  bftki 
lifpoderuattc  injoetion  of  morphia.     His  little  work,  writUn  to  tin- 
catc  thU  treatment,  contains  numeronii  cases  illniitrating  its  utXijr. 
MorpJiia  (gr.  i  to  gr.  J)  ami  alropin  (gr.  ,)|,  to  gr.  ^,  lo  gr.  Jf)  m 
mori!  flTvt^tivi;  in  comb  in  at  ion  tlian  morpliia  alone.     The  tnj««tMi  ■ 
ttoniL-wIist  nion?  itfL-ctivo  when  ioHorted  in  the  neighborbood  o(  ik 
affected  nerve.    There  can  be  no  doubt  that  this  treatment  is  niftcMtl 
in  itself  in  many  eaiie»,  but  it  can  be  Hided  hy  other  mcaxarrs,  tocal  ttJ 
eyrtemic.    Tbe  auilior  hius  wilnwtM'il  remarkable  eonM  of  <-hronir  om 
by  the  deep  injection  of  chluroforni.     This  practice  conmU  is  tk 
injection  of  five  to  tvn  minims  of  ohlorofona,  tbnnm  deeply  ii  thi 
iwighborhood  of  tbe  nerve  near  to  the  point  of  its  etneTKcocc  ffOto  tk 
pelvis.     The  injection  should  also  be  practiced  at  tbote  points  wfalc 
the  pain  has  been  severe,     liut  few  injections  are  neroraary.     Etiwr 
may  be  used  aUo.  bat  it  is  niorv  irritating  and  IcMt  rffectiTC    Ti» 
atitlior  ha.s  cuivd   iii.'iny  uaoex  by  Htabilc  applieations  of  gahmm 
alone.     A  large  sjiuiige  i-li-clrode  »buuld  be  apfdied  over  the  Bffn 
near  the  point  of  exit  from  the  pelvU,  and  the  other  electrode  bdom. 
Strong  currents  are  mon  effective  and,  indeed,  indispensable  for  con- 
live  results.     Successive  portions  of  the  nerve  should  be  iuclndfd  is 
the  eircnit,  hy  applying  the  anode  over  the  painful  points  and  tht 
cathode  below,  ai'tHirilitig  to  tbe  tnothod  of   Kemak.*      Ealenbo^t 
Krb,t  and  Allhaua,  arit  fully  agri-vd  as  to  tbe  sacceM  of  tbo  gaWu* 
current  in  Mtialtca.     Hammond  ban  revived  tbe  nwtliod  of  Magcnfit, 
and  now  cures  sciatica  by  inserting  an  acujiuncture  needle,  iumibitJ 
to  near  its  end,  and  passing  through  it  a  current  from  a  few  c«9l 
Firing  is  often  very  successfuL    The  hammer,  dipped  in  boiling  vator, 
is  applied  to  produeu  rcdnnw  and  slight  ve«calion.  or  considaaUt 
burning,  lU'i-onling  to  the  duration  of  tbe  casc.     Grval  n-lief  aixl  «ni 
curative  elTecLs  have  followed  lln-  application  of  blisten,  the  raw  mf 
face  dressed  with  powdered  mor})hia.     Flying-biisters  ar«  beaeftoiL 
Tbe  warm  paV^k  and  the  rubbing  pack  are  of  great  service  in  obaliBiB 
owes.     The  pat'k  may  be  worn  all  night.     In  the  chronic  cases  of  «^ 
posod  rht'umarii:  origin,  iodide  of  pot4u<siuni  gu:ua<:um  and  tnrpditiM 
are  aaid  to  be  uM-ful,  but  the  author  ha:«  not  hccii  any  good  fCMh 
from  them.     The  other  forms  of  neuralgia  referred  U*  tbove  rM|Mt 
the  same  treatment.     Any  local   injury,  constitutional   condttiua,  « 
caebexiw,  must  he  removed.     ']'he  most  suecewful  remedies  arv  til 
hypodermatii!  injecrtion  of  morphia  and  the  constant  current,  tkvi 
live  influence  of  which  few  casen  re««L. 

'  "  CalvnnothAnipk.  trujiiit  dc  {'.Vlkmnni!  par  I(^  Dr.  llotyidn,"  faxU,  IWO^  f  ** 
t  "  Lffhrliucli  (let  fuiielloBcUcU  KcrvonkraiikliciW'n,"  op.  <il.,  p.  1B8l 
{  Zicmwcn'*  "  Ciclopicdk,"  vol.  xL 
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SFA8M    or  THE    PACIAI.  UUSCLBS   SQPPUBD  BT  TBG    SEV- 
ENTH NZmTB—OONTULSIVX   TIO— HISTRIONIC   SPASM. 

SefinitiOD.—'i'bi'  iievfulh  tit-rvu  Im  ilUtnbtiU-il  lo  t\u!  muaclv*  of  ex- 
prewloii.  Tito  atiacks  of  spasm  may  oteur  in  all  or  a  part  of  tbe»e 
miitwlee.  CoHVuhice  tie  or  mimetic  spasm  ia  the  term  applied  to  tb« 
former  ;  fft'pluirn»pii*m  \*  the  iinniv  given  lo  epasm  of  the  pycli'ls. 

Pathogeny  and  Symptoms. — Various  cauaufi  txrv  atxignvil  for  tbfl 
proilui-tioii  of  uiiuit^lic  t>r  itintrioiiio  HpaMiii.     Tlii*  I'oiiKtaTit  uctivity  and 
lariiay  of  movemc'Dt  in  espreasiiij;  the  varioiwi  I'luottons  render  tbera 
musclee  rather  apt  to  take  od  abnormal  movemenU.    This  is  eeen  in 
tricks  of  eipiVMion  imitated  from  otb«^rs,  and  also  inherited,  but  the  di- 
rect transtniKsioii  of  hiKlrionii,'  iipa»iD  is  not  common.     Men  are  more  apt 
to  suffer  fnwn  thijt  tnalmly  than  W(nnen.     It  may  owiir  an  n  nccoiidary 
lymptoin  in  »\if\\  convulHivo  (Iii>onI<-rtt  kk  ohorva,  <'pil(-pt(y,  kU:.     It  may 
be  developed  from  purely  psyohicdl  states,  aa  an^iT  or  fear,  but  tlien 
a  predispoflition  must  exist.     It  is  more  apt  to  arise  from  direct  or 
rv&vx  irritation  of  tbc  facial  nerve.     Tumors,  caries  of  the  bones,  dia- 
casod  UH'th,  perio«liti»,  and  remote  irritation,  a«  intestinal  wormis  bav« 
Ml  up  the  sjuutmM.     T\\i!  ditteiii>>'  bi'giiiK  in  a  xni.'ill  ^roiip  of  mtiscluKt 
awl  tlicn  extt-nds  lo  all  the  mnsdes,  on  one  Hide  iinually,  although  both 
ridiiT  may  be  atTected.     It  consists  in  a  suceeitiiion  of  clonii?  spiuin*, 
fwodaein^  extraordinary  grimaces  and  contortions.     If  one  side,  it  is 
all  the  more  strikin}r  by  eompiirisoii  with  the  unmoved  state  of  the  un- 
affected side.     The  spiiiimv  occur  iu  paroxysms,  laslinj;  a  few  swonds 
or  a  feu'  minuter.     Tlicy  bc-gin    in  ono  group  of  tnuHclcx  tiy  a  few 
twitchc*!,  and  then  clonic  spaainiit  follow  in  all  the  others.     It  ia  a  rule, 
howeri-r,  for  the  atlAck  to  be  more  decided  in  some  one  muscular  jrroup, 
asi  in  tbe  orbit' ulariit  palpebrarum  and  corru^ator  supercilii,  and  leva- 
tor labii  superioris  et  alieque  nasi  and  levator  .tn^iili  ori».     The  num- 
ber of  the  attacks  varies  preatly,  Uitunlly  several  occurring  every  hour, 
and  they  mar  |K^niisl  during  the  night,  l>nt  tbiM  ia  not  UKtial.     Tliey 
are  «-xcil4-<l    by  .iltention  lo  them,  by  talking,  by  i-molioii,  and  by 
incn-axcd  irritation  of  the  nerve-trunk.     They  do  not  interfere  with 
the  normal  uae  of  the  muscles  at  other  times.     Extension  of  the  spasm 
may  take  place  lo  the  muscles  of  the  tongue  and  to  thofc  of  mastira- 
liofi,  and  in  severe  paroxysms  tbc  mnsclcs  of  the  neck  and  xhoulders 
may  participate.     The  electro-contractility  of  the  inuwlivi  remaino  un- 
tflvcled.     IHtpharanjHtfm  \»  the  form  of  tlic  diveaai^  attacking  tbv  eye- 
m.    Tbia  conviMit  of  paroxyxmal  attacks  of  itudden  clofiiire  of  the  lids, 
»illi  apasRut  of  the  annexed  muscles,  producing  extraordinary  grimaeea 
(4  the  affected  eye.     The  attacks  may  occur  suddenly  without  any  ap- 
fttent  cause,  or  be  induced  by  straining  or  irritation  of  tbc  cycii,  by 
fprning  or  closing  the  liils.     The  conjunctiva  is  injeeleil.  there  \*  a 
pn>faw;  wcretion  of  tearK,_»nd  an  vxtrviiio  degree  of  pUoIopliobla  may 
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cxiKt.  TYii-»»  changes  may  be  the  result  of  blcphnrospMin,  bat,  m  i 
gnal  majority  of  cases,  diseases  of  tlie  eye,  as  ecrofalooa  conjimotnrid^ 
corneitis,  wound*,  by  irritating  tlic  Rcnxory  fllH-n  of  the  fifth,  esdtt 
the  epasniH  liy  »  rctlvx  mechuiii.siti.  In  lliiit  dJM-iui-  (xrtitin  M»-n]M 
prrMnri-.-piiinlii  fxinl,  jiri'MMurt'  im  which  will  Huddiitly  arrtut  tlie  \at- 
oxyiiinii.  TbcFie  have  no  llxed  poaiiion,  as  the  painful  points  in  nra- 
raljtcia,  and  can  not  be  indicated  beforehand  in  any  case,  but  niiut  bi 
searched  for.  They  are  sometimes  found  at  t)ie  supra-orbital  fonnua, 
and  on  rarioiis  braiichci'  i>r  the  lifth  nerve  in  the  fiKv,  the  gams,  ttc 
malar  bone,  and  the  miuitoid  propcxv,  and  if  not  ddcelcd  in  UxMStfr 
atJonit  may  be  iliMiovvrcM]  in  the  bnuthial  plexus,  the  Kpinou«  proeoMt, 
or  thf  Kyinjijit.hi-tiir.  ProHKtire  on  tlii-iie  (lotnla  exerta  an  inliibiuiry  ioflB- 
ence  cm  t  hi'  npiisrn.i,  which  may  he  anHpended  for  aoroe  titae.  On  the ' 
other  haiul,  (he  influence  of  the  presaare-pointa  may  continue  ml; 
durin;;  the  pressure  (Krb). 

Treatment. — The  removal  of  any  cause  of  irritation,  intrinne  a  | 
extrinsii',  ttt  net-e.'tHnry.  As  blepharospasm  is  so  often  dnc  to  0trai 
diseiuci'H  of  Hw  eye,  these  must,  be  removed  bi-forc  any  influence  < 
be  exerted  on  the  «pa.«m.  Romarkabtc  nmultji  have  been  obtnatd 
from  the  free  use  of  »uenu  eonii  in  this  ntalady  :  in  recent  cawa,  tb* 
siibeutaneotis  use  of  morphia,  and  morphia  and  atropia.  The  bypiK 
dermatic  injwtion  of  Fowler's  eolation  has  succepd<?d  reraarkahly  b 
Home  caHcn  uf  tic.  From  two  to  five  dropH  can  Iw  injected  doily  about 
the  peit  anserinuH.  The  oonntant  current  (Mabile)  a|>pli<!>l  to  the  pra^ 
suro-points.  the  positive  pole  on  the  point,  the  negative  held  on  wntf 
part  of  the  periphery,  bas  been  successful  in  some  ease*.  The  Nympt- 
tbetic,  the  mastoid  process,  the  vertebra?,  etc,  are  also  poseuble  pre«ai» 
points  to  which  the  current  should  be  applied.  Tl^mai-kable  rtflnlH 
have  ftdlowed  the  section  of  tho  siiiiruorbitsl  ncn'c  in  a  few  < 


SPASM    or    THE    MUSCLES     SUPPLIED    DT    THE     SPINAL   AC- 
CESSOR Y  -  TOHTIO  01X18. 

Pathog:eny  and  Symptoms.— The  trapezius  and  the  Mtno-ddio- 
mastoid  are  the  inuttclctt  affected  rilher  separately  or  together,  and  At 
attack  may  be  unilateral  or  t>ilatera],  In  nnilntrral  spaam  of  iW 
Btemo-cleido-niastoid.  the  head  is  rotated  a  little,  the  chin  elctittJ 
and  tiinu'd  to  the  other  nide,  and  the  occiput  is  brought  forward  ■ 
downwanl  in  tlm  direction  nf  the  clavicle.  If  the  trapezius  if  aim' 
affeeti'd.  the  head  i»  drawn  down  and  backward,  and  the  shoiiM«r  up- 
ward and  inward  toward  the  npine.  When  both  ma»cl««  am  tSwttA 
there  in  a  combination  of  the  movt^mentj),  and  they  may  alMnatc-  h 
bilateral  spaiimit  of  the  npinal  accessory,  the  bead  is  drawn  frott  « 
nide  to  the  other,  and  the  chin  correspond! ntjly  turned  in  tbe  u|i)iOwtf 
direction.     If  the  stcrno-mu.ttoids  arc  alone  affected,  there  oecmnj* 
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metrical  noddinjir  tnorements.  The  sttacka  of  epaara  arc  (taroxysmiil, 
and  arc  of  Tariablc  duration,  lasting  from  a  few  minutes  to  a  nnmber 
of  hoim.  Tln-y  may  lie  vrry  severe,  biming  the  head  from  side  to 
side  in  a  terrible  ninnni-r,  anil  may  hv  ulrao^tt  (■ontinaouK,  involving 
also  ibe  muscles  of  the  face,  of  ina«tication,  aiid  of  thi^  Khouldcr. 
Sle«p  usually  arrests  the  luovements,  aiid  is  quiet  and  undiHttirbed, 
altboiigh  it  may  be  delayed,  and  sometimes  entirely  prereuled.  Tlie 
paroxysms  arc  excited  l>y  ntiy  kind  of  irritation,  as  of  talking,  mental 
ezcil«mciiL,  atiger,  and  art;  incn-njicd  by  the  attention  given  to  the 
Ipaanaa  by  othtra.  Aa  a  RecoHnary  retiult,  tlic  wild,  disorderly,  and 
?ery  strong  movements  exhaust  the  muscles.  In  the  tourrn'  of  tlie 
paroxysinit,  s))eecli  and  Riaatioatioii  are  pravcntttd.  Tb<!  unpleiuoint 
eondiiion  of  these  patients  and  Ihe  nervous  disorder  jn-obably  asuoci- 
sted  iritii  it  slowly  bring  about  a  mental  change.  These  patients  are 
depresBed  and  gloomy,  sometimes  eiiicidal,  and.  in  ibc  further  progress 
of  the  ca*e,  epilepsy,  panily»ii<,  or  insanity  may  he  a  result. 

Treatment. — There  is  little  t«  c.iK'ouragu  tberapcutic  effort,  and 
partly  because  the  origin  remaidM  obscure.  Those  case.*  brought  on 
by  cxp«Mare  of  the  neck  to  draughts  of  cold  and  damp  air  are  the 
most  remediable.  If  there  1>o  a  source  of  reflex  irritation  which  can 
bo  removwl,  n*  worms,  iniiigction,  or  uterine  disease,  the  muscular 
diMrrder  may  Ix'  readily  ciirt'd  if  treated  in  time.  When  there  arc 
■ntra-cninial  Wioiis,  or  if  llio  cane  be  chronic,  and  occurring  in  the 
neuropathic  constitution,  the  treatment  i*  in  vain.  The  beat  reaulu 
arc  obtained  from  the  constant  galvanic  current*,  stabile  applications, 
and  bv  applications  to  the  sympathetic  and  to  the  spine.  Next  in 
efficiency  is  the  hypodermatic  injection  of  tniirpbiu,  if  jiosjiible,  into 
the  muscles  affected.  The  injectimis  of  arsenic  should  be  tried  in 
donbtful  caswi.  Tlic  warm  pack  should  be  steadily  worn  at  nighl, 
and  douched  to  the  cervical  spine  applied  warm  or  cold,  accoiding 
ta  tbe  resultM.  The  actual  cautery  has  been  used  with  success  in  a 
few  case*.  In  that  form  of  tortkoUijt  in  which  the  intiwlcs  assume 
a  condition  of  tonic  «pa*m,  they  are  flxi'd  in  a  permanent  position 
by  contraction.  If  the  menio-cleido- mastoid  is  a^ecled,  it  stands  out 
prominently  and  ih  enlarged  and  rigid,  and  the  head  .issumes  a  charac- 
teristic altitude,  the  chin  turned  away,  and  the  oeeiput  brought  down 
and  forward  toward  the  clavicle.  When  the  trapeaius  is  alone  affected, 
tbe  head  and  shoulder  are  approximated,  and  the  anterior  l)Onler  of  tho 
mUBclo  forms  a  prominent,  rigid  swelling.  The  affected  uiuscli-s  have 
a  Bore.  tired  fet-ling,  and  are  tender  to  the  touch  when  the  affection  ia 
ncrat.  The  antagonistic  muscles  after  a  time  undergo  atrophy,  and 
hence  tbe  overacting  muscles  are  aided  in  maintaining  tho  fixed  posi- 
tion of  the  head.  In  young  spines  a  pcrmamnl  curvature  of  the  cer- 
vical part  takes  place,  and  the  features  accomui(»iate  themsidvos  to  ihu 
changed  position  of  the  head  in  a  most  remarkable  way.    The  boot's 
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ot  tbc  t»e»  inMlcTgo  n  slow  IransformatJon  to  permit  the  fcateni  It 
aamma  the  new  relations.  Id  this  disciux;  it  ia  highly  tmpovtJM  t* 
unilertako  the  tretitment  boforw  tho  i]ffonnity  becomM  penuaoL 
Elcptricity  is  entitlcfl  to  tin-  first  [ilnct^  an  n  pcmwly.  Tbere  tn  l«o 
muthoilit  f>f  ii|i plication  to  hv  ftnployvi).  Stabile  application*  mtobt 
made  to  the  muAclea  in  a  state  of  spasm,  and  faradic  nimnt«  to  tbt 
ftntSf;oiiiatic  muscles.  Warm  packs,  maiwaf^,  and  gymoastje  tn&u>( 
are  luefal.     Snrgical  treatment  is  necessary  in  chronic  caaea. 
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SPASM  OF  THE  DIAX>HRAaH— SmOULTtTS— HIOOOOOB. 

Patbogeny  and  Symptoms.— This  malady  conaiata  ia  a  rvenitiag 
spasm  of  the  diaphragm  :  there  is  first  a  full  expiration,  then  a  tadim 
inspiration,  accompanied  by  ft  high  t«n«ton -sound,  caused  by  a  tf«»- 
modic  closure  of  the  glottis.  Tt  in  oftvn  prvmiit  without  having  aarjr 
xifcnifirancc.  Il  ia  n  xymptom  of  certain  kind*  of  indigeation,  and  is 
present  only  during  tlie  Mage  of  digestion.  Diateolioo  of  ili«  ictiinttci 
may  cauHe  il.  Hepatic  Jiaeases — |>eritonitis,  dironic  ileocoliltt— an 
maladies  duriii<^  the  course  of  which  liicconf^h  may  oome  on,  e«peciaUv 
in  the  collapse  which  ushers  in  death.  It  is  a  symptom  of  irritatioo 
of  tln!  n-fpiratory  ccnt*T,  and  of  varioiiit  di«'iu(«  of  thv  central  iwrrou 
syflem,  and  if  imv  of  tbt-  niaTiifoId  form*  in  whicli  hyMcria  manifnt* 
iiaelf.  The  wont  oa«c  ever  »ev.n  by  the  autlior  oocnrred  after  »  scrtn 
attack  of  hepatic  colic.  When  the  paroxyanu  aru  protracted  sad  tht 
biocongh  is  frequent,  very  considerable  suffering  is  the  remit.  The 
htccongh  may  occur  us  often  as  one  hundred  to  the  minnte,  and  tbe 
paroxysms  may  tumtinuc  for  nomc  hoam  or  days  returning  from  tJMie 
to  time  during  wevpral  yt'sm.  The  attacks  may  ha\-e  a  certain  rfayUuD. 
three,  six,  or  other  nnmbenii  occurring  in  Aiicenuion,  then  an  iiit«rai» 
sion.  When  a  severe  paroxysm  comes  on,  severe  pain  b  felt  in  the 
cpigoctriuro,  tbo  respiration  is  disturbed,  eating  is  difficult,  and  sleep 
may  Im!  prevented. 

Treatment. — A  strong  mmtal  imprvsxion  or  a  dranght  of  very  wM 
or  very  hot  litjuid  wljl  someiiini-'it  nuctwed  in  arnvting  hii-cough.  Kite- 
tricity  is  tisually  very  successful.  In  the  sovcre  cue  jint  meotiiMwd 
the  author  arrested  the  spasm  instantly,  after  all  kinds  of  rrantdiw,  b- 
cluding  galvanixation  of  the  phrenic,  had  been  tried  in  vain,  by  find- 
ing a  Htroiig  rar.iili(!  curn-nt  thront^h  the  diapbracrm  just  as  tbe  vfMM 
Wt»  about  to  occur.  'Ilie  inhalation  of  cthrr,  of  nitrite  of  anyl,  lad 
tlie  injection  of  pilocarpine,  have  all  promptly  succ^crdvd. 


PARALYSES    OF    THE    OCnn.AK    MUSOLSB. 

Pathogeny  and  Symptoms.— i*araly»i«  of  the  miiitc)e«  of  the  ey»  ii 
a  symptom  rather  than  a  disease.     Itarely  doex  a  caM-  happen  in  which 
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»1ji  ia  due  to  r)i9iiniatie  inflsmmntion.  More  frcriiioTitly 
penetrating  wounds,  eontiiHions,  and  fractures,  aro  cauncs.  The  Hei^* 
ondary  [laralvses  arc  more  numerous  than  the  primary.  I)ise9seB  of 
tbe  brain,  (tiicli  ns  cerebral  ha^morrhagv,  tumors  so  situated  as  to  com- 
prciMi  the  Dcrrc-truiikfi,  affi'ctionM  of  tlic  Kjiiniil  cord,  an  poKtiTior  i>]>inul 
w.-lfn>9is,  and  the  paralysiit  following  ilijitiiliiTia,  an'  ihe  inost  inrtm-ii- 
tta)  causes.  When  the  muscles  are  weak,  the  movements  of  the  ocular 
globe  are  afTectod,  a  fact  which  may  be  made  apparent  by  couiparini; 
tho  sound  with  the  impaired  cyu  ;  the  limit  of  rotation  will  be  »ccn  to 
W  IcHM,  aiid  thi*  obviou.i  n-mill  ik  KtrjtbiMniin.  Ri'forc  tliis  in  apjiarent 
by  ordinary  insjwetion,  the  patient  complains  of  diplopia  (double 
ririoa).  Or  there  ia  confiiHed  double  vision,  the  patient  being  affected 
mly  in  certain  parts  of  the  visual  tield.  The  secondary  deviation  of 
lh*i  sound  eye  is  a  very  cbnracteristic  sign.  "The  field  of  vision  is 
dii<pla<'<fl  in  the  direi'tion  of  the  .id ion  of  the  paralysti'd  muiiclf,"  which 
ieails  to  errotieous  jwrcirption  of  thv  poKttioii  of  objt^elv.  TIte  dixturb* 
snces  of  vi»on  cansed  in  this  way  induce  giddineM  and  more  or  lesH 
pain.  Covering  the  eye  prevents,  of  course,  the  formation  of  a  double 
image,  and  thus  affords  some  relief.  When  the  motor  onili  is  para- 
lyied,  then.'  ix  f>tr,Kin  (dropping  of  the  eyelid),  and  tho  movements  of 
the  eye  dowRwnrd,  inward,  ami  upward,  are  lout.  Tlie  pupil  in  diluted 
and  motionlesB  because  of  the  unojipo-tcd  action  of  the  sympathetic,  and 
tbe  power  of  accommodalion  to  near  and  distant  objects  is  very  much 
lenened.  As  the  external  rectus  and  superior  oblique  continue  in 
action,  lh«  eye  becomes  iSxed  in  the  direction  downwanl  and  outward. 
The  eye  is  usually  prominent  liecau!*f  of  the  pandyi"  of  the  "traight 
muwlci',  allowing  the  globe  fo  glide  forward.  There  U  doublif  vinion, 
and,  3*  the  field  of  vision  ia  falsely  projected  in  every  direction,  there 
is  great  disturbance  of  visual  perceptions,  and  consequently  giddi- 
Bees,  M  that  the  eye  is  ordinarily  kept  closed.  In  paralysis  of  the  ab- 
dnnyns,  the  external  rectus  muscle  is  unable  to  move  tlie  eyo  outward, 
ud  there  is  consequently  convergent  Mtrabismim. 

Cotirse,  Duration,  and  Tormlnatloii. — Tliere  are  very  great  varia- 
tioDS  in  the  course  of  iluse  africlintiK,  as  they  are depetidenl  on  varioua 
ttneea.  The  rheumntiir  afTeetionM  may  be  n-gardcd  ax  curable  with 
cora|)araiive  facility,  but  iJioHe  examples  due  to  intra-cranial  lesion*, 
Bolen  aypbilitic.  pursue  the  course  of  the  original  disease,  and  are 
incvable.  The  accompanying  symptoms  are  of  great  importance 
in  roning  to  a  eoncluNion  as  to  the  seat  and  vhanictcr  of  the  local 

dioeJUH'. 

Treatment. — If  syphilitio,  rheuroatismal,  or  plumbic  lesions  be  the 
rauav,  the  treatment  appropriate  to  these  diatheses  should  be  carried 
out.  In  the  absence  of  any  specific  cause,  a  course  of  the  iodide  of 
potaasaum  should  always  be  undertaken.  The  mn«t  important  remedy, 
nd  one  from  which  most  striking  result!>  an.-  obtained,  is  eletilrieity. 
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Ijibiie  applicntioRH  of  g)k1v:iTii!>Tii  ntv  tite  mott  effective — the  anodt 
plact'd  on  tin*  niiuiloid,  and  the  cathode  passed  over  ihe  evelidK.  Tin 
currviil  ruiutt  he  strong  euough  merely  to  caas«  moremeQlx  of  the  taeal 
muAcles,  and  the  length  of  the  Hitting  tilioutd  hv  about  three  tniDiiln. 
The  ByiDpathetic  miiy  a\>m  be  giilvanixutl  in  the  uiniul  wny.  Tbt-fus- 
die  curiviil,  which  in  giviilly  man-  painful,  tnay  he  um.-il  inHead  in  mim 
fSHcat — oni-  pole  ou  the  leinpte,  and  the  other,  covered  with  soft  leather, 
to  the  coDJtmctiva  at  th«  situation  of  the  pamlyxed  miucle,  if  poniblL 


PARALYSIS  OP  THB   FAOIAI.   NBBVE-PAOXAL  PARALTSO. 

Causes. — IC\puMiir(!  tn  a  i^uiTL-iit  <ir  cohl  air,  dinxrted  against  the 
main  divifliona  of  tho  nerve  in  front  of  the  ear  (pes  anftcrious),  is  ihei 
most  usuat  cause,  and  of  the  aimph'st  variety  of  th«  diwaa^     SnA] 
cxpo^ur*'  H<;t«  hy  oxciting  some  in  U  a  mm  at  ion  of  lh«  nenrilnui 
thv  FKllopian  cans)  nrrouK  and  occasionally  pluxtic  cxndatioa  ocwiaaj 
and  comgiri'HHi-H  rhe  nerve.     Injuriii*  to  the  tivrve  in  fruut  uf  tbe< 
are  very  common,  but  the  luuiil  usual  cause,  neil  to  cold — th*  M-J 
ciillcd  rheumatic  intlammation — ia  disease  of  the  middle  ear.     Sy 
liiic  d('po:<ii.i,  gnmmat!!,  etc.,  may  invndo  tho  ncr%c  before  it«  rnlnuee^ 
into  the  i-oiial,  nml  also  various  di^cOKMi  of  tlie  baxa]  gangtta,  tnniMi, 
exostosea,  etc.     A^'ain,  facial  jiaralynia  occurs  with  hemijilegia,  or  it 
may  be  crossed  in  disease  of  the  pona. 

SymiitoiDs. — No  diaeaee  ia  more  distinotire  than  fadal  paralyu. 
The  atTccti'd  »td^  is  perfectly  blank,  motionless,  without  wrinkles,  tWj 
eorncr  of  the  mouth  ileprcsBcil,  the  eye  wide  open,  and  the  tip  of 
none  and  the  whole  aide  drawn  over  to  the  healthy  »idc,  which  m  i 
atrongly  marked  by  f nriowa  and  wrinkles  than  before.    Thin  eoadJliai^ 
of  the  muBcles  may  occur  suddenly  :  the  paiieni,  on  looking  in  the  oar- 
roF  in  the  morning,  i^  aMonishod  and  alarmed  at  the  change  ;  or,  ttt^i 
■ng  an  odd  Ncnxatinn  in  the  lipx  and  tongue,  he  attempts  to  cxpoctonl^I 
and  Unda  he  can  not  use  hia  lipit  propurly,     Tlierc  may  be  premonitoiTJ 
symptoms  for  some  hours,  even  a  day  or  two  Wfote  the  attacl^  eon-f 
listing  of  numbness  and  tingling  of  the  li]>4,  a  strange  tMie,  andi 
motullir,  painx  in  (he  face  or  ear-ache,  noises  in  the  ear,  or  there  ae^l 
he  preaeul  an  otnrrhifa.     Again^and  this  is  especially  true  iif  iliinT 
of  the  middle  ear — the  ptiralyitiii  may  develop  slowly,  ooe  gronp  of 
muscles,  then  othem.  becoming  paralysed,  and,  when  complete,  aU  <i  , 
the  muscles  inneriated  by  the  seventh  nerve  are  affected.     When  Hit 
oeeun,  no  movements   can  Iw  effected  hy  these  muscIeA.      The  ej« 
remaina  open  ;  the  conjunctiva  inHames  in  consequence  of  the  patticlcij 
of  dirt  which  alight  and  inlhcrc  ;  there  is  a  profuse  flow  of  tears ;  i«  [ 
atfempt^  to  close  the  t-yes,  the  nppcr  lid  f.-ills  and  the  globe  rotalwj 
upward  and  inward,  but  the  lids  do  not  appniximatc,  luid  bctm  the  | 
eye  remains  open,  and  in  time  the  lower  liil  bccomentOiiMwItat  crerledi ' 
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<  forehtiad  can  not  be  corrugntvd.  Th«  cornir  of  the  moulhcan  not 
he  clcvattil,  th«  lips  mn  not  V'  |iiin)C(l  up  in  tlio  attc^mpttt  to  wbistio, 
an<l  in  Hmiliiig  the  affented  liiic  roniain^  in<itiiiiilt-SN,  wliili-  the  nuiinil  is 
ai^ting  stroogty.  The  naliva  cdcajx-A  from  the  muuth,  and  the  lahiklg 
can  not  b«  jiroDouDccd,  whence  the  speech  U  rather  mumbling  and  in- 
distinct.  MaslicAtion  is  difficult  and  th«  nlimcntaiy  bolus  accumulates 
in  tho  chtM^k  of  the  paralyxed  Hide.  Xot  nnfrcqucntly  the  sense  of 
Uifte  on  on*  tn>i«  of  the  tongue  in  al«>li»hvd,  and  the  WKTelioii  of  saliva 
lc«9wnif.  When  tlii*  ]»  th«  cane,  the  cbordji  tympani,  which  Schiff  has 
xhown  in  l)i<!  nerve  of  t4u>tc  to  the.  iititcriijr  half  of  ihi;  tongue,  in  at- 
fceted,  and  tl  therefore  folluwn  that  the  wventh  iit  damaged  at  ilu^ 
|M>int  of  origin  of  tlib  nerve.  The  avala  it  often  affected  al«M>,  and 
hangs  paralyutd,  deviating  lotvanl  either  otde.  When  thia  organ  ia 
affected,  the  speech  in  nasal,  swallontng  ia  dilHcatl,  and  liquid:*  come 
lfarou]jh  the  no(«.  This  paralysis  of  the  uvnla  is  necessarily  due  to 
implication  of  the  superficial  petrowil  nrrvc-.  The  ear  to  nsuiilty  uunf* 
fcftcd,  althongh  noises  arc  IwarrL  Tlw  ncnitilnlity  of  tht-  paralyxed 
side  U  iiorninl.  The  reflex  mavomenta  are  entirely  aiM>liahed  when 
the  disea^  occupies  any  |iart  of  the  Iruok  of  the  seventh  from  its  ori- 
gin outward.  In  case  of  hemiplegia  the  reflex  excitability  is  pre- 
served. In  the  mildest  cases  the  electrorseneibility  and  contractility 
■re  perfectly  normal.  In  the  more  (wvem  caocs  the  ntutteU-M  may  not 
rcM|H>nd  to  a  faradie  current,  yet  do  rC'Hpond  to  a  slowly  inlermpK-d 
galvanic  current ;  hut  the  lu-rven  themselves  lose  their  escilabilily  to 
both  currents  during  the  peri«<i  of  regeneration.  The  mnsolea  mar 
ultimately  lose  their  galvanic  excitability  when  they  have  undergone 
advanced  changes.    AV'hen  this  is  the  ea»e,  the  pmgnociiii  is  unfavorable, 

Conrs^,  Duration,  and  TernUnation. — INlicn  the  exu-mal  branches 
of  Ihi;  u^vt-tilti  only  are  afTcitcd,  itiid  by  iiueh  a  simple  cause  a»  ex- 
yiini  to  a  current  of  cold  air,  the  duration  will  be  short,  and  recov- 
ery effected  in  two  or  three  weeks,  'llie  more  severe  cases  may 
require  twice  the  time  of  the  former.  In  tboxe  cases  characterized  by 
loiv  of  fandic  and  retention  of  g.-ilvanic  excitability  of  Iho  muscles, 
tlie  duration  will  Ix*  itcveral  months,  wen  a  yt^ar  may  elajw  Iicforo 
restoration.  In  tliese  csm-h,  after  a  time,  the  muncles  bec-otne  rigid  am) 
retract  somewhat,  and  they  may  be  affectc<l  by  npaamodic  contraotioru 
resembling  tie.  In  traumatic  paralysis,  the  amount  of  reeoverj-  de- 
pends on  the  extent  of  injury  to  the  nerve.  L'sually  restoration  in  the 
miwt  favorable  com-s  is  iticoinplete.  Tlie  same  obi'ervations  may  be 
mxle  of  jiamlysi*  fnim  pn-wiiinr  of  the  nerve,  the  ih-gRH^  and  curabil- 
ity of  injury  delormining  the  result. 

Diagnosis. — ^The  diagno»ia  h  n^aehed  by  mere  in«pection,  but  to  n»- 
certain  the  seat  of  the  injury  to  the  nerve  U  more  difflculL  Whether 
peripheral  or  central  is  arrived  at  by  attention  to  the  following 
points  :  in  peripheral  paralysis,  the  eye  is  wide  open  even  in  sleep. 
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and  rcrSex  iDovemcals  of  the  I!<1h  an?  nboluhcd,  which  is  not  the  a 
iu  vm-linil  paralytiix ;  {\w  nholh'unx  o(  fiinulic  uid  th«  Ktenlioa  i 
galvanic  ex<'itabi]i[y  iind  t)i<-  Jt-^CLiiiTatiofi  ot  the  mivtclM  vhicfa  Br 
not  preaenl  iu  tlie  cerebi-al  fonn  ;  in  the  lstl<<r  arc  ok9>rTT*tl  -nnou 
cerebral  ^inptom&.  The  poiition  of  the  disease  iu  the  trunk  «ftk 
Dvrvc  may  be  determined  as  followH  :  paralyeiii  of  the  tDtiacIe«  uf  Ibt 
fa<)(i,  without  involving  taoto,  indicuU'if  with  other  symptoma  dMaKof 
the  Dervi-  aiittiriur  to  tho  uri^jln  uf  th«  e/ii/nla  /ym/xtni/  pMilywcI 
tlie  tnuHclea,  no  ri'^-tton  to  fara<1ic  bnt  rce|>on.->t!  to  galvaok  nunM, 
jtaralyiiis  of  uruta,  indicate  leoionof  tbeoerveat  the  origiuof  tliabfp 
•upfrfiuial  petrosal  nerve  which  ^oen  to  the  spheno-palatine  gaogliea. 
Whwi  therv  is  alternating  puraly«i»,  the  levion  i»  niort  probably  intW 
pons.  If  partial  pariilyitiK  cxixt,  (h(*  velum  |ttlati  Ix-ing  alTeclcd  sttkr 
same  time,  and  if  the  reltex  and  eleotrioal  excitability  are  prawtrvti^ 
the  lesion  is  in  the  opposite  hemisphere  of  the  brain  or  it«  cnu. 

Treatment. — The  cause  of  preBsure  on  the  nerve  within  tlic  tatitf 
of  the  cranium,  or  disease  of  tlio  car,  sliuuld  Ik-  removed  if  praetiobk 
In  all  di>ubtful  ciuus  a  c-oiinw  of  iodide  uf  potaeniim  should  be  ftt- 
scribed.  If  the  attack  Ik  of  the  rheumatic  variety — to  called — bBnn 
to  the  uiastt>id  and  the  iiiti-rnal  uite  of  pilocarpiite  arc  the  moft  tt» 
tive  measures.  The  ap]>lication  of  eleciriciiy,  the  galvanic  ratreM 
preferably,  uliould  be  be^n  at  onc«,  and  continued  futhfullr  antO  I 
cure  is  effected  or  discovered  to  be  unattainable.  The  applicant 
should  be  made  by  one  polo — the  anode— ^n  the  mastoid,  and  the  eal^ 
ode  pawe^l  over  the  terminal  filaments  of  the  nerve  as  distribat«I  ta 
the  muaules. 


TA8OM0T0B  AND  TH01PHI0  NEUBOSSS-BEBCZCBAmA-aa- 

ORAINZI. 

Deflnition. — Hy  the  term  htmicrania  is  meant  a  unilateral  pnaiil 
the  head,  irrej^ularly  periodical,  aud  accompanied  by  naoMm  anj  : 
timt!>i  voniitiug,  and  cxcit«>d  by  certain  reflex  disturbanooL     By 
Freiiob  writen  it  in.  termed  migraine,  which  has  )>ecn  naturalized  tol 
large  extent  in  our  country,  and  it  it  known  iu  common  languagci 
ncii'h  eada^Ae, 

Causes. — Regarded  by  Romberf;  as  an  hypervesthesia  of  tlie  I 
the  Walixation  of  the  dislurbanee  in  the  vaso-motor  system  w» 
diatiuetly  affirmed  hy  Du  Bms-Reymond,  who  maintained  thatthrt 
of  the  affection  in  a  oontriiclion  of  tlw  aileriolea  on  the  affected 
of  the  head — a  fact  determined  by  observations  on  himself.  An  • 
site  view  of  the  state  of  the  sympathetic  was  taken  f nHrfpnTlfy ' 
Mullendorff,*  who  maintained  that  t)ic  vcshU  arc  relaxed.  A*  i>^)* 
the  oatic,  the  truth  probably  lies  between  theiH- extremes,  as 

•  '■  Dobi-r  Rnoiikninitf;'  Vir<*o«r'«  -  Afchiv,"  DMd  xU,  a.  1 
t  "KorvtmluanklMilicii,"  af^  eiL,  k  llt^ 
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■tlntnins.  Pcmalca  are  more  liulilt-  tlinn  inalc-s  itnci  >n  early  life  the 
diaeaae  fir»t  raanifc«t8  itself.  It  ia  distmi-tly  inheritable,  or  al  least  the 
DeuTOpatbic  constitution. 

SfBlptoms. — nie  iliwasc  in  im-giilwly  )>an>xyKniaI,  and  in  the  intcr- 
nl  l>etire«ii  tin.'  attaokn  lli<-r«  in  nu  {laiii  i>r  ot.ln-r  ili.stiirlianov.  Tlie 
parosysiDs  may  or  ni.iy  not  be  preceded  by  prodromal  (lyDiptoiiia,  saeh 
W  wparin^'ss,  hebi'tude  of  mind,  etc.,  but  tbe  onset  of  the  attack  U 
uually  onnouneed  by  chilliness  naunea,  yawning,  and  general  niuscu- 
hr  MurunestA.  The  jinin  (■(tnu"-''  on  mo'^t  fr<'(i«i.'iilly  on  the  left  nidc,  and 
b  fell  in  greatest  inletiHity  in  the  Niiprn-urbital  ridge  and  in  ihv  eye, 
but  it  may  be  felt  nearly  equally  ovi^r  the  whole  aide,  and  even  extend 
over  bcyon<i  ibe  median  line  ;  usually  there  is  a  region  of  greatest 
eererily  of  pain.  Tcndcrnona  is  felt  when  the  cpnical  ganglia — upper 
and  midille — an-  prenHi.-d  mi,  iitid  lcndt'rn("»»  i*  also  t-xpcriencfHl  when 
the  spinous  proce^seii  of  Uil-  lant  cfrvi<'al  antl  firxt  d»R>aI  vcj-t«tira>  am 
subject  to  pre«»ure.  'llie  s/ense  of  touch  id  more  acute  than  normal 
over  the  whole  area  of  the  hemicrania.  In  many  subjects  nausea  and 
Tomiting  pn-eedu  the  attack  of  hemicrania;  in  others  the  pain  eon- 
linues  for  voinc  time  before  nausea  is  experienced,  and  vomiting  often 
eod*  th«  attack,  liglit  t»  hurtfid  to  the  eyr«,  and  nolecs  to  the  c.tra. 
Riugs  of  light  and  musii'ii'  volitimti'i  flout  bcfiin'  tb(>  cyett,  and  llicnt 
are  noises  in  the  earn,  llie  circulation,  temperature,  and  secretions  of 
tfae  affected  part  are  altered.  There  are,  as  Eiilenberg  insists,  and  as 
the  author  has  repeatedly  obseircd,  two  kindu  of  disturbance  in  the 
rirmlalion  :  contrai-tion  of  the  vckscIs,  and  anmrnia  of  the  affected 
part,  a<>  «hown  in  pallor  of  the  face,  nhrunken  eye  and  dilated  pupil  ; 
dilatation  of  the  vetwelH,  flushed  .■ind  red  face,  the  oonjunctivie  injected. 
Hid  the  pupil  contracted.  'Hie  two  forms  may  coincide,  but  this  in 
rare,  and  Ihere  tnay  he  cases  in  which  no  disturbance  exivtti  in  the 
arm  pat  he  tic  ganglia. 

Conrse,  Duration,  and  Prognosis.— The  paroxyMnR  may  la»t  for  a 
ttw  bonni  or  a  day  or  two.  Tiny  may  occur  every  few  days,  every 
■we*k,  or  every  month,  or  at  longer  intervals.  Women  are  especially 
liable  to  atl3rk!<  about  the  menstrual  period.  In  many  they  arc  in- 
duced by  CTTOTH  of  diet.  Aa  the  ]meuraoga«trie  nueteus  lien  alongiiidij 
of  the  nncleua  of  the  fifth,  it  is  e,i»y  to  nn<lerntiind  the  tmnsfennce  of 
•CBsalions.  UsnaJIy  the  Biiseeptibility  to  attiickii  decline*  with  the  ad- 
vance in  life  and  di«ap}»eiirT*  :ifti'r  fifty.  The  author  has  frequently 
obxerTfd  that  the  di^appe.1rance  of  hemicrania  has  been  coincident 
with  the  oecurreuce  of  cerebral  hiemorrhagc  Otherwise,  the  disease 
■ivst  be  regarded  as  entirely  free  from  i)nngcr  to  life,  while  its  chief 
tmp<)M«nee  lies  in  the  fact  ilint  few  cases  are  permanently  cured. 

Treatntent. — Tlie  most  important  point  is  a  careful  regulation  of 
the  di<'t  ill  that  large  proportion  of  cases  originating  in  vtomachal 
disorder.    An  easily  digeI^ted  aliment  of  the  nitrogcnuuB  kind,  with 
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tltvided  diminution  of  tlic  fnrinitr4!nuM  nnd  Niiccharini*  ftpmrntf,  u  ih; 
kind  of  ilivt  rcijiiireil.     In  thiiiw  easeji  iho  Instil  rvamllm  are  obtainrd 
from  the  ut>i>  of  arHf  nto — two  drops  of  Fowler'a  iiolution  bt^utv  nek 
mi.-n],  kejit  up  for  months.     In  th*  other  (^u|>  of  oases,  ncrrani  in 
origin,  the  best  remedies  arc  cuca,  guaratiu,  caSein,  and  bromide  tt 
potossiiitn.     TIk'  1:111  mentioned  in  iidapN-d  to  thiwc  c»tv»  de[>ciiiifiil 
on  conlruRtiuu  of  Itiu  nrK^riolcs,  and  is  verv  effiMrtire  if  silminutend 
jiml  lurfore  the  onset  of  the  paroxysm,  in  a  sufficient  dose  (3  m,  —  J  j), 
aod  iv|ieated  several  times.     The  otlier  remedies  mentioned  are  bMtS 
fitted  to  i^vv  tjjne  to  the  «ympiilhelic  ganglia  in  the  intcnral  (wCwmb 
the  paroxynniK.     Wlicm  there  in  uiin'mia,  a  ohalyb«at«  Mnrw  U  hi^T 
Herviccithlc.     When  the  iriorfti  ■urrouiidiiigs  aro  suoh  a^t  to  cauite  M- 
tiu-lca,  4-haMg(>  of  sei'ne  is  highly  nooossary.     If  the  disposition  lollB 
malady  is  inherited,  the  ])rophylaxis  la  very  important  and  shoald  ia- 
olude  diet,  exercise,  clothing,  and  the  avoidance  of  all  those  condit 
which  tend  to  develop  an  abnormal  excitability  of  thv  norroas  sy 
The  best  reniiltK  liiivu  been  ol>tiiined  from  galvunixation  of  the  iin|i 
gungliit  of  the  synipntlietin  ;  itii'  ponilive  |>ole  over  the  gaoj^ltun 
the  negative  on  the  epigastrium  in  the  tetanic  form  ;  and  tlie 
reversed  in  the  paralytic  form.     Frommhold  *  has  obtaiued  the 
recults  from  the  faradic  current. 


ANQINA    PEOTORIS. 

Dofinitloil. — A  neurosis  of  the  heart,  in  which  there  occor 
ysm«,  charact«ri]ied  by  pnin   in  ttie  pnecordial  region,  extending  i 
ally  into  t)ie  left  Hhoulder  ami  down  the  left  arm,  and  accoinpanird  1 
a  fix-ltng  of  eoiiNtrietiun  of  tJie  thorax,  and  s  Mroiig  evtatv  of  im| 
ing  dis.>iolution.     It  is  sometimes  called  neuralgia  of  the  hekrt. 

CailHes. — A  predisposition   to  this  affection  seems  to  be  ii 
It  is  often  assot'lated  with  chronic  cardiac  changes,  a»  arteriticotl 
coniriiiry  artery,  ciileifioation  of  valven,  etc.     It  U,  aa  TroiUMBa  I 
poiiilfd  out,  KOUK'lime.'i  a  nianked  epiteiMV,  and  again  angina 
may  alternate  with  epileptic  attacks.     It  may  occur  in  byateria,] 
may  precede  an  outbreak  of  mania.     Males  are  greatly  more  liabbl 
it  than  females,  and,  although  it  u  more  frequent  in  advanced 
it  may  occur  at  any  age.     Excessive  smoking  by  young  and 
«nbjc<-is  may  cause  it  at  a  comparatively  early  age. 

Pathological  AnatOiay. — Various  changes  in  the  heart  arc  fa 
but  these  are  accidental.  The  pathological  changes  which  staiid  in 
causative  relntion  to  tbt;  attacks  arc  tbotiv  of  the  cardiac  plexasof  I 
phrenic  and  of  the  pneuin<rga!>trli!  nerveju  Pn^Hiiurc  of  vnlar;g(id  I 
phatics,  intlamiiiation  of  paria  of  the  cardiac  plexus  wiih  cbaa)[(*i 
the  coronary  artery,  seem  to  he  the  most  constant  (Eulenberg). 

•  "  Vh-  Mignine  uad  ihrv  UL-iluog  duroli  ElecbtdUl,"  FeUli,  lac^  |l  lU 
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^nptOUB. — Angin*  poctoru  u  »  paroxfernal  affedion,  the  atUoln 
oocurriiig  irri-gulitrly,  iiikI  iii  ihti  incvrvnl  then-  urc  no  »f  inptvms.  The 
atlvka  are  eminvntlf  ckaraoteriKtic.  The  jaliuiit  U  toiililcnly  sciscJ, 
it  may  be  in  the  ni^ht,  dnring  oxcrcbe  or  while  rcsliiijt,  wilh  aii  in* 
tenet'  pain  in  the  pra'cordial  rc;;ion,  accompanied  by  a  wnite  of  cou- 
vtrictiOD  aixl  noffocntion.  He  nt  onc«  AMume*  a  fixed  poeitlon  as  if 
the  least  moTemcnt  would  <-o!it  him  hiit  Ufv ;  lilit  fiiec  IweomeM  dnully 
|m1^  and  a  oold  sweat  bedewa  iho  skin.  Tfao  \mu  nhootx  acniMi  (ho 
cbe*t,  upward  under  the  st«nium  and  towanl  the  left  shoulder,  and 
down  lh«  left  arm.  The  sudden  pain  and  terror  nuty  caase  syncoiM, 
hut  uciially  th«  ]>»iu  ccaMM  in  a  few  Mconda  or  minutes,  and  the  pgi- 
tii-til  tak<M  a  deep  breath  with  u  xij^h  of  relief.  The  ntitpiraiion  may 
continue  nndisturbed,  may  be  very  much  oppr«iiM'd,  or  it  may  be 
arreslcd,  simply  from  a  fear  that  the  least  movement  may  end  life. 
The  pulw  if  email,  the  action  of  the  heart  weak  or  arretted,  and  tlie 
arterial  Irosian  very  high.  A  deluded  contraction  of  the  Buperticial 
an«riol«fl  caaiwa  the  skin  to  amiimc  a  itallid  appearnniH-,  and  a  eiidden 
chilliness  with  chatu-riug  of  the  teeth  occurs.  When  the  attack  is 
over,  the  eirculation  becomes  active,  the  skin  warm,  eructation  of  gaa, 
tomfltimcs  vomiting,  occurs,  and  a  quantity  of  pale,  watery  urine  is 
puaod. 

Course,  Duration,  and  TermlnaUoiL — The  count*  of  the  diw-aw  is 
chronic.  11ii<  piiroxy^'ms  have  a  variable  duration— ustially  lanting  a 
few  seconds  only,  but  they  may  continue,  with  remisaiona  in  tbe  wver- 
ity  of  the  syinptoms,  for  houm,  even  dayit.  The  return  of  the  atracka 
ia  irre^lar  and  anccrlain  ;  they  tuay  appear  after  an  interml^eion  of 
daya,  or  weeks,  or  months.  It  is  usually  several  tnonlhs  after  the 
occurnmcv  of  the  tirst  M'izuro  until  the  next  appL-ant.  llw  nocturnal 
attack*  are  Rpontaneou«  in  origin,  but  tho!>c  ncenrring  during  the  day 
are  caused  by  itomc  ntrong  emotion — a  lit  of  anger,  chagrin  or  disap- 
pointment— hy  some  active  exercuM-,  or  by  indigestion.  The  di«caw 
may  occur  irregularly  during  five  to  seven  years.  I'bo  im|K>rtanc«  of 
angina  w  largely  affected  by  the  cardiac  Icwons  which  usually  ar<oom- 
l>any  it,  and  the  fatal  termination  so  often  obwrve<l  after  (wo  or  three 
jiaroxyttms,  rnn-ly  in  the  first,  is  doe  lo  thc»o  aamx-iated  cardiac  lesions. 
Whether  symptoinatiD  or  eamntial,  angina  pectoris  is  a  fatal  malady, 
but  the  latter  form  is  more  amenable  to  treatment,  and  offen  a  longer 
duration  than  the  former. 

Tnatmeat — ^Vll  causes  of  disturbance  of  Hw  cardiac  action,  aa 
tobaceo-mnoking,  etc.,  must  be  removed,  llioac  attacks  accompanied 
by  Taacuhtr  spnam — and  this  M>ems  to  be  the  ease  during  the  paroxysm 
in  all  eaaes — are  nwisl  prumpily  n^Iieved  by  the  nitrite  of  amyl,  origi- 
nally propnticd  by  lininion.  Patients  should  W  proviiiiHl  with  the 
perU  containing  three  minima,  to  be  broken  in  the  handkerchief,  and 
the  vapor  inhaled  on  tltc  tosinnt.     This  cKpedient  baa  given  relief  in  a 
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large  ntimtx-r  of  cax-K.  A  ^ro:it  variety  uf  n'ttictlMNt  Iixtp  brrafn-i 
jtwvil  U>  {)rev«Qt  the  seizure!!.  Full  doaes  of  arsenic  {tea  tma'aatdM 
Fowler'flBolutioQ)  three  limes  a  day,  after  meals,  have  had  good  rfita  [ 
Th«  hypopbosphite^  and  rod -I  iver  oil,  continued  Bteadily  for  i 
have  <lonc  g<ii»l  in  dcliilii.tti'd  Kii)>j(r(-t».  Whvn  a  malarial  iofli 
may  !>!■  pronuiniNl  to  i-xiitt,  ({uioia  ist  l[i«'  pnijicr  remedy.  Whm  (f> 
lejMy  !-■>  masked  under  sllaek!»  of  angina,  bromMv  of  potsMhim  aSonb 
great  relief.  Keraarkably  good  results  have  been  obtained  fromfll- 
vanism.  vtnbilo  currents  bi-in^  itKcd — the  positive  pol«  at  the  pneccttt, 
and  the  negative  over  tUi?  ncvi-nth  oorvieal  vertebra.  The  good  llH 
bfon  accunifitiMhcd  in  the  cxamplt^  of  essential  angina  pectom. 


UXOPBTRAUSIO  OOTTBB   (ORAVHS'S  DISBASB> 

Deftnitlon. — I-Ji-ophlhalmic  goitrn  is  a  disease  cUaraclvrised  bjr  a 
qiialcrnarj-  of  itynipt.nmN — cxophthalmus,  enlarged  thyroid,  dilata^a 
of  thf  nrt<;ri<-«,  and  pitlpilalion  of  tlio  heart.  It  has  nerved  a  variMf 
of  designations.  In  tiermany  it  ia  koowa  M  fliuvtlo'f't  diaeam ;  9 
England,  Graves's  disease,  from  the  name*  of  rapposod  di*rov«raii 

Causes. — Although  a  variety  of  cauaea  have  been  alleged,  fevW 
worthy  of  spriouR  con kI deration.  Iloredity,  ansemia,  and  rlilniniii, 
moral  cniotionK,  bavo  bi»-n  eoniuitrrod  eaiMative,  bat  of  tfaeee  onlr  the 
last  appears  to  have  exerted  any  real  influence.  In  the  cases  aaMtf 
the  anthor,  fright,  cbagrio,  reverses  of  fortune^  eta.  were  tbe  cmM 
but  it  is  probable  that  tbe  effect  produeeil  va*  n^iUy  dnc  to  mvk  i^ 
culiar  condition  of  the  nervous  system.  I'hb  diiic.-u«  is  more  eooaM 
in  women  than  in  men — in  the  former  before^  in  the  latter  after  thirtT, 
vbt-nce  it  may  be  concluded  tbnt  a  mobile  ncrrona  system  la  near- 
(tary  to  its  origin. 

Pathological  Anatomy.~T!ie  ehangea  elianetcrlalic  of  esoptllat- 
mic  goitre  arc  by  no  means  striking.  The  veiim  and  artorisa  at  tkc 
tfa}Toid  fhow  great  increase  of  size  and  thiekneas,  and  the  gW 
itm-If  i»  uividtiTi'd,  rir  in  ibc  eondition  of  simple  hyperplaata,  orrntk: 
but  the  bst- mentioned  state  Iiux  no  relation  to  this  disease.  A 
erable  increase  in  the  fat  behind  the  eye  has  been  observed  ;  tbe 
cles  are  affected  with  fatty  degeneration  (one  ease)  ;  tbe  optitbatane 
{try  is  atheromatous  (one  case)— hut  these  are  prwbably  only 
changes,  .'iiiirie  slnietural  alterations  have  been  found,  in  a 
of  eases,  in  the  syni[tatbeti(!  ganglia,  and  especially  in  the  infetior 
Iflion.  Both  sides  may  be  aiTectcd,  or  one  only,  and  the 
disease  varies  greatly.  The  heart  in  miMt,  if  no*  all,  eases  i 
variously,  but  ibese  changes  are  not  a  part  of  ibis  dis«aae,  aad  an 
tirely  awidental. 

Symptoms. —In  one  of  the  author's  caaoa  the  first  sjnplMB 
trusion  of  tbe  eyes)  was  ]>erceivc4l  by  Iba  |Htient  on  mane  ■> 
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tnliTor  in  Ihe  momlng.  She  lia^l  bct'n  subjocted  lo  a  great  sfaocic  Ute 
|ir«viuus  evening.  Usually  the  onset  of  the  disease  U  gradiul,  to  that 
there  are  really  two  types,  the  acute  and  chronic.  The  acute  casoH 
may  ran  their  whole  oourno  in  a  few  month;^  The  initial  symptom 
uiay  Ire  any  one  of  the  four  ^^•a.l  (OittriK.-tt'rUticri,  but  palpitation  ia 
most  often  the  first  liejiarture  from  health.  Tim  inereaseii  urtion  of 
.the  heart  is  at  tirst  paroiysnial,  with  interuus<iionH  during  wlitrli  thv 
nte  is  Dorm&l  ;  but  the  intervals  shorten  until  the  heart-beat  if  alwaya 
■bovo  nonnaJ,  with  paroxysms  iltiring  whicli  marked  acceleration  takoit 
pbce.  Whrn  the  avetlcnition  xttairi!(  Ha  maxiiniirn,  the  ordinary  rate 
it  from  90  to  120,  bul  during  the  niaucrbationit  1(10,  even  200,  may  be 
reached.  A  Mifi-blowing  murmur  ia  usually  audible  at  the  bttxo,  and 
iropa^ted  along  the  great  ves<<els,  and  a  stronger,  whirring,  blowing 
nnrmur  is  lo  be  bean)  over  the  carotids  and  the  thyroid  ;  an  epiga^ 
Ific  and  sometinicst  hepatic  pulsation  may  be  detected.  The  vesads 
at  the  nei^k  and  of  th<i  thyroid  may  lift  felt  puliiatiug  iiirongly,  the 
thyroid  almost  as  an  aneurism.  The  gland  enlarges,  one  lobe — the 
light  in  the  author's  esperit-nce  (six  cases) — twice  as  often  as  tlio 
left;  bat  ultimately  the  whole  of  the  organ,  in  several  months  usually, 
•fter  the  increased  pulsations  have  begun.  In  very  rare  cases  no  en- 
largement of  the  thyroiil  has  oeeurrcd.  Sonieliinra  tiie  goitr*  is  the 
fin>l  oymptom  observed.  It  is  elastic,  rather  soft,  and  hart  a  distinct 
thrill  like  that  of  an  anvuri.tin.  It  never  attains  a  very  great  t(tx«, 
Racbcfl  ita  uaximum  in  a  few  days  or  weeks,  and  tinctuates  greatly  in 

dimensions.  During  the  exacerbations  in  the  action  of  the  heart  it 
nlai^oa,  and  subsides  correspondingly  after  the  nttni-k  In  over.  After  a 
lime  it  becomes  firmer,  and  rcniainii  nnifonn  in  !<i/e-  This  rliango  ia 
da«  to  the  fact  that  the  Tariatioiis  in  thft  volume  of  the  gland  are  pro- 
dnced  by  the  vitrying  catihor  of  the  vessels,  and,  when  hyperplasia  of 
tbe  ^and-eleiiienl!!  nceuni,  the  fluclnations  in  size  are  no  longer  possi- 
tit.  Very  great  changes  in  the  thyroid  may  take  plarc,  due  entirely 
to  accidental  cauiee.    Thns  it  enlarges  in  pregnancy,  and  it  may  take 

cyrtic  and  calcareous  degeneration.  Kxophthalmus  may  be  the  Snl 
tymptoni,  ait  in  one  of  ihe  author's  eases,  btil  usually  this  come.^  on 
aJtier  the  goilrt  It  may  begin  in  one  eye,  but  it  i«  very  rarely  con- 
Sued  to  one,  and  usually  one  eye  protrudes  mtrre  than  the  other.     It 

ly  not  occur  at  all  in  a  case  otherwise  well  marked,  but  this  is  un- 
oal.  The  dv^n^c  of  protninion  varien  from  a  nlighl.,  staring  exprcs- 
•ioa  to  the  aetunl  dislocatiun  of  the  eye  on  the  cheek,  and  it  ineri-tuics 
daring  tlia  iKunxyxms  of  active  palpitation,  and  diminishes  in  Ihe  inter- 
nL  A  very  important  diagnostic  point  is  the  incolinlination  in  the 
noreraenta  of  the  upper  eyelid  and  of  the  ocular  globe.  If  a  patient 
fce  told  to  look  at  her  feet,  the  upper  lid.  it  will  he  M-en,  docs  not  fol- 
low the  movement  of  the  gkihe.  As  thtH  does  not  obtain  in  tlie  cxopli- 
titalmux  from  any  other  eaunt^  and  as  it  may  be  present  early  in  the 
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hiatory  of  the  case,  it  may  b«  very  inpoltMit.     The  nutrition  of  tkt 
coroca  may  eaffer  «n<l    con j  unci  ivitU  is   an  onlinary  complictiwc 
More  or  tc««  foTcr  orctint  during  the  eoiirsie  of  thiii  dinewc,  ud  &1 
ouiiviilcrahlc  subjective  (toiiso  of  heat  is  fi-lu     The  rise  of  t«nj 
iR  from  one  to  three  degrees  of  Fahrenheit,  and  a  conHiderable  iacm* 
of  sweat  is  observeii,     Pii^ncnt  deposits  and  pityriasis  \'pr^iroW  taw 
been  observed  by  lh«  anthor  in  some  niit'N,  and  oihiTtni|ihic  afliiliooii 
of  tUc  skill  have  betn  reported  by  Bullclcy,  of  Mew  York.    Cliaapi  . 
ill  the  diApOMition  are  constantly  observi-d.     Tlie  subjects  of  thbdit-j 
ease  an-  nervous,  apprehensive,  irritable,  and  laL-hrymose,     VettigUi^ 
wakefulness,  tremors,  headaehc,  impaired  memory  and  power  of  appfr 
cation  are  often  exp<:Tieni'ed.     Tliv  appetite  is  usually  poor,  digcsikB 
feeble,  vomiting  readily  oceum,  and  a  more  or  lo*  rapid  deeliM  b 
Hvsh  and  stn-iiglh  takes  place.     A  marked  d^;ree  of  pallor  is  usuBt 
oliM'rvcd.     The  blood  is  ana>niic,  and  aniC]iorrh<e*  u  present  in  nwt 
cases. 

Couriie,  Duration,  aud  Termination. — Acnte  eases  going  thnMi)>fa  a 
full  development  and  decline  in  a  fciv  months  are  very  exoeptiooiL 
It  is  an  essentially  chronic  malady,  and  years  are  occupied  in  its  Tarr- 
ing phases.  Recovery  may  en^uc  within  six  months.,  but  tisoallr  it 
is  not  oomplrte,  and  the  symptomx  ilevt-I op  again.  Thv  mo«t  tmpor 
tant  IciionN  oi'i'urring  an^  dilatation  of  tJie  eavitic*  of  tb«  heart,  and 
death  i.i  tbir  ultimate  result  of  the  diMurbances  in  the  cireaUiMA. 
Tuberculosis  is  apt  to  supervene,  and  some  cases  are  carried  off  hr 
intercurrent  inflammatory  affections.  A  favorable  termination  may  bt 
looked  for  when  the  <;cnpral  health  is  good,  the  thyroid  anchan^td. 
except  by  simjtlc  hyperplasia,  and  the  heart  is  sound. 

TreatmBOt. — The  nsuid  iu-t<^ial  HcdativcJt  poitMWS  but  smalt  ralar  it 
the  treatment  of  this  disease,  tinod  reftulta  have  been  obtained  fnMn 
belladonna  and  ergot.  They  should  be  administered  forseveral  moctUui 
and  in  full  doses.  The  anseniia.  which  i^  so  pronounced  a  sympuon, 
requires  iron.  Traubc  aehicved  great  success  by  a  combinatioa  of 
qiiinia  and  iron.  Tlie  author  hiu>  had  good  effcet>  from  quinia,  ImHs- 
donn.a.  and  ery;otin,  tn  combination.  Galvanixaiiun  uf  the  evrrktl 
s^-mpathetic  and  the  pueumogastnc,  by  placing  the  aiiode  undrr  iht 
the  car  aud  the  cathode  at  the  epigastrium,  the  author  baa  foand  la  ta 
of  the  highest  efficiency.  While  the  carrent  is  passing,  the  actioa  of 
the  heart  become*  less  tumwltMous,  the  protrusion  of  the  eyes  diaia- 1 
isbes,  and  thtt  thyroid  shrinks  soitievrhat.  Bc-sidcs  the  stabile  appSts- . 
tion  juat  indicated,  labile  applications  should  he  mode  over  the  tb;> 
roid,  and  a  weaker  current  should  be  applied  to  the  eye*.  While  As  j 
galvanic  applications  arc  making,  the  remedies  suggested  may  Ix  i 
internally. 
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Definition. — ^The  tenn  myr^edema  is  compounded  of  two  Grwk 
irordii — t'i'i'i,  miirus,  wiil  oh^i^^ta,  a  twtiling — and  is  applied  to  &  jipo- 
pvHivo  diMtiKe,  chHraclvrisii-d  liy  thtt  occurrence  of  an  npparL-nt  (cdcma, 
produc«Kl  by  tin'  deposit  in  the  tcxtiircH  of  a  mucoid  substance,  and 
bv  eliatijf(Tii  in  the  mental  condiiimi.  Tin*  first  iicciiunt  of  it  was 
giTcn  by  Sir  William  t-'nll,"  in  a  paper  with  tin?  followinf^  title :  "  On 

tCretincMd  State,  supenrenlDg  after  Adalt  Life  in  Wotnen.*'  Tbc 
TO  mt/xoidfina  was  proposed  by  Pr.  William  M.  Ord,  f  who  a\#a 
pre  tbe  first  correct,  although  by  no  means  complete,  account  of  the 
■pparcnt  a-denin. 

Cansog. — ^The  disease  waa  at  fint  Buppooed  to  occur  in  women  only, 
ind  at  (be  middle  period  of  life,  or  about  the  climactfric.  Pr.  Mor- 
raii,  {  who  has  made  a  collection  of  fifteen  unpublished  casef>,  reports 
ime  ca,se  as  occurring  in  a  man  ;  Pr.  Andrew  C'lark,  of  London,  has 
net  witli  JU'veral  cate*  in  men  ;  and  the  author  haa  now  a  perfectly 
rell-markfd  caHc  in  a  man  of  forty-two.  Tim  original  statontenta  in 
ni  to  the  age  must  also  be  modified.  A  cai«e  bo*  recently  been 
ved  in  a  girl  of  eleven,  and  in  Morgan's  collection  ihi-  youngest 
twenty-two.  The  conditions  producing  the  disease  are  not  well 
lerstood.  Alcoholism,  syphiliR,  metallic  poisoning,  have  not  been 
neemed  in  the  cswes  thun  far  reported.  Nine  out  of  fourteen  oc- 
curred in  women  at  the  elimai-teri*'  period.  Prolonged  lactation  haa 
^>l>«irvtt  to  have  a  cauitaiive  influence  in  a  few  caj>es,  domestic  worry 
Ibas  tM-en  alleged  in  others,  and  living  in  dam[i,  uidK-nltby  babitatioDM 
■X*  apparently  produecl  the  disease  in  a  few  instanccji. 
P&tliolf^ca]  Anatomy. — ^The  es<iential  condition  of  myi«-demft  i« 
overgrowth  of  the  connective  tissue,  aiwociated  with  a  peculiar  form 
if  degefleration.  The  cement  subirtancc  containing  more  or  leas  ma- 
in in  the  normal  otate,  in  in  tlii.<>  malady  enormouHly  inereased  ;  the 
ibrilliF  undergii  extemdve  hyperpla-sla  and  hypertrophic  thickening, 
iod  the  connective-tissue  corpuscles  multiply  wherever  ilierc  arc  con- 
wet ivo-t issue  elements — in  the  skin,  mucous  membranes,  arterial  tu- 
lie&,  glands,  and  nervon*  matter — there  this  peculiar  change  will  be 
loDitd  to  have  taken  place.  The  tbyruid  gland  atrophies,  so  that 
its  propiT  elements  finally  diMi]>pcar,  it  may  be,  entirely.  The  over- 
^wtb  of  the  connective  tissue  causes  an  atrophic  change  in  nil  the 
fames  encroached  on.  and  in  tliis  fact  we  hare  an  ex{il.ination  of  the 
ratiouB  symptomatic  derangements. 

■  ■■  TTMUadkiiia  of  tin?  (Ttinictl  itnctioly  of  Loadon."  rot.  rll,  p.  IBa 

f  "On  MyicKlcnio,  ■  Trnii  |irri|Ki>i>i]  lu  l<r  n]iplk-<l  (o  an  Eucnrlal  CMdlllon  IB  lb« 

'CntiDoid'  AflMtiun iiniuUniiillv uliviricil in  Mi'Idle-ii^i?') Woincu." — " lI«dkD4!tiltur||Cil 

Pmiartioiiii."  '111.  Ii),  p.  fe7. 

t  ~  GkMtlc  UetMlouadalra,"  AugutI  aud  8«|it«nb«r,  1881. 
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Symptoms. — ^Tbe  physiognomy  of  tlio  «ubject«  affect«^  by  mvi- 
«ed«nia  ia  very  striking.     The  f»C«  i»  putTy,  |iallid,  imd  rartliy  in  btNi 
tlie  lower  vyulids  aro  I'ltpi^cially  itwolk-ii  by  protubi-mit  bbildm,  mou* 
trans pitri' III  ati<1  ceili'uatouii-looking,  so  like  tbM  ittate  in  whidi  ikr 
art-  ill  advanced  renal  disease  ibat  ihe  first  impreosion — ia  tbe  aat'e 
one  of  albuminuria ;  tbe  lips  are  swollen,  the  alw  na«i  thickeneit 
protuberant,  and  tlie  ehcelcs  h»ve  »  pinki»b  fiosb,  l«rminali»f;  abni;  , 
just  below  the  orbit.    Tbvre  is  no  pitting  of  tit »  apparently  <f<Irini- 
tous  face  ;  the  nklii  Iiiui  a  mtln-r  doughy  f«-l,  ik  thivk,  mistant,  -  ' 
at  the  Kanif  lime  tiss  a  certain  i-Ja.Hticity.     Tbe  nkiu  i»  generally  : 
rough,  aiid  scaly,  having  a  somewhat  translucent  aspect,  and  b  » 
out  pempii'atioD.     Tbe  hands  iiMUme  a  peculiar  shape,  become  i^-M,. 
or  "  spade- like,"  as  entitled  by  (tiill,  and  tbe  fiugers  are  blunled,  Jiort, 
and  somewhat  clubbed. 

The  lliyroid  gland,  in  Kharjr  eonfniilii'ltnctioa  front  tbe  oondittcB 
in  crettnti,  is  either  much  smaller  than  normal,  or  lia:*  rniircly  diuf- 
peiired  ;  but  tlie  connective  liitsiie  of  the  subclavian  triangle  is,  on  iW 
othyr  band,  tumefied  and  more  or  less  elaattc 

All  the  chan^-es  in  the  connective  tissue  include  the  DPiiroglta,  ii  ii 
not  Nurprisiiig  ihat  nervous  dernngvmcnts  accompany  the  other  tjmf- 
toina.  The  exprcuion  of  the  »ubJ4'et-t  of  lhi»  diaease  U  heavy,  AvfiA, 
and  someivhal  sail  ;  tlie  xptn-ch  in  slow  and  liesitating,  if  not  inciotnct ; 
tbe  voice  monotonnus,  and  the  manner  that  of  a  [lerftoa  baring  an  ia- 
aetirc,  if  not  feeble,  mind.  Tile  memory  is  impaired,  the  JudgneM 
uncertain,  and  the  mental  operations  in  general  below  the  usual  npa- 
citv.  This  deprcFLsion  in  the  mental  corrc*ponds  to  tlte  enfeebled  state 
of  tbe  motor  and  sensory  fijncti<ini«,  Tlie  miicealar  movemeoti  ut 
slowly  eicculed,  more  or  less  uncertain,  without  being  actually  incu- 
ordinate,  and  hence  tbe  handwriting,  as  well  as  the  gait,  become  tmg- 
ular,  or  awkward,  without  being  mherwise  |>erverted.  There  if  a 
certain  FlilTnesii*  and  clnnnini'Mi  of  the  walk,  without  there  being  aaj 
actual  Iocs  of  power,  and  more  time  is  coneomed  in  executing  givn 
movements  than  was  ii^ual  In  bealtb.  Tbe  same  slowness  sod  ehunn- 
DG«s  arc  observable  in  all  the  mental  operations.  The  rvapooar  ta  s 
qgeation  is  slow,  partly  in  consequence  of  the  t*niy  reccpti\-ity  of  tW 
impression  from  without,  and  partly  in  consequenec  of  tbe  eingpA 
movements  of  tbe  ideational  cenlcrH. 

The  reHpiration  is  slow,  the  action  of  the  heart  rather  JiptwrfJ 
and  coinparatiTcly  feeble.  The  temperature  of  the  body  is  babitnOf  J 
from  a  half  to  one  degree  below  normal,  and  a  »ubjecti»e  taiM<(| 
chilliness  i»  nearly  constant.  A  feeling  of  fatigno  b  neuiy  a!*iw| 
present,  and  exertion  increasen  it.  Active  movements  tooa  eifca"* , 
the  strength,  and  breath  I  i-ssno**  follows  on  moderate  exertion.  tW 
nutrition  of  the  body  is  poor,  the  appetite  feeble,  and  the  digt^i* 
languid.    A  pcealiar  and  very  persistent  taato — bilttw,  street,  or  ■•■*■ 
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{«]i— M  «  frequent  nymptom.  The  bair  haa  a  dry  and  unhoalthy  look, 
tad  is  apt  lo  fall  out  to  a  loss  or  greater  eslent,  becoming  very  sesnt; 
at  last,  llie  tiaiU  are  brittle,  carved,  and  irivj^iilar  in  fjrowtk,  and  the 
t««lh  decay  early.  Tiie  skin  bein^  without  its  natural  leorction,  ibe 
ki<lm>y«  are  not  opposed  in  function,  and  hence  the  amount  of  urine 
ia  increased.  An  the  functions  in  general  are  sliiffifish,  this  iucreaao 
of  urinary  iratcr  must  be  connected  trith  tbe  losseiird  activity  of  tho 
■adoriparous  glands.  The  clmngc  In  tho  condition  of  the  nrini',  at  an 
early  stage  of  ttu^  diHruix',  I'onxtiit-'*  entirely  in  the  incrtiftHud  vxcrctlon 
of  water,  tliirc  being  ni-ither  albmrit-ii  nor  sugar  pri-sent.  With  ihe 
further  prngresn  of  tho  mucoid  changes  in  the  kidney,  and  the  en- 
eraau<hment  of  the  conneotivo  tis§ue  on  the  Alalpighian  tufts  aud 
tnbule*,  the  urine  becomes  atbuminouH. 

The  uterine  functions  do  not  appear  to  be  affecteil  by  the  j>rogrc»s 
of  the  diK4-asc.  If  the  muliidy  appeiira  itt  the  cliinaelerii;  pi-riod,  the 
dUtnrbanri'M  belonging  to  this  porlod  are  not  necessarily  related  to  the 
dcTelopment  of  thin  atTuetitin. 

Coarse,  Duration,  and  Termination. — Myxredema  pnrsnes  a  pro- 
gressive course,  and  has  ap]i!irt'titly  \icva  Utile  affected  by  remediet). 
It  develops  slowly,  tho  appearance  of  cedema  being  secondary  to  the 
anipmta.  As  it  develops  there  is  a  constantly  increasiog  weakness.  The 
mind,  at  first  torpid,  bccomoK  a  prt'V  to  hallucinations.  The  temper, 
at  finit  amiable  and  slow  to  unger,  lK*ci>in<.-H  irritable.  At  or  near  tho 
close  of  Ihe  malady  stupor  comes  on,  and  the  end  may  occur  In  coma. 
As  the  changes  progress  in  the  vai-ious  organs  coticenied  in  assimila- 
tion, the  nutrition  fail$,  the  muscular  force  is  quickly  ex]>ended,  filed 
attitudes  are  maintained  with  dilticulty,  and  all  exertion  is  finally 
kccomplishiMl  with  greitt  difficnily.  The  blood  becoming  watery,  and 
the  urine  albumiuoiis,  a  true  ledcnia  finally  nomcs  on.  The  whole 
duration  of  an  uncomplicated  ca.se  is  about  six  years.  Intereiirrent 
diseases  may  end  bfe  meanwhile.  Death  may  occur  from  exhaustion, 
by  oricniic  jtoisoning,  or  by  cerebral  coma, 

Tlie  prognosis,  from  our  present  stand-point,  must  be  regarded  as 
unfSTorable.  Nevertlieli-ss,  increasing  experient'c  justifies  the  exprcs- 
•ton  of  some  contidence  in  the  gimd  effects  of  remedies  now  utilized 
in  the  treatment. 

Therapy. — Recognizable  causes— as  child  bearing,  lactation,  the 
affections  incident  lo  ihe  climiieterie  period,  bad  hygiene,  depressing 
moral  emotions — should,  as  far  .is  po.'tsible,  be  removed. 

Remedies  belonging  lo  the  group  of  nervous  tonics — as  arsenic, 
iroo,  massage,  faradism,  and  a  generous  diet — have  in  many  cases 
done  great  good,  and  in  a  few  have  effected  cures.  Pilocarpus  and 
warm  Iwillis  have  Iwen  very  usof  id  in  some  instances,  the  effect  of  both 
being  to  promcit4>  the  action  of  the  sudoriparous  glands.  Ord  reports 
that  in  three  cases  the  disease  almost  wholly  disap|>earcd  under  the  use 
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of  pilooarpiu — ^ten  to  sixty  drops  of  the  flnid  extract  being  given  four 
times  &  day. 

The  authors  believe  that  the  method  of  treatment  known  tut  cen- 
tral galTauization  will  prove  to  be  an  important  lud  to  other  measures. 
In  a  case  now  under  observation,  groat  improvement  has  followed  the 
Qse  of  extract  of  ergot  and  aneniate  of  iron — two  gr^na  of  the  former, 
and  one  tenth  of  a  grain  of  the  latter,  three  times  a  day. 


OENJiUiAL  OR  CONSTITUTIONAL  DISEASES, 


EKUPTIVE   FEVEKa 


VAIUOU^ 

Deflnition. —  Variola  is  «n  eraptire  disease  cbaractorizei)  \>y  tlw 
^ircwnoe  of  pUHtulcs,  which  mako  tlivir  appenruKc  at  the  i-ml  nt  the 
third  cxacvrlKittoti  of  iJk*  initiiil  fcvt-r,  when  th«  tvro[K-nilur«  dii-liiiea, 
huL  tI)U  [K-ri<Kl  of  <I i in ini shell  fvvfr  ur  of  apyn-xla  i*  followed  by  a  seo- 
ondarj'  fever,  or  fvver  of  itiatii ration.  SmulJ-pox,  or  poek,  b  the  name 
in  comiDOD  use,  which  was  fonnerly  employed  in  contradistinction  to 
the  biff  pock,  or  ft/philia — the  word  *'  pock  "  mcaninij  jmttiite. 

OkUses. — SmiiU-|K>x  prevails  nndcr  all  i-onilitions  of  noil  nml  cli- 
niat«,  ilH  diiriribution  at  the  present  tiaie  In-ing  regulated  by  iho  de- 
cree of  proteotion  afforded  by  vacetiiiilioti.*  It  occurs  at  all  ages, 
and  even  the  Juim  iti  uUro  in  attai^lcHl,  and  it  may  be  eo  early  aa  tlie 
fourth  or  fifth  month  of  utero-jre^talion.  Ih>th  eexcs  appear  to  b« 
C<|ually  HUsccptible.  Race  exercises  an  influence  which  in  quite  de- 
cided—the  dark  ra<^>c«,  tiegixH-s  e*pceially,  poKtew  a  jMculiar  liability. 
During  the  antuiil  exiklencc  of  lyp1ioi<l  fever,  Hcarlet  fever,  and  raeaaleit, 
there  is  an  immunity  aguiiiat  tin-  ."iiiatl-iiox  poifon,  and  the  susceptibil- 
ity of  individuals  varies  at  diflfcrenl  times.  As  a  rule,  those  who  hava 
been  attacked  once  poasees  complete  protection  against  future  seixnres, 
but  there  are  numerous  exceptions.  The  author  has  met  with  examplce 
of  iimall-)K>x  oocurriD<r  twice  and  three  timcH  in  the  umo  individuals, 
and  nottvith.ttandiiig  vaniination.  The  Haxceptibilily  to  a  new  attack 
may  be  acquiri'd  in  a  few  month*,  but  uictially  not  until  many  yean 
have  elapsed.  Mild  attacks  are  apparently  less  protective  than  severe 
ones  Against  future  recurrence  of  the  disease.  Small-pox  i^  spread  by 
a  peculiar  virus  whose  nature  is  unknowiL  It  is  true,  Diinute  organ- 
isnuon  which  tbo  toxic  activity  is  supposed  to  depend  have  been  found 
in  vaccinia,  and  also  in  the  pustules  of  variola,  but  their  position,  as 
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ftccid«ntnl  or  cauMtive,  lias  not  yet  been  made  out.  Tbr  Iruupaml 
fluid  of  the  pustolea,  before  it  becomes  yellow  and  tarbi<j,  it  mat 
active,  but  the  dried  pustules  are  only  less  actiTe.  The  nuMtiific  piia- 
ciple  is  not  con6ned  to  ttie  patient,  but  difTiLsoit  in  the  atmosphere  aboot 
him.  and  cxtemls  &  variable  diwtflnix'.  VpntilalJon  and  large  atiHipia 
dilute  thn  poiHou  ;  hitnc-u  a  vloftt  rootn,  villi  a  nuntb«r  of  penua^ 
CHpeeially  having  small-pox,  occupying  it,  coaccBtratei*  tbe  pouoo, 
uaking  comniuuicntion  more  certain.  There  i&  no  period,  from  tkt 
initial  fever  to  tlie  lin.it  dcsqusmatiou,  at  which  tbe  dtseaw  may  oM 
be  contniunicAteil  to  the  susceptible,  but  the  stage  of  BUppuration  ii 
the  mo^t  virulent.  All  articles  which  hure  bem  about  the  per»aecr 
beilding  of  the  patient,  eitptrcially  those  haring  a  rougli  fiurfacv  to 
which  it  may  adhere,  may  retain  the  poinon  for  a  long  timi-,  and  il 
may  be  conveyed  from  the  patient,  and  from  his  bedding  or  clothing,  lo 
tbe  clothing  of  another.  The  bodies  of  those  dead  of  varioU  oai- 
municate  the  disease,  probably  until  tbo  %'irus  is  destroyed  by  pMic- 
factive  decomposition.  The  persistence  in  the  actirity  of  the  poin 
and  its  power  to  resist  externat  inllufnpcs  arc  very  great,  ^^'hea  ftt 
•erved  from  the  contact  of  air,  it  retaimt  its  activity  for  monthn  lai 
years.  The  spread  of  sniall-pox  ia  alTvctcd  by  the  immnoily  diTinJ 
from  allaoks  of  the  disease,  but  especially  by  the  ]>rotective  infliuace 
of  vaccination.  The  exemption  derived  by  the  latter  u  lew  pcraa- 
nent  than  the  former,  and  in  many  cases  terminates  after  soffi«  reva 
It  happens  in  tJiis  way  that  every  few  yoani  a  part  of  the  popnlauM 
of  civilixed  oommnnitieK  rpai''|uim  their  AUKcc)>tibi1ily  to  the  poIsM, 
and  fiirnixh  the  mMtiTial  for  an  i-|iideinic. 

Pathological  Auatomy.— The  most  important  change*  are  thooe  evt- 
oenied  in  the  formation  of  the  pustules.  The  first  step  is  the  appar 
ance  of  a  small  hypertemic  spot  in  the  entire  thickness  of  tbe  denoa.*! 
and  tfarouifh  a  papilla.  A  swHIing  ensues  in  the  part,  especially  tn  iIk 
outer  layer  of  eellti  of  the  papilla,  and  pufhtng  up  the  epidermis  fomi 
)Kipiile.  An  exudation  of  a  Iraniipanml  fluid  now  lakM  place  froni  ibt 
papillary  layer,  which,  pushing  aside  the  e«IU  and  the epidftrmin  aba*t, 
forms  a  vesicle.  The  cells  are  separated  into  groups,  and  not  from  neb 
Other,  are  compressed  by  the  exudation,  form  an  apparent  DetwoA 
in  the  meshes  of  which  the  lymph  is  contained.*  While  tbe  afptf 
cells  of  the  papilla  and  the  epidermis  are  engaged  in  tbe  formatic*  <^ 
the  vesicle,  the  pnpillx^  themselves  are  lewollen  by  enlarged  anj  !*• 
tiiouK  vciiscl*,  and  by  an  exudation  of  serum.  A  oentral  depr 
an  uinbilieatiaii — formit  in  the  vehicle,  which  in  perforated  by  a  h*i^ 
follicle,  or  the  duet  of  a  sweat-gland.  Iliis  is  due  to  the  fact  thai  tk 
epidermis  is  continnous  with  the  hair- follicle,  and  the  duet  of  ^ 
sweat-gland  also,  so  that  this  portion  of  the  vesicle  can  not 

*  "  rDl^Muchtmgcn  lui  Anatoniii:  Art  BlallprnpniMnc*,'*  Tos  Dr.  IL  Anifftt  ni  fc 
&  Batch,  ia  Vircbow'*  "  Anhiv,"  liunl  uviii,  p.  337,  <t  ttg. 
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fact,  the  ncrnmiilation  take*  piMv  ;iriiuii<l  it — iv1ionr«  it  folIoTii  that  ft 
central  di-preaaiuu  piuU  exUt.  iWka  without  bfiiig  i<o  viluatvd— not 
perforated  by  »  hair-follicie  or  aweat-gland — altto  hare  thU  umbilin- 
tioo.  Under  thoDc  circumatauccH,  «re  ronv  adopt  the  explanation  of 
AaspitK  and  IlaA<rh,  who  hold  that  tliis  apptranuice  is  due  simply  to  tliu 
moiv  rapid  itnvUing  of  ihti  jM-riphcry  of  llw;  putluli'.  \Vh«n  folly  ripe 
the  uiubtlicatioii  dtNappoam,  to  reu|ipi-ar  again  in  drying,  owing  to  the 
mor(>  rapid  deaiecation  of  ibo  <^eiiter.  Id  the  cane  uf  oonfluent  variola, 
the  adjacent  papilla  may  become  inllained,  and  partial  Decrobio'>i«  oc- 
cur, eatLsing  great  destruction  of  tistiue.  There  U  nothing  pcciilisr 
and  disliiietivo  in  Ihv  bvntorrliugic  form,  tliis  condition  being  due 
menty  to  the  HubHtitutioii  of  blood  for  Herurn.  The  ItannorrliHgr  may 
be  confined  to  the  piisliil««,  or  tnay  extend  Into  cbe  neigldiciring  [>a- 
|HlIa,  and,  in  tJ>e  wont  cases,  the  whole  cutis  and  BUbcutaneoua  tiuiue 
Duy  be  infiltrated  with  blood.  Pustules  are  formed  on  tlio  mucouR 
membrane,  and  itimultaneoiuly  catarrhal,  cruupouti,  or  diphtheritic  in- 
flammalion  takes  place.  I'lu-  niuconn  membrane  ncanst  the  external 
akiit,  a»d  moat  expoaed,  h  most  certainly  and  severely  aff<«le4l.  The 
DMc,  tongue,  tonsils,  palate,  and  pharynx,  and  the  oriflee  and  internal 
portion  of  the  Eustachian  tube,  are  more  or  less  infiltrated  wItU  pua  ; 
the  lODgoe  loses  its  epithelium  t«  a  eonj^idorable  extt-nt,  and  pustules 
extend  down  the  tmehca  to  tbe  bifurcation,  and  also  to  a  short  dis- 
tanee  down  the  U'sophaguii.  The  liver,  upleen,  kidneyii,  and  In-art  arc 
affected  by  granular  and  fatty  deg^'neration,  and  in  the  luemorrhagic 
form  there  are  Dunu-rouH  ha-imintages  and  eccliymflaes  tliruughout 
tbi-  bndy — ill  tbe  Heroua  and  mueoua  tnembranos,  and  iu  moat  of  the 
riaeera. 

SynptoHB- — The  period  interrcning  between  tbe  reception  of  the 
maieriea  morbi  and  the  outbreak  of  tlio  malady  is  eallcd  the  pcriott  iff 
ittruhatioH.  This  in  not  a  fixtil  period,  although  tolerably  eotistunt, 
tbe  variations  Iteing  due  pmbaibly  to  tht:  differences  in  susceptibilily, 
to  the  action  of  the  poison.  Tlio  mo>^  tinial  period  of  inenbation  is 
from  ten  to  ihirtecn  day*  (CiirfH-hinann),  which  in  the  lime  generally 
agreed  on  by  the  authorities,  but  in  some  instaun'H  it  has  been  as 
short  as  five  and  as  long  as  fourteen  days.  During  the  «tag«  of  incu- 
bation we  may  suppose  that  the  multiplication  of  the  poleton  i*  taking 
place,  but  tlierc  are  no  obioctivo  nor  subjective  scniialionH  indicative 
of  tbe  process  until  the  aiojjfc  of  uimMiuH.  Tlit*  nLige  seW  in  suddenly 
with  a  violent  rigor,  only  comparable  to  tl>at  of  an  intermittent,  or  of 
pni^ninonia.  Someliniea  lliere  are  several  ebills  or  several  hours  of  ebil- 
lines*.  Fever  begins  at  once,  and  in  a  short  time  riM!s  to  103°  or  104° 
Fahr.,  at  which  it  continue*,  there  being  a  slight  morning  remiNsion. 
The  fever  may  rise  higher  after  the  first  day,  to  10r>°,  even  100°,  and 
contiitnc  at  that  rate  ontil  the  perio<l  of  eroption.  Tlie  puke  is  strong, 
full,  and  bounding,  and  ranges  in  adulta  from  100  to  140  ;  iu  children 
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to  160.     The  action  of  tlio  hcAit  u  titrong  and  faoaving,  there  is  mi 
diffii?u1ty  of  brcittJiing,  rif ti>ii  coiiKidt-rablt:  dyxpntnt  in  ptvMnI,  the  t 
rotidn  beat  vehomf^ntly,  tlio  fa^^n  18  red,  tbe  ejes  injected  ;  th«rc  uv  i 
intense  headache  and  sleeplessness,  or  sWp  ia  distorbed  by  frij^iOUj 
dreams.     Appetite  is  entirely  »b«etit,  thiret  is  inevasant,  and  nanwt^ 
and  vomiting  with  con  Kti  pat  ion  iiHuatty  otrcur.     Thi-re  i«  pnsmt  b 
all  caseK  more  or  Icsn  pain  in  tin-  biutk,  \mt  in  the  largoxt  numWr  thii  i 
takcy  tU(-  form  of  agonieiiig  Huffi-ring,  the  piaiii  being  at  the  same  ti 
acutt-,  laDcinating,  shooting  down  through  the  hi|>s  and  thighi  iMt 
tbe  lower  limbs,  and  heavy,  tensive,  boring  pain  felt  d«eply  in  lb 
spine.     The  pronounced  backache  is  aocompanied  by  tbe  equally  pro- 
nounced licadaohc,  which  poxHexscH  iiimilar  charsclvriaties.    TherB  nif 
be  HOme  confusion  of  wind  in  the  milder  easeji  occurring  towaid  era- 
ing,  and   in   other  coses  active  delirium,  especially  in   snhJeeU  ait 
dieted  to  alcoholic  excess.     It  was  a  dictum  of  Sydenham,  revired  by 
Trousseau,  that  thv  mildiiots  and  shortnecs  of  the  itaga  of  inTaooaj 
funiiihed  a  guide  to  ihi-  ch:irueter  of  the  attack.     "  When  the  cnqhj 
tion  mnkex  itH  appearance  at  tbe  end  of  the  aocond  day  or  thebe-j 
ginning  of  tbe  third,  it  is  necessarily  confluent ;  vben  it  appean  tt  I 
the  eud  of  three  and  a  half  to  four  full  days  ^^  i^  postponed  to  tbtj 
tiflh,  it  is  certainly  discrete"  (Jaccoud).     Although  there  is  a  n 
sure  of  truth  in  the  former  propcwitions,  they  arc  by  no  means  eiad 
T)ie  author  ngrec-s  with  tho  dictum  of  Jaueoud,    If  tlio  emption  ap- 
pcarH  after  four  full  days  of  the  preliminary  fever,  it  ia  nev^r  conia- 
wit ;  it  is  either  discrete  or  coherent.     Although  definite  coiiclnsioiKM 
to  tbe  severity  of  the  disease  can  not  be  drawn  from  the  dale  of  tk( 
appearance  of  the  eruption,  yet  tbe  severity  of  the  symptonu  dnrin; 
tbe  st3[;e  of  inva«i»ti  does  furnish  a  meiixurt-  of  tbe  probable  viol«iK* 
of  the  disease.     Besides  the  regular  phenomena  belonging  to  the  atai;* 
of  invasion,  there  ntv  certain  int^m.-itant  symptoms  which  poawmahigb 
ilcgnie  of  itnjiortance.     These  are  ooiiviilsions,  delirium,  and  dyspaiai, 
which  h)iv<*  been  brietly  referred  to,  and  certain  initial  or  prodrooul 
rashes  which  have  not  thus  far  been  dincusswl,     Fotlo«-!ng  tbediTt- 
sion  of  Curschniann,  these  rashes  may  be  arranged  in  two  gronpi,  ^^^ 
thematous  and  Awmorrhdffic.    The  erythematous  form  ia  gefural  U 
tlH'  whole  surface,  and  assumes  either  a  scarlatinal  or  rubeoloiu  *ppM^ 
ance.     The  hiRniorrhagiti  crugitimi  t^onsists  of  minute  points  of  liaainf 
rhagic  exiravasatioii  into  the  opiderniis.     When  tliesw  are  combtiiBl 
the  hwraorrhagic  spots  appear  like  peteobiae  or  an  eTythcnu.    Tto 
favorite  site  for  these  initial  rashes  is  the  lower  portion  of  tfaeaM^ 
men,  the  genitals  and  thi<;hs  forming  a  triangle  which  has  been  d«H^ 
nated  the  triangle  of  Simon.     "  A  brachial  triangle  *'  is  formed  of  lfc> 
rashes  along  the  itide  of  the  trunk,  extending  into  the  axilla,  the  ImV 
side  of  the  arm.  and  over  the  pectoral  mu!U>le!).    The  erythemaloBiaif- 
tionn  u-nd  to  spread  over  the  whole  surface  of  the  body.    Tban  O^ 
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lioD8  or  ruliM  of  the  stage  of  invasion  arc  by  no  mcaiu  constant  in 
tbeir  appearance ;  many  ojifi«8  and  eomu  i^piileniics  are  ootircly  free  of 
tbem.  In  the  liut  epidemic  of  small-pox,  the  aiitlior,  then  practicing 
'at  Ciiicimiati.  tuiw  a  number  uf  tticm,  ami  it  watt  common  to  livar  re- 
ports of  oaitiit  in  Mxiirtitw  of  tlui  coincident  appcursticv  and  dvvvlo|» 
Ricnt  of  lioarlet  U'Vvt  or  mcAales  and  nnall-pox.  They  UNiially  ajipear 
on  lti«  second  day,  but  they  may  appear  on  the  tiret  or  third.  'Ilicir 
duration  is  short,  the  crytberoatous  lasting  from  twelve  to  twenty- four 
bonra.  the  hipmorrbaf;ic  a  day  or  two  or  longer.  Tbe  inrasion  stage  of 
rariola  is  sometimw  diversified  by  the  appearance  of  tbe  haemoirtiagic 
condition  or  ilialhi^xui  {iHirj/iim  rarioliuiti),  and  tliis  is  often  confound- 
L-d  u-ilh  Uiv  companitivi^ly  innocent  lutmorrbagic  rash.  Purpura  vain- 
<doBa  seta  in  in  tbe  usual  way  with  svvure  rigor  and  jiainit  in  tin-  Iioud 
and  back,  very  bigh  fever,  and  great  prostration.  In  from  eightctJi  to 
thirty-»ix  hours  a  Tcry  inteiu^-  i-carlaliniform  eruption  spreadi)  all  over 
the  body  except  tbn  face.  Petechite  and  considerable  patches  of  haem- 
orrhage ap]»car  in  Ihi-  xkin  and  vary  in  mw  fnim  nii.Tc  points  to  an 
irregularly  rounded  liguru  about  an  inch  In  diantclvr,  nhicli  n^maio  dis- 
crete or  apart  on  the  cxtn^juittcit,  and  conflui^nt  on  lb<-  atMlomen,  form- 
ing irregular  masses.  Tbe  face  snclb  and  is  red;  the  oonjunclivn 
'  are  injcctod,  and  tbe  eyes,  apparently  sunken  in  their  orbits,  are  uir- 
roandcd  by  large,  d.irk  rings  formed  by  tbe  effusion  of  blood  into  the 
lidn.  Tho  tongue  m  K«(oUcn  and  coaled  with  a  hoavy,  yellowish  fur, 
and  the  pliurynx,  toniiihi,  nm]  palitto  are  iMvcred  with  a  >nembrnDOaK 
exudation,  which  t-milJii  a  horrible  odor.  A  nevere  cough,  with  watery 
and  bIwHiy  expectoration,  comos  on,  and  there  are  nausea  and  vomiting, 
with  billons  and  bloody  evacuations,  and  offensive  bloody  stools.  The 
urine  contains  a  large  amount  of  albumen,  which  presently  becomes 
bloody  and  thick.  If  pregnancy  exist,  miscarriage  takeit  place,  and 
tlu-  patient  is  carried oB  with  the itcvcru and  unoODtrollahleluemorrhage. 
Th(.-  mind  usually  nnnainit  unaffected,  though  there  may  be  delirium 
and  coma,  and  death  ensuesi  nomewhere  from  the  third  to  the  aiitb  day 
after  the  attack  began.  Tbe  body  has  a  frightful  appearance  at  and 
immediately  subsequent  to  death  ;  it  turns  black  and  i»  bloated,  tbi^ 
fcattircs  being  horribly  dislorled  and  swollen.  lu  Kuch  C3»c«  death 
appears  before  tliu  eruption  can  develop,  or  it  is  so  obDcnreii  ».t  not  to 
b«  rccoguizabh.'. 

Stiiye  of  JCrujtlion. — Tlie  chanctcristic  enipti<m  make*  its  appear- 
ance at  the  end  of  the  ihird  exat-t-rbation  of  the  fever— usually  on  the 
evening  of  the  third  or  tbe  morning  of  the  fourth  day — and  is  seen  first 
on  tbe  forebcad,  about  tbe  eyes  and  mouth,  on  the  hairy  scalp,  and 
then  extends  to  the  body  and  the  extremities.  Tliu  eruption  at  first 
GOiisi^tA  of  a  red  p<>i»t,  effaced  by  pn^Hoare,  iilightly  4-levat4-d,  !'omt^• 
what  hard,  and  rolling  under  the  finger  like  a  small  shot  in  tbe  skin. 
I    Tho  manner  of  distribution  of  the  eruption  vaiiea  somewhat.    There 
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are  four  form«  in  wiiich  tin*  oruptinn  nuty  be  arrangod :  tlw  dtacrde, 
or  each  puMiilp  Bcpnratc  -iiid  ilistim-l ;  the  rorymftiV,  or  plxod  in  do*- 
tcr«  or  putdic.H  ;  tliL-  roheretti,  in  which  the  individual  [iiulolwcomra 
conlncl ;  and  litv.  eoMjftietit,  iu  which  the  ptuttules  unite  or  flow  U^mW 
without  a  line  of  division  tietween  them.  Id  the  ordinary  typicdnM^ 
the  eruption  is  compU'Icd  nnd  no  nvvr  pustules  make  their  ■pi-oanwa 
after  t  went  )'-f our  to  lliirtj-nix  lioiirs.  Tlicv  tvnd  to  locnio  ahunt  tk 
h  air-foil  id  eis  the  orifices  of  ihesehar^'ouH  and  of  the  NndoriiwrwtfglMiil). 
On  thf  Hecond  day  of  the  eruption,  and  the  fifth  day,  ineluding  Ih 
initial  stage,  the  red  point  is  enlarged  and  elevated  into  a  papula  (h 
the  thin]  day  of  the  eruption  the  papalea  are  transformed  into  Toicla 
filled  with  a  trannparvnt,  serous  lluid  ;  the  TC»iclc-«  inerea«e  in  tminr- 
ing  the  n«xt  day  or  day  and  a  half,  and  on  the  fifth  ilsy  of  the  (tip- 
tiriii,  and  the-  (eighth  day  uf  llie  diKCJiiu',  the  M-roni  fluid  of  tbe  imiill 
heoomes  milky  and  presently  purulent.  When  the  vesicle  a  faDj^ 
veloped,  a  eentral  depression  or  umbllieus  appears,  and  at  the  botUi 
is  seen  a  hair- follicle,  or  duet  of  a  sweat  or  sebaceous  (;land,  but  oany 
distinctly  umbilicated  are  not  around  a  hair-follicle  or  gland-Ouet,  iboa- 
ing  that  tht«  ajipcariinco  l.t  in  part  diie  to  ihu  mors  rapid  develofinifSt 
of  thi:  peripheral  ])ortion,  as  nuggustt-d  by  Angipitx  and  Basch.  If  iW. 
summit  of  the  vesicle  which  now  appears  milky  be  punctun^,  a  infl 
only  of  fluid  will  escape,  because  of  the  cellular  arranp-nient  of  iW 
body  of  the  pustule.  While  the  appearance  of  the  eruption  doM  mc 
indicate  suppuration  in  all  the  forntu,  except  the  confluent,  nitlil  fitl 
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eighth  day,  the  fe\er  of  suppuration  rcjilly  begins  on  the  KVeoIlL  h 
iJie  confluent  and  the  exlcniiivi*  cohi^rcnl  forms,  the  fever  of  snpp** 
tion  may  set  in  on  the  sixth  day  of  the  period  of  eruption.  TVn 
may  be,  therefore,  considerable  variation  In  the  duration  of  tie  •*•? 
of  eruption. 

In  the  discrete  form,  a  marked  change  lakes  place  in  the  conJit>*  ' 
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of  tl»e  patient  wlien  the  eruption  appears.    The  iDtoleriiblti  bciulacbo 
and  hiu^kache  nuWide  or  >li«appear  entirely,  the  fever  abrupUj'  foils 
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\io  normal,  even  slightly  below  it,  llio  iiiiusi!a  ct^asrs,  and  the  patient 
'Trithtn  a  few  hours  passes  from  a  etHnJitioii  of  great  suffering  to  one  of 
I  rcHnfvrl.     It  is  only  in  cases  of  varioloid,  or  of  variol.i,  with  few  ptis- 

tulc«,  that  tlie  lU'fcrvi.'j'eeiice  is  so  sudden.  In  the  more  severe  illju'ri-tc 
I CMC9,  or  eohfnint,  the  dt^cliui' of  temperature,  althou)fli  considerable, 

dovii  nut  reach  the  nonnal,  aiitl  oeeupitai  >  day  or  two  of  a  remittent 

ty|ic,  with  considerable  exacerbations.  In  llie  confluent  form  there  is  a 
I  mere  abortive  attempt  at  decline  of  temperature  without  mueh  ehnnge. 
I  The  putse  fallH  correspondinsly  to  the  decline  of  fever.  An  eruption 
lappcan  on  the  muf^uit  xurfai-cs  simultaneously  with  that  on  the  skin  : 
jon  tht!  conjunctiva,  pharynx,  larynx,  and  trai;'hc4i,  and  cauKiiis  laohry- 
.  malion,  phoLopliobia,  difficulty  in  swallowing,  and  cough.  In  conHueol 
'  rases  the  eruption  may  extend  to  the  bronobi,  to  the  intestine,  urvllira, 

and  vagina.  Very  serious  results  may  bo  derived  from  the  pustules  in 
ititese  situations.  Ittsidcs  the  symptoms  above  mentioned,  there  may 
'Le  a  violent  eonjunctivilix,  nleerntion  of  the  cornea  and  staphyloma, 

Willi  intense  photophobia;  coniitant  flow  of  viiliva,  nnd  dyiiphagia  ; 
■loiHileaa  voice,  croupy  cough,  and  iiufroeatlve  attai^lcit;  dyHenterir  din- 
ufcwgea;  painful  urination  ;  and  a  sense  of  burniii);  in  tbe  vulva  and 
[YairtDa.  Bewdes  theae  symptoms,  which  are  constant,  there  are  others 
[that  may  be  regarded  as  accidental.  If  stupor  and  delirium  appear 
Idnrtng  the  stage  of  eruption,  these  ayioptoms  are  of  evil  augury.  If 
I  merely  dm'  In  haliilK  of  nlivdiolie  excesH,  they  an- less  «erious  tlmn  if 
Ltbey  arise  spontaaeoualj  under  an  iticr<ia.Hed  mobility  or  iniitability  of 
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the  ncrre^entcr*,  and  changes  in  the  coropositioa  of  the  blood.  VI 
llieru  hv  maniacal  delirium,  with  Buicidal  tendency,  the  risult  »  osiuS;  - 
death  about  the  beginning  of  the  stage  of  suppuratiun  (Jxocond). 

Stage  of  f^iij/jiiir'ifldn. — A  grmlniil  im-rcaw  in  ihi-  immbM'  of  po^ 
CorpaiulcM  titkc*  |)!n<'i<  fi'om  the  )»-giriii!ng  cif  tlic  vtrMi-li,'.  urn!  l]i«  mo-' 
teal*  of  lilt!  [>ii!tlule  are  entirely  purulent  by  the  nintb  day.  At  (liii 
tiin<-  uach  pustule  enlarges,  and  assumes  a  heroispherical  ftirm,  its  baw 
broader  and  dai'ker,  and  ibe  skin  around  it  becouiefi  ssollen  and  lunr- 
fied.  The  broad  red  band  surrounding  each  pustule  'u  known  as  ik' 
h&lo.  When  the  pustules  arc  thickly  set,  the  Rwvlling  u  univcnal  and 
the  n-dni-HH  difTiuvd.  TJudi-r  tliew  viroumMtaDOiM  tlie  head  w  moeh  na\- 
l«n,  and  (lie  features  dttilortod,  so  that  the  individual  ran  no  loagtr 
bo  recognized.  Tliis  distortion  is  the  more  conspicuous  about  ibt 
eyes  and  lips,  because  of  the  quantity  of  loose  connective  tiasne.  p«r- 
Slitting  extensive  irdcmn  to  take  pla«e.  Certain  part«  arc  Imb  ttm- 
bUiI  by  the  eruption,  and  notably  Simon's  Iriangh-,  which  is  Um  fsTor- 
itK  site  of  the  initial  nishes.  The  eruption  ap)>ears  on  the  body  lad 
extreinitieit  aftt;r  iJie  face,  aud  consequently  ia  raatuiing  in  Am 
places  after  it  has  matured  on  the  face,  llie  process  of  suppuntka 
in  the  pustules  is  accompanied  by  a  symptomatic  fever.  A  chill, or* 
succeitsion  of  chills,  mark  its  onset  in  some  Mibji-cts  but  this  nmiA 
is  true  iif  those  easeo  only  in  which  lh«  appearance  of  the  pniptMnm 
coincident  witlt  a  d(.■fe^veHC('n<^o  of  the  fever,  or  at  U-aM  with  a  tomni- 
erable  decline.  When  the  fever  has  persisted  from  the  be^nnin^.itii 
increased  by  the  suppuration,  and  assumes  a  somewhat  different  IT{« 
becomes  remittent,  the  daily  variations  being  as  much  as  two  dcgn« 
Tltv  range  of  temperature  and  tlio  pnlse-rate,  as  well  as  th«  tannv 
kind.i  uf  disturliunce  oeoonipHiiying  the  fever,  aro  greatly  infliMKeJ 
by  tho  extent  of  the  suppuration.  The  teraneralnre  will  risr  b 
104°,  105",  or  106^  Fahr.,  and  the  pulse  to  101),  120.  140,  or  highff. 
With  the  development  of  the  secondary  fever,  there  will  appeir  rf 
of  the  di«tres<ing  sensations  which  marked  the  initiitl  xtage.  TW 
headai'lii-  and  biu-k.-iclie  again  become  severe,  the  whole  surface  of  li« 
body  is  full  of  ihi'  pain  and  irritation  of  the  suppurating  sores,  tbs* 
are  great  restlessness  and  wakeful iies»,  and  an  aetit'e  or  low-mattinf 
delirium  comes  on.  l-'requenlly  the  delirium  is  maiiioc*],  and  tlir  p» 
tienlH  difficult  to  restrain  :  they  jump  out  of  the  bed,  or  out  o(  tk« 
window,  fir  intcape  into  the  streets.  In  children,  the  beat  and  bnniiBf  i 
of  the  fa«e  aru  so  gn-at  that  they  will  scratch  the  parts,  covering dtit 
hands  and  the  bedilulhcf  with  blood,  and  greatly  increasiDg  tlw  }Mt 
inflammation. 

Tlie   drying  of    the    pustules   begins  nl>onl    tlie   uleventli  if, 
rarely  earlier,  more  frequently  later — and   in   the  order  whitfc  A* 
eruption  followed.     Tho  drying   begins    before  the  disapp«araiiEa  •»  , 
the  fever  of  suppuration,  fur,  when  the  face -pustules  have  eootfktd 
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their  PToltition,  ihiwc  of  Ok-  cxtrotnhir*  are  just  suppuratinjc-  When 
the  itc«i<T5tion  b<-giiiH,  n  licuK-j'-likt?  I'xiidution  i«  poured  out  on  the  sur- 
face of  th«  pUHtuk-^  which,  drying,  fonnn  an  uilhorciit  voitting.  The 
coDUMtls  of  th«  puiitulea  also  dc-isic eating;,  a  browiii.Kh  Hcuh  ri>?u1t».  Be- 
fore deiiiccation  has  taken  place  in  the  pastule.i  on  the  pontcrior  por- 
tions of  the  body,  the  matter  which  the;  contain  ia  pressed  out  on  lh« 
bedding  and  dothing  of  the  piktient,  and,  decomposing,  a  peculiar 
odor  rwultn,  which  f,»  many  pcntonn  liiw  something  dliitinctivt^,  even 
di^no«tic,  ahoul  it.  Owing  tu  the  thtek>iu.»!i  and  hanlncsx  of  the  cpi- 
dennU,  (he  pustules  on  the  hands  and  feet  have  a  pii^uliiir  form  an4 
dry  earli«r,  hut  are  slower  to  separate.  As  the  pustules  dry,  the  red- 
aesfl  and  swelling  of  the  skin  subside,  and  the  face  begins  to  assume 
■omething  of  its  nutiiral  3ppc:iraiicc,  albeit  somewhat  roughened,  red- 
deno),  anti  <li>itigiir<-il  by  the  diticaxtf.  Ah.liough  the  whole  body  ia 
markud  by  eii,'atriceH,  the  face  Is  peculiarly  disfigurcil.  Ilic  pustules 
involving  the  true  skiii,  and  closely  placed,  cxtcnMve  losMeit  of  «uh- 
•tance  may  occur,  especially  about  the  nose.  Uleeis  penetrating  the 
eMnea,  protrusion  of  the  lens,  and  various  opacities,  result.  A  de- 
pr«8Md  and  radiated  cicatrix,  becoming  whiter  than  the  surrounding 
sliin,  is  left  at  the  "ite  of  every  viiriot.i  piiKtulu.  An  the  crust»  aru  di>- 
tochtiig,  there  is  often  an  intolerable  itching,  and  injury  is  done  hy 
eliildn-n  who  increase  the  area  of  inflammation  by  the  violence  of  the 
vcratchiiig.  Erysipelas  may  occur  and  furuncles  form  during  the 
progreiw  of  the  denuatitis.  The  hair  usually  falls  out,  and  the  nails 
•ometimee  drop  oB. 

OONFLOBHT  VARIOLA. 

Tiw  description  above  given  applicH  to  thi!  tirdiiiary  ca»o»  of  small- 
pox :  to  the  discrcti',  the  corymbie,  ami  the  coherent.  There  are  some 
peculinrilie*  of  other  forms  which  require  particular  consideration. 
The  approach  of  the  confluent  form  is  announced  by  the  greater  vio- 
lence of  the  initial  or  invasion  MtngCi  and  hy  ttic  utrlicr  appejiranc.o  of 
the  eruption.  When  the  vmption  appears  it  spreads  over  the  body 
({oiekly,  anil  indeed,  in  mime  cases,  it  seems  to  be  on  the  face,  body, 
and  OJiIrrmitics  MmiilLineousIy.  At  once  the  papules  approximate, 
sod  their  <:ntiri-'  formation  is  prevented  by  the  closeness  of  arrange- 
■nVRt,  so  that  large  numbem  coalescing  form  immense  vesicles  filhtd 
with  sero-pus.  While  the  face  and  feiit.nres  arc  hidden  undi-r  huge 
balls  of  pus,  the  pustules  <m  the  tl^kI  of  the  body  may  be  merely  cohe- 
rent. Tbo  mucous  memlirane  ia  attacked  with  similar  violence  ;  the 
pnctolca  flow  togitiher,  and  diphtheritic  exudations  spread  over  the 
faaoM,  pharynx,  nares,  and  Kustachian  tubes.  Tlic  tongue  is  greatly 
swolleu,  and  protrudes  from  the  mouth.  Pustulci  form  in  the  larynx, 
the  cartilages  are  invaded,  nbsceiwes  dirvelop,  and  cedeina  of  the  glot- 
tis ensues.    The  i>arotid  and  sublingual  glands  swell  enormously.     The 
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come*  ia  openeil  by  nlccmtions.  And  staphvlomn  rtvolu.     FrytipflM^ 
phlegmoDons  inflaiumntion,  uml  FXtciifiir«  (iup)>iirnlion  tmy  occur  il 
those  parts  where'  the  i-i'iiptiim  is  most  confluent,  and  rvm  gaiMRtw 
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rosult^  in  enreme  easts,     Tlip  sj-stoiuic  stare,  a*  mifilit  be  expecied,  'u 
quite  in  httrmonj-  witli  lli«  coixlition  of  the  skin  ami  mncous  tana- 
brAiitt.     During  the  ioitial  or  inviwion  slige,  the  tcmpcmturo  nadiM 
the  highi'.st  point  humitn  tempt-Taiiin.'  ever  attains,  and  dcclinea  bai 
little,  som<^tim<'.i  nut  at  all,  and  alwav<  slowly  when  Ihe  eruption  ap- 
pears, continuiniK  at  1IM°  to  105'.     The  slomacb  is  very  DnaettlctUiad 
vomiting  is  incessant,  siiarcoly  anythin;;  being  rnlaincil.     The  uriue  ii 
scanty,  and  loaded  with  albumen.     If  the  patient  giaM  iJiroafth  the 
dangers  of  the  invavion  fever,  ihe  eruption  and  soppuratjon  aX^m, 
there  will  ofciir  in  the  ntagc  of  desiccation  extensive  lu«««8  of  ftubttuee 
of  the  skin  of  the  fiice,  eyelids,  and  eyes,  and  of  tbo  scalp,  so  thut  ray 
great  deformity,  with  baldness,  will  reanlt. 

HSMORRHAaiO  VARIOLA. 

It  in  important  not  to  ounfound  hwmorrhago  into  (he  pastske,* 
Kamorrhar/ic  tu/riol/t,  with  pur/rum  t^nriiJmii,  whieb  ia  tlw  bmntvrki- 
gie  diathesis  aupi-radded  to  the  phenomena  of  variola.    Again,  tbc  hew- 
orrhagic  rash  of  ilie  invasion  stage — mercdy  |>etecbiw — is  quit©  dtniMt 
from  the  oilier  forms.     There  may  occur,  with  hiwnorTli^e  mlo  tie 
vewclea,  extravasations  of  blood  into  the  adjacent  parU.     Only  a  p<r 
lion  of  the  eruption  may  be  affi-ctcil  by  hiumorrhaj^  into  tlw;  pti*tit)«^ 
or  it  may  be  general  over  the  body.     Blood  may  mcape  into  tbe  psf 
ule»,  i>r  not  until  th«  stage  of  vesicles  ia  rcaohcd,  bnt  tbe  most  n«l 
condition  is  for  the  ha'Trnirrhage  to  occur  when  lh«  pn.tttilc  is  well  nm- 
bilicated.     It  usually  l;;l(en  place  by  degrees,  beginniug  on  tbe  Iowk 
extreniitica.      The  mucous  inenibrane«  of  the  moutb  and   thnut  a* 
■narked  by  exti.<n«ive  eechymoBeit,  and  diphtheritic  exudation*  spnU 
over  tbe  tonnla,  palate,  and  pharynx.     With  tbfw  iroablM  are  amaet 
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A  tpoagf  iMt  of  tho  gniti!!^  iind  hii>inotTli3)^H  from  the  DO0O, 
,  kidneys,  ntcnu,  uii!,  if  |in-gti3iivy  i-xistti,  abonion  followed  by 
metrorrhagia.  The  general  cotxiition  vottcnikhmK  Tlio  profound  al- 
teration in  tli«  composition  of  the  b]oo<l  imiiiifi'sl  uiidt^r  lhi^»v  (.-ircitm- 
stBDCVH  is  ■ciionipunicd  by  wry  great  proKiratioii  of  llif  vital  forc«)i. 
Jlut  Own  arc  gn^at  ditriTonifit  in  the  gravity  of  thto*  casoa,  as  there 
ant  in  tJit*  vxtviit  of  tbu  Uieniorrbagic  vxtruvatiationB  ;  in  some  epidemics 
the  ItsRiorrhftgic  pualulea  are  not  numerouv,  utd  the  gODin'al  c-ondilion 
not  unfavorable. 


VARIOLOID. 

Varioloid  is  a  form  of  variola  modified  by  preTiouN  vn^^eination,  by 
B  foraivr  attack  of  viknulii,  or  by  some  «pi>cial  iii«uflc«plibility  to  the 
action  of  ttio  iMiKoit.  It  in,  howvvvr,  itt  tin-  present  time,  almost 
wholly  tho  iiiflueiicti  of  vatwiiialiun,  which  m>  n)udilie<i  small-pox  us  to 
(^auso  it  to  take  the  niild  form  or  varioloid.  The  prou-ctive  inAuvnoe 
of  vaccinatioD,  or  of  an  attack  of  the  real  diocaM,  is  at  fmt  complete, 
but  the  longer  the  time  u-bich  clapsea  from  tlic  dale  of  th<!  vacoinalion 
the  l«s  protMtivo  its  influflnco  ;  but  in  many  personsy  it  b  true,  this 
]>rotoction  continue;*  tliroughont  lifi*.  It  h  a  peculiarity  of  varioloid 
that  it  prcAenIs  immcrouA  pointit  of  d<!{>urlurt'  frtmi  the  typical  coiirxc 
of  variola.  ThtiH  tbo  stage  of  tnviuiion  may  bt;  one  or  tn'oduy»,<rr 
tlirt^e  or  four  ;  and  tb«  temperature  dcclliii^  very  abruptly  at  or  ju*t 
aft*.T  the  HpI>carau<^e  of  tbo  eruption,  aud  dirsoendM  to  or  I>«low  nor- 
mal, and  it  remaiiu  at  normal  until  tbo  aiage  of  !mpparaUoii,  when  it 
UHomes  a  transient  rise  of  not  more  than  one  or  two  days.  The  ini- 
tial or  invasion  rashes  of  tbo  erytlu-matous  variety  belong  to  varioloid, 
and  not  to  variola,  and  tlio  more  di-cldi'd  the  rash  iIk'  Ivm  abundant 
liie  pustuleH.  Gr«at  diventityand  difffrencu,  an  oompared  with  variola, 
eiist  in  respect  to  the  maimer  of  development  and  ebaraet eristics  of 
the  varioloid  eruption.  U  does  not  always  appear  first  on  the  faco, 
bat  on  tbo  chest,  abdomen,  or  cxtn-tniti<w ;  it  may  all  appear  ximalia- 
npoiisly  over  the  body,  or  there  may  tw  a  very  slow  eruption  of  the 
puvtuleji.  \Vhile  the  »lructur<-  of  the  varioloid  pusttde  doc*  not  differ 
from  that  of  variola  in  respect  to  development,  there  are  remarkable 
variations.  The  eniption,  although  it  may  apparently  bu  us  conipletv 
as  variola,  never  )foes  through  the  development  of  thv  latter,  and  they 
abort  at  different  utiiges.  They  may  not  pnK'<^i.-<l  beyond  mere  pap- 
ule* ;  they  n»ay  develop  into  vtsi<!lR«  and  then  dry  up  ;  they  may  be- 
comr  pustules,  surrounded  by  a  red  areola,  hut  the  surroanding  skin  is 
not  swollen,  and  from  the  fifth  to  the  eoventh  day  of  the  eruption  dca- 
iccaiiou  occurs,  'fhe  puetnles  containing  a  scFo-punilent  lluid  dry  up 
irithout  discharging,  and,  although  an  hyp«nrmie  H|>ot  ntniaiux  for  a 
short  timf,  no  sear  is  left.  The  eruption  on  the  mucous  membrane  ia 
nsitally  slight,  and  producvs  but  little  disturbance. 
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Conrse.  Duration,  and  Tonnination.— 'ITie  discrol*,  oorymHr,  »h 
coherent  formit  iiri?  et^'rvrv,  ni'coriling  to  tho  oxtent  and  namber  at  lia 
pustules,  niid  [)ur)iu«  IV  oounc  of  gri-ut  uniformity.  The  nwrt  fonai^ 
liublf  of  ull  the  varieties  is  tlial  knoHii  at  par/iHrtt  rariohm—^ 
biumorrba^pD  condilion  or  dialbesis  MiperadUvd  tu  KmaU>pox.  Dnlb 
tiikes  pisce  in  this  form  before  the  oharactcrwtic  ernption  appean  «r 
haa  time  to  develop  ;  nkrcly  do  any  cases  live  beyond  tbe  sunli  dir  of 
the  diaease.  Tlio  ronfltK'nt  form,  althoiij^h  largely  fatal,  a  Dot  iaT> 
liably  io.  TIiv  U-nntnalian  in  UHUAlly  hy  pnrumoniiL,  pl«nriey.  or  pri- 
csrditix,  enpcoially  the  laat  two.  Whi'ii  twovctj  oiutaes,  tixt  ant- 
Ikscciicc!  h  tedious,  and  interrupted  by  variouttooinpIication«,eqMdiflf 
absceBseR  of  the  ekin.  Very  often  the  termination  is  bv  pyemia.  IV 
faamorrhagic  pustular  form  is  characterised  by  great  inienaitTaf  tie 
lumbar  pain,  and  by  ri-tnnrkably  low  temperature,  which  may 
throughout.  On  thi?  other  hand,  the  teniperatui'c  throngh  the 
stage  nnil  Mubacquently  may  Ih<  rcry  high.  TliiH  form  u  nion  i 
tratited  tlian  purpura  variolosa,  and  alniuxt  a.i  fatal.  The 
bowovcr,  is  very  much  affected  by  the  number  of  pustules  ialo 
biemorrhagic  eztraviwatjon  haa  taken  place.  The  author  has  ia  • 
epidemic  Sdcn  at  leart  four  e.ve*  recover  out  of  six  of  the 
rbagie  form,  Imt.  the  pusnulen  of  tin-  face  were  chiefly  iiffccted, 
course  of  ematl-poi  is  modified  by  various  complicationa.  Nn 
pointa  of  inflammation  exist  throughout  the  brain  and  spinal  enti  m 
some  cases.  Serious  complications  on  the  part  of  the  eye  have  alnaiT 
been  mentioned,  consisting  of  ulcerations  of  the  cornea,  panopliihal- 
mitis,  hiemorriiAgv  into  the  retina,  ot«.  Chronic  otitis,  ouiesaf  Ite 
bones,  ami  permanent  lotts  of  hearing  rosult,  aiu)  the  voice  is  bwl  tf 
chronic  inflammation  of  the  larynx.  Th«  mortality  in  much  afffdii 
by  thf  age  of  those  attacked  :  at  the  extremes  of  lifo,  notably  in  i» 
fancy,  the  mortality  is  greater.  In  women,  owin^  Io  the  aecitea 
gron-ing  out  of  pregnancy,  the  mortality  is  greater  tbaa  in  men.  JU- 
cobolic  excess  gr(\'iily  iiicrvasc.^  the  clanger.  All  tboM  iiiimiaiiliii' 
lexsening  the  vital  pon'cr  of  inilivi<Iu3)s  impair  the  power  of  niiiBHiis  j 
to  the  disease,  llie  more  cxtenMire  the  eruption,  as  has  Ijeen  fWrt  I 
the  greater  the  danger.  Next  to  tbe  extent  of  the  skin  affectM]a,«ai 
measure  of  prognosix,  stands  the  pustulation  of  the  mucuu*  meabv 
Diphtheritic  nffectiomt  of  the  throat  and  inflammation  of  tbe  bnn 
are  very  dnngerou»  complications.  The  duration  of  anv  caae  ileptvb 
on  the  form,  extent  of  the  eruption,  tb<>  eompli  oat  tons,  e4c.  Aa  <*-\ 
diuary  case  of  discrete  variola  will  not  run  iu  coume  umh-r  fiTBor«| 
weeks. 

Treatment. — We  postpone  vaccination,  a  iDeans  of  ptophylaxift.  C*  I 
cepanite  consideration.     We  posM-ss  no  means  of  trvatmral  to  mo^tf^  [ 
the  course  or  shorten  the  duration  of  small-pox.     All  specifics  nuyt* 
dismi»>L'd  with  the  assertion  that  iJiey  have,  one  by  one,  prored  wnrt^J 
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lr«a,  froin  sarracenia  to  zylo).    Th<-  treatment  is  therefore  xymptoroatio. 

AsM'Hicin!i  an  to  the  vhIhi!  of  ii|>wial  rpmi-iJii'd,  or  plans  of  treatment, 

I    must  be  r<^(viv<><]  with  caution,  Ninct-  th(.'  iilcnufit  iinircmil  pntcltce  of 

v3oc)u»tiuii  modiflea   iht-   Wiavior  of  oa^i-s — i-flw-ts   whioh   may  be 

_   readily  mistaken  for  the  inHiieiice  of  tho  medication  employed.    When 

:  th«  m»o  ia  one  of  varioloi<l,  bnt  tittle  treatment  ia  neceasary.     In  the 

I  cnnfluont  form,  tn-atnicnl  in  as  littln  important,  becanso  without  effect. 

During  th<^  ntxgc  of  invaiuoti,  tb<-  high  temperature  niu!  the  cerebral 

disturbance  are  tht^  jioiutu  to  which  wc  <lir<M-t  iittentinn.    To  iillay  rest- 

leesnesa,  delirium,  and  fever,  bromid.e  of  potawiium  and  i-hloral  .-ire  the 

ino«t  dlieient  remediea.     If  the  headaihe  and  baeVaehe  are  very  in* 

tcn»<\  thv  hypfKlcrmatic  injoi-tion  of  morphia  should  be  practiced  oeca- 

[  sionallr.    The  bromide,  somt'  believe,  has  the  power  to  modify  the  erup- 

ftion.     Wheii  the  i>c<'nndiiry  fovtir  develops,  the.  bext  ri-mcdivs  are  quinis 
in  five-grain  doses,  and  bromide  of  jiolaiiBium  to  allay  cen-bral  excite- 
I  ment.    !So  common  is  it  for  tho  detiilum  to  asjtiime  a  maniai-al  chanicU'r 
I  th.it  thu  ntmo«t  care  is  necessary  to  prevent  accidents.     Chloral  ih  not 
!•  advtited  to  he  given  at  this  period  by  the  stomach,  because  of  its  highly 
I  irritant  effoct  oh  the  fsuees,  but  it  may  be  given  by  the  rc<'tum,    Mor- 
pbia,  or  opium  in  some  form,  will  be  inilispeTi^able  to  relittve  th(>  pain- 
ful senaationa  cxitfrieneed  by  the  imtienl,      l)e|)refi8ion  of  the  jjowera 
of  lifo  will  be  best  antagonized  by  the  free  use  of  carbonate  of  ammo- 
nia and  alcoholic  stimulants.     From  the  beginning,  proper  aliment  ia 
aeoessary.     Milk,  eggs,  animal  broths,  ovifter*.  nnil  bcof-juiee,  iihould 
be  ^ven  regularly  from  the  bcgitining,  every  three  houn.     lec  is  al- 

Krs  gratefnl,  and  should  be  given  freely.  When  there  are  many 
talen  in  the  mouth,  iec  Khould  he  held  in  the  month  as  much  an  pos- 
p,  and  ice  will  best  norvu  to  allay  nausea.  If  there  is  much  vom- 
iting, the  hypodermatic  injection  of  morphia  is  thr  most  effictent 
ivmedy  to  arrest  it.  An  ice-bag  to  the  head  and  to  the  npine  will 
afford  much  relief  to  tho  pain.  For  the  eruption  on  the  faee  numher- 
'  less  expedients  have  been  rf^orliHl  to,  with  a  view  to  prevent  pitting. 
The  Pnmch  employ,  and,  ii*  they  think,  advantageously,  a  mercurial 
plaMe'r.  It  is  probable  that  a  maak  of  some  nneliious  material,  thor- 
oughly applied  to  exelude  the  air.  baa  a  beRcRcial  efToet.  The  author 
haa  used  with  apparent  advantage  the  glywr4ti*  of  Kiareh,  freely  ap- 
plied by  a  Urge  brush  several  times  a  day.  As  the  [lapules  are  about 
to  develop  into  vesicles,  the  liiieture  of  iodine  shottld  bo  painted  over 
them  thorouglily.  There  aje  good  reports  from  this  prartiee.  Of  all 
the  loeal  applientions,  there  is  nothing  so  sertieeable,  according  to 
CMBcbmann,  as  water-dressings  to  the  face  and  h;indK.  Cold  com- 
prowga  are  kept  constantly  applied.  Tliey  m>l  only  give  great  relief  to 
'the  local  heat  and  burning,  bnt  dimiwinh  the  sweUing  of  the  skin,  II 
'  rold  is  not  pWsant,  warm  npiitteatioiiH  may  be  used  instead.  For  tfaa 
tiioutb-t:ruption,  solution  of  chlorate  of  potassa,  and,  if  there  is  much 


1 


ERUPTIVE  rETBRS. 


fftor,  of  oarbolic  acid,  in  urofiil.     Axtringunt,*  may  also  he  wf^  vitt  i 
advatiUgc— »iiclt  M  fluid  c-xtrni't  of  liydrastiii,  uf  eucalrptua,  and  afc- ' 
fflilplinitt  of  irtHi.     When  iho  cruAU  are  falling  off,  wann  batba  ant 
ill  di'Iat-hing  thi-ni,  and  also  allay  lh«  tmnbleeomi;  itching.    Itiiinrliou 
of  lard,  of  snet,  of  vaseline,  after  the  w  arm  bath,  are  more  cffcrtiw. 
All  the  excreta  of  the  patient  should  be  atuncc  dUinfpetpd  bvearbiiBt' 
neid,  fiiljihntt;  of  iron,  iodine,  etc     T\u.:  air  uf  lite  afiartineut  sbooU ' 
be  »!:>»  diHinfecttn]  by  thu  vagior  nf  iodine,  or  by  milphurona  and,  md  I 
the  halls  comniunieatin;:  with  the  room  not  Iws  so.     All  anicks  aboal 
the  patieot  should  be  deetroyed,  and  the  apaniuent  renewed  in  aO  i» , 
specu. 

TAOOINIA   AND   VAOCINATIOM. 

Vaccinia,  or  mir-pox,  is  a  natural  disease  occuning  in  the  cov  aad 
horse,  and  possibly  some  other  animaK     It  is  a  vesicular  discsM.  tte 
eruption  limited  to  the  udder  and  teats,  and  oecnrs  sporailiesllr  oru 
an  epijoOlie.     It  seem*  to  be  peculiar  to  milch-cowB,  and  u  co«VifT»i 
to  others  by  the  hands  of  milkcni.     It  is  the  young  eows  who  ai» 
nhiffly  »fT<^etvd,  and  tho  c^nntc  of  it  in  oawntjally  the  same,  wbrthtf  | 
it  ariBi's  upontaneously  or  is  propagated  by  inoculation.     In  ih*  utB' j 
ral  disease  the  period  of  incubation  is  usually  three  or  four  days,  ball 
it  niny  eonlinne  from  fi\'e  to  right.     Tiio  udder  eucIIn,  bi.'COoMS  brti 
and  trnder,  iiTid  hard  papules,  the  size  uf  a  pea,  apjH>:ir  at  the  baaetfl 
or  on  the  teat.     When  the  dii<t-asf  occunt  by  inorulation,  if  ilm«h>| 
»  eraok  or  an  abr.ision  of  the  skin,  a  papule  may  develop  as  caHy 
the  fifth  day,  but,  if  the  skin  be  unbroken,  not  until  the  eighth  or  mA  j 
day.    In  throe  or  four  day«  after  their  first  appearance,  the  papule  ht* 
acqiiin-d  a  dislinelly  vesicular  character,  and  a  central  pit  or  deprt*-] 
ftioii  If  itu-ii  lo  be  seen.     In  four  days  mon*,  or  in  about  eight  AtJ*\ 
from  the  first  manifestation  of  th»-  papule,  the  formation  u  i 
They  vary  in  number  fmm  two  or  three  to  twenty  or  more,  and  I 
usual  sine  is  about  that  of  a  dime.    Their  shape  is  somewhat  inflaenn^ 
by  thi'ir   ponltinn  :    on  th<t  teat*  they  are  oval;  at  tbc  baae  of  At  | 
teat  round  :  but  hoth  formn  may  ap{K-ar  on  the  uilder.  and  on  lh«  ICtfi 
they  may  be  coherent,  even  confluent.    Their  color  varica  somewfatil 
but  they  usually  have  a  shiny,  glistening,  metallic  lustCT  of  the  oaf  I 
gin,  with  n  slate -colored  center,     'lliey  are  surrounded  by  a  OMW*"! 
arirola,  pale-rostr  or  damask -colored,  and  a  band  of  induration.    TVJ 
color  and  tiiiLt  of  thi.^  vesielv  anil  of  Uiv  un^'oht  differ  somewhat,  a^  J 
cording  to  color  and  texture  of  the  »kin.     When  titc  dcvcJopnim  i»  I 
completed,  at  the  end  of  eleven  days,  the  lymph  is  abundant  ;  llteM*-^ 
tml  depri>s»iou  disnppenrs,  and  instead  there  is  a  conoidal  elevatMAi 
If  it  now  burst  or  is  opened,  .%  ijunntity  of  a  straw-colored  or  amber- 
colored  lymph  flown  out ;  hut,  if  rupture  doeit  not  take  place,  tbr  lyniph  ' 
becomes  turbid  and  purulent,  and  by  the  fourteenth  day  a  cnui  of  a  i 
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ili-hlack,  or  nllior  m>i1)o<;»i)y.  rolor  ha«  Tonnod,  1ii«  areola  snd 
t.bv  niiirginiil  Itctiiil  uf  iinliirutiiiti  Kiilnuling.  TIk^  i-rn«l«  ttlirink.  dry, 
and  fall  oil  about  tb«  tweiiLylhinl  <lii}-.  Th<-  ciontrix  u  Minooth,  uvnl, 
or  circular,  according  to  (be  slia^ie  of  llie  vehicle,  and  wbitUli  m  iiulor, 
Wbpn  tlu-  vcsk-lcs  an?  Iiandlcd,  and  niptiircd  as  in  milking,  th«re  will 
he  Mon  litrg<'  blm-lc  M-»)i»  adticrcnt  at  Homv  ]K>iDts,  and  »  raw,  bleeding 
Hnrfaee  at  otht-rn,  u-liJlo  licri'  and  l\u;n!  appear* »  propfirly  funnod 
Vflskle.  KiaiDination  of  the  atruoture  of  tbe  vcRicle  drrnouNiratow  i 
number  of  partitions,  and  the  lymph  contained  in  the  NpaevH  formed 
by  them— an  nrranKcment  jtiet  like  that  of  the  smail-)wx  veMcle.  The 
va<tcinc  diNi.-a»(;  may  be  prodncvd  by  inuenlntion  with  lymph  taken 
from  olher  «>»»  »ufTeritig  with  thv  diKva^v  ;  with  thi?  lymph  wf  hor»is 
pox,  wbiob  is  identical  with  lh«  cow-pox  ;  n-ilh  huniaiitM^  lymph,  or 
retro-vaccination ;  and  hy  tbe  matter  of  aiuall-pox,  or  variolalioii, 
Tbe  latter  process  haa  given  origin  Co  a  good  deal  of  controversy, 
owing  to  the  difBcutty  of  inoculating  cows  with  the  matter  of  variola, 
bnt  it  hait  bern  acoompHshcd  a  number  of  lim<«,  tiK'  rcwulta  btyiiig  in 
all  naprctjt  th«  ftami^  an  ordinary  vaccinia — no  that  llie  vuci'iik-  rliic 
Mse,  na  Jenner  originally  maintained,  is  variola,  modified  by  transmis- 
sion through  tbe  system  of  tbe  cow. 

Vueiuatioil. — It  would  tie  a  misapplication  of  space  to  discuM  th« 
value  of  vaccination  aw  a  means  of  saving  men  from  the  greatest 
sciMirge  of  modem  tinier  Shall  hunianixed,  Jcnnvrian  lymph,  or  bovine 
vims  1x4  nwd  to  vaccinate?  The  following  faets  riMin  eoitelinive  in 
favor  of  (In-  latter  :  'Iliv  eareh'N.sni.'vs  in  Keleetiiig  and  storing  the  Im- 
manixed  lymph  and  the  vast  nnniber>of  (ransmiission^  have  impaired  the 
quality  of  the  product,  and,  altiiough,  so  far  a»  the  development  in  con- 
cerned, it  Still  conforms  to  tho  original  ty]H-,  its  jiroicciive  infliicnco 
awma  Icea.  Again,  owing  to  rarelcssncss  in  collecting  the  lymph,  tbe 
syphilitic  viniN  ha*  Wen  inoculated  with  vaccine.  Much  prejudice  haa 
Im-cm  cxcitol  agaiii»l  humniiiEcd  lymph,  and  hence  any  minvoidabU-  acci- 
dent occurring  from  its  use  would  be  referrc«l  to  a  suppowd  inipHrity. 
Por  thea«  reasons  bovine  lymph  is  preferablir.  The  objtN-tionH  lo  tbe 
latter  are,  that  it  is  less  certain,  and  that  itit  action  is  violent,  a  good 
deal  of  constilutionat  disturbance  being  caused  by  it.  'Hie  lymph 
should  be  pn'»ervi-<l  on  '{uills,  or  ivory  points ;  and,  if  transported  a 
long  distance,  in  bermettcally  mnded  tubee^  It  may  be  mixed  witlt 
glycerine  when  intended  to  be  kept  in  sealed  tubev  M>me  time.  When 
vaccination  is  performed  with  humaniicfl  lymph,  it  is  preferable  to  use 
that  of  tbfi  fresh  vpsiele  on  the  seventh  or  eighth  day— K)r  "arm-to- 
ann  vueci nation."  The  author  hiui  uncd  successfully  a  number  of 
times  lymph  that  had  W-n  transported  from  Germany.  Tlw  lymph 
is  obtained  from  the  vesicle  of  tbe  seventh  or  eighth  day,  by  earrj'ing 
an  inciaion  arotind  the  outer  border  of  the  vehicle  m>  as  to  open  the 
•eveml  chamben  of  wbicli  it  is  comiMNFed,  uare  being  taken  not  to  cut 
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or  injure  tlie  sliin.  With  a  fitw;  iMpcitr  the  lymph  may  txnr  be  wiBt- 
drawn,  and  mixc<)  with  two  p»rtji  of  glyoorirM-  and  two  of  diatiiM 
waUT.  and  prtncrvcd  in  capillary  tiibcit.  Misled  henuetivally  with*cat- 
ing-wax.  The  almost  «arp  should  be  exercUcd  in  ih*  ^Wtton  vt  ibt 
children  fumi^hini;  the  Irtnph.  and  in  the  stock  ftxtin  which  tbeiiw 
is  dtrrivpd.  In  priirticing  vat'ciiiatiun,  the  skin  should  be  rapidly  aJ 
carrfiilly  wcruiwd  until  tht^  triio  nkiii  ia  rtMchtrd,  and  it  is  ready  tobhwi-i 
The  lymph  may  now  hi-  LruHhed  over  thin  Hurface  witli  a  CMnclVh 
brujih.  Another  mode  i»  to  make  throe  or  four  bi.rieotital  and 
verse  ents  about  four  lines  lon^,  or  to  insert  the  virus  on  the  point  i 
a  knife  by  a  Kinglr  pnnctnrc.  A  Itttlc  blood,  but  not  much  btewfii^ 
nhotilil  he  (-nusi'd  by  tho  c-ut»  or  pnnctiin-n.  Tlirve  or  fonr  pobA* 
nhiiuid  h<!  »ii-|[-i>tii)  on  tht-  nriii  or  U-g  for  insvrlitig  ibe  virus,  sn4  fir 
enough  apart  so  that  the  areola ^^wrtainly  the  vasiclea— «an  wjl  et^ 
le6c«.  If  the  vaccination  "  takes,"  a  papule  makea  i(a  appesrancc  m 
the  third  day  at  tJie  site  of  tbo  puncture  or  incision  ;  on  tbe  sink  iif 
a  veiticl^  ha*  formed,  of  a  bhitsli-n-liir<-  color,  having  a  raised  borda 
and  a  central  depreuiion  ;  on  the  eighth  duy  it  i»  fully  fonnad.  ii^ 
tended  with  lymph,  and  a  rcddiith  areola  surronnda  it,  which  witei 
to  two  inches  or  more,  and  there  is  very  conwdcrable  indtuatioa  ti 
the  skin  nnd  mihcutaneoMa  areolar  tissue.  The  areola  begun  ta  Uit 
on  the  tinth  day,  ami  tho  content*  of  the  vesicle  become  toriri-L  T»i- 
towitdi,  and  thick,  bugin  to  dry,  and  by  the  fourteenth  day  a  fatnn, 
mahogany  scab  or  crust  hiut  formed,  hot  is  not  delacbed  nntil  abotf 
tbe  twenty-third  day.  A  genuine  criiHt  is  circniar,  has  a  rounded  lad 
elevated  bonier,  a  central  ouji  or  deprewiion.  and  it  has  a  dar1c-bm«a 
or  maboftany  color.  'ITie  cicatrix  left  is  circular,  depmvwd,  T^itUi 
and  fovcated,  and  is  iiHiiaUy  permanent,  becominn  aftt-r  a  tins 
and  wbitcr  than  the  surroiuiding  intcffiiment.  More  or  leaa 
tionfti  diHturbance  HltcndK  v.iccinalion  in  childn-n  with  a  mobile  i 
vous  system  :  fever,  when  the  v<-i'ic]c  is  at  it-<  maximum  ;  revtleaau*' 
night,  etc.  An  eruption  of  roseola  may  take  place,  or  a  papular  i 
tion — a  lichen — may  appear.  In  scrofulous  children  an  ecxcma  msjW 
prodnced  from  the  irritation  rauscil  by  tho  develojiment  of  the  voddtv 
or  an  ototrhtr-a  may  follow,  etc.  The  lymph  is  nsualty  held  i 
eible  for  such  accidents,  but  in  slrimious  vubjecls  the  slif^leM 
may  be  followed  by  the  satne  cutaneous  irnutilcs.  As  (he  praltvtMaj 
is  for  a  period  which  varies  in  different  individuals,  and,  altltongk  ft 
the  whole  life  in  most  subjects  when  properly  done,  exj^nM  in  othmi 
m  a  few  yearw,  it  ix  necessary  to  repeat  it  at  certain  periods  B^l 
TAceinatton.  practiced  now  in  the  great  Continental  amika,  has  baiaj 
remarkable  influence  in  checking  small-pox,  and,  as  ihff  rtitinlirai 
on  an  enormous  scale  and  are  accurate,  tbe  lexson  langbt  as  by  ttai  I 
ought  to  be  bccdrd.  \\'hen  tht-ru-  is  some  special  expoevre  lo  MBt>- 
gion,  racctnalion  ^honld  be  practiced  ;  but  as  a  rale,  and  cntlttJyin*' 
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4|i«ctiTr  nf  coDtag'ion,  n>vnc<'iiiatiiiD  nhi>iild  he  Anna  about  th^  fifth 
jrcar,  after  the  second  deiitiiioD,  ami  at  piiborly.  If  properly  done  at 
tiiese  times,  further  T8«cmatiou  will  be  unnecessary. 


TAIUCBLI.A. 

Definition. —  Varimllii  is  it  felirilu  ftffi-ctioii,  charseterixcd  by  the 
qipcaranet!  of  a  vesicular  eruptian  with  the  tint  elevation  of  tempera* 
tore,  the  Teeicles  drying  up  and  falling  of!  in  from  three  to  five  diiy^ 
the  elevation  of  thv  tcmpcnttiirc  ceasing  at  the  same  time.  It  is  known 
in  conitnon  l.itigHiiyv  at  rhirkm-pox. 

Causes.— That  il  in  an  indopcndent,  specific  affection,  propagated 
by  iwrne  peculiar  poison,  is  now  gi'wndly  4idnitttc<l.  Its  identity  with 
[Tarioloid  has  been  and  is  still  nmintaineil  by  noinc  iiiithorilii's,  hut  oti 
jhisiiflicicnt  grounds.  It  is  a  disease  of  childhood,  and  ran^ly  attuclw 
iny  one  above  ten  yeant  of  age.  It  occurs  both  sporadically  and  as 
m  <tpt<lraiie.  The  niodi'  of  communication  in  unknovn,  and,  although 
Mmtagious,  h  not  actively  ««. 

PatholD^OHl  Anatomy. — Tlip  eruption  inhoth  dincrctcandcorymbic 
'Teeicles  occur  Biiiyly  ami  in  groiipti,  and  they  vary  tii  niae  from  a 
iVbead  to  a  pea.  reaching  sometimes  ihe  sine  of  a  silver  dime.    Tliey 
ly  be   few  in  number,  from  ten  to  thirty,  or  they  may  he  iiuineruus, 
bing  one  thousand.     They  consist  of  perfectly  transparent  vesiclee, 
taining  a  clear,  watery,  sometime*  yellowish  Huid,  faintly  alkaline 
reartion.     They  forni  on  a  sjiol   which  i*  Nlightly  hyprrirmie,  and 
!  Mirroimdcil  by  ii    faint  iirci)la,   which   is,  however,  oflen  nhsent. 
«y  continue  at  their  niaxirauni  not  longer  than  a  day,  when  they 
in  to  be  flaccid,  dry  in  the  center,  and  form  a  small,  yellow,  or 
iWRLsh  cmM,  which  f.ills  off  in  two  or  three  days,  leaving  a  faint 
Idiah  Bpot  which  dUappcar^t  entirely  in  a  few  days,  and  ^omi'time:^  u 
icatrir,  which,  however,  i^  shallow  nnd  very  rarely  permani'nt. 

Symptom!). — The  eruption  of  the  vc9iicl.'«  is  tho  first  symptom  loat- 
attention,  for  there  in  no  fo'cr  of  Invaiion,  ami  no  prodromes  that 
,»e  been  accuraU-ly  studied.  With  the  appearance  of  the  eruption, 
rise  of  temperature  begins,  but  it  in  not  often  the  case  that  the  tem- 
iture  rises  high  enough  to  be  a  subject  for  soliriludo,  tlic  thermom- 
eter Diarkinif  one.  two,  rarely  three  rtegi-oes  above  normal.  The  erup- 
tion firrt  appears  on  the  trunk,  and  then  extends  quickly  to  the  ex- 
tremilies.  The  hairy  scnlp  URually  contains  a  number.  At  first  a  spot 
ef  roseola  appoan,  and  on  tins  in  quickly  projected  a  veeicle.  Between 
the  first  crop  of  vesrdes,  on  the  next  day,  are  seen  a  number  of  roseola- 
ppota,  and  on  these  other  vesicles  make  their  .ippi-arnnie.  But  few 
■ppear  nn  the  fare,  and  those  cliielly  on  the  forehead.  The  diseaao 
kvaehes  it«  maximum  on  the  second  day  and  then  declines,  the  fevtr 
dnappeartng,  the  vesicles  drying  up  and  dropping  off.     The  vesicles 
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sIko  appear  on  the  mncons  nivmbrnnc  of  llie  raoutb  and  on  the  pfn- 
tttls.  'I'ho  general  symplomn  iin-  triviitl.  Wild  the  fever  th««  in 
thirst,  anorcxin,  and  roiiKlipatioi).  Sleep  is  dUlurbed,  and  madi  iith- 
ing  w  «>injilaiiied  of,  especially  in  the  scalp.  The  eyes  are  a]>l  tu  \» 
imliible,  and  it  occasionally  happens  that  vesicles  appear  on  thtton- 
junctiva,  but  the  popular  notion  that  cbickco-pox  is  bortfnl  to  the  ern 
is  unfounded. 

Treatment. — There  !«  nothing  to  be  done  bat  await  ibc  tenainatioi 
of  tbv  eeae  by  tbti  natural  mode. 


MBA8I.X]8^RtTBB0X.A. 

Definition. — M^a»h*  is  an  eruptive  fever,  with  catarrhal  syiapUM 
referable  to  the  broncho- ptilmonary  mucous  membrane,  •plf-limilH 
and  terminating  in  about  Iwo  weetui. 

Causes. — Ai-oording  to  Lombard,  meiulvit  njipeant  in  all  parti  if 
the  globi',  but  is  much  leaa  severe  in  the  tropics  and  in  extreme  nert^ 
ern  countries.  It  is  a  contagions  disease,  which  may  be  commuai- 
ealed  not  only  by  immediate  communication  with  the  eick,  but  tie 
morbific  principle  adheres  to  fomites,  to  articles  of  clothing,  etc^  I? 
which  it  may  he  convoyed  long  diirtan«'»,  and  by  meJin*  of  tJie  beaMiT. 
It  ha«  been  (loni  muni  cat  I'd  by  inoculation.  The  nasal  mociK  MUD 
rich  in  t)ii'  inorbiGi!  principle.  3[ea«k-K  prevails  widely  as  an  epidoaicv 
and  it  oecitm  also  in  the  sporadic  fonn.  Susceptibility  to  it  ia  not  Ih 
same  in  all  individuals.  Infants  at  the  breast  are  not  liable.  Thetw» 
sexes  are  affected  with  equal  frequency.  l>uring  an  epidepiie.  Dot  ill 
ex[KH)e<l  to  the  epidemic  inHiienee  have  tho  di:>ra«c.  One  attack,  i«  t 
rule,  gives  exemption  from  future  attacks  ;  but  to  this  dtrtum  ikn 
are  numerous  exceptions.  It  is  ii  disejuic  of  eliitdhood  npMtillv, 
although  infrequent  in  infants  at  the  breaat,  and  a  fi:w  case*  tmi 
been  reported  in  which  measles  existed  at  birth.  The  atDtosphmal 
conditions  which  favor  the  production  of  bronchial  attacks  pmiDitf* 
the  epidemics  of  measles,  which  are  therefore  more  nnmetOiH  ■* 
severe  in  the  fnll,  winter,  and  spring.  The  piTiod  of  the  >lif«»«wha 
the  contagion  is  most  active  is  pn>bably  when  the  emptinn  is  at  iti 
maximum  ;  but  the  contagious  principle  is  present  from  tho  begimiiif 
to  the  end  of  symptoms. 

Patbolugical  An&tomy. — The  eruption  of  measles  is  in  dark-r*L 
Boraetiincs  rose-eolorcd.  spots,  sharply  defined,  almut  the  size  of  a  pi»- 
faeed  to  three  pin-heails,  disappearing  on  |>rrC!iiirc,  and  tmnwdiiM^ 
rconrring  when  flic  pressure  is  removed.  Tliiwe  sfiulM  have  aliuliidir 
shape,  are  usually  discrete,  and  sejnirated  by  tracts  of  normal  ikiii,  ^ 
may  be  coherent,  forminj;  an  extended  area  of  diffused  rednen,  *i^ 
panctations  of  deeper  red,  while  the  intervening  skin  is  untoached.  TV 
apols  are  slightly  raised  above  the  general  surfaw,  and  each  spot  nuybf 


Mnnoiint«d  with  u  T(Ty  minotc  pspnip  ;  but  itii*  papule  i«  not  alwayi 
prevent.  Till-  rniption  of  mrnMleK,  with  or  without  it  i>apuU',  miikc^s 
the  »kin  ronglu  The  Rpota  npifctr  on  all  ]>art«  of  the  body,  but  more 
OB  the  face  and  trunk  than  ou  thi?  extremities  ;  and  they  are  mow  »|)t 
to  roberc  on  the  face  and  to  be  more  abundant  in  this  eituation  also, 
ind  of  a  brighter  color,  I'lto  I'xnnthcm  Appears  fimt  on  ih<.-  face,  then 
tin  the  nttk,  throat,  upper  part  of  the  (-hcxt,  and  abdomen.  It  may 
develop  fully  on  the  fatrxi  anil  continuo  thvru  unchanged  for  a  day  or 
two  btfori-  appearing  elsewhere.  The  duration  of  the  eruption  at  ita 
mazimum  of  development  is  not  more  than  a  half-dty  or  a  day.  when 
TCHOcession  gocH  on  rapidly,  beginning  usually  in  Cho  evening  or  at 
oight,  whore  (he  eiianlhem  first  came  out,  niid  in  twenty-four  houni 
the  »kin  in  pale.  Ak  the  n'tmceofion  i«  gniii^r  on,  tin  exaci-rbatiuu  way 
occur,  wlieu  the  ttputa  will  appear  again,  ahnoAl  to  their  original  devel- 
opment ;  but  this  is  exceptional,  and,  if  it  happen,  fading  will  soon  (in 
few  hours)  go  on  again.  Some  color  remains  for  a  few  days  at  the 
Mte  of  the  eruption — a  brownish  or  yellowi-h  stain — and,  in  the  ea»e 
W  liiPniorThagie  ex  Ira  vaunt  ion,  which  may  take  place  in  tin-  skin  during 
the  height  of  the  eruption,  the  petechial  Fput«  pamt  through  tlie  ordi- 
nary changeH.  Slore  or  Icmh  exfoliation  takc^  place  in  the  foi-m  of 
furfuraceous  scales,  and  only  from  the  spotn  ;  Uirge  patches.  like  those 
of  scarlet  fever,  are  not  known  in  measles.  The  iducoiib  mcnd)raiit'  is* 
affe<ct«d,  as  well  as  the  skin,  but  in  a  diUcrcnt  form.  An  hitimiM! 
hyperiemia  of  the  narcs,  pharynx,  palate,  liirynx,  and  conjunotiTa, 
comes  (in  with  Ihc  initial  Ktage.  To  this  xtate  of  hypericmia  are 
vuiwroilded  dark-red  Hpot^,  aiipearing  with  and  coTxesponding  to  the 
iikiii  exanthein,  although  not  resembling  it  very  closely.  Minute 
prapules  are  also  seen  to  develop,  but  not  in  connci'tion  with  the  red 
Spots.  Rctrocossion  of  the  miicous-membranc  cxanlhein  occurs  a  lit- 
tle earlier  than  that  on  the  skin.  In  the  niciutlen  of  the  war  of  the 
rebellion,  inietitiiial  changcit  were  constantly  observed,  and  eonsirted 
of  enlargement  of  the  solitary  glands,  more  or  less  thickeaing  of  the 
patches  of  i*eycr,  and  swelling  <if  the  mesenteric  gland".  Tlie  spleen 
was  always  enlarged  by  increase  of  the  splenic  pidp,  and  the  kidneys 
were  inlcnuely  hypcra-mic,  the  urine  containing  albumen.  The  blood 
WSN  thin,  the  fibrin  Hlight  in  ({unntity  and  feebly  coagulshlc,  the  red 
ror^'usclc*  diminished  aiul  the  wluto  in  excesii. 

SymptOniS— Invuioil  Stage.— The  onset  of  the  disease  n  nnnoimced 
by  ft  feeling  of  wearinwa,  mnscular  soreneBs,  headache  and  baekaehe, 
and  a  sncceuion  of  irregular  chills,  the  temperature  tlien  ruing  to 
Ittl"  or  101*  Fahr.  TIickc  nymptom»i,  wliich  mark  the  beginning  of 
iIh-  prodromal  or  inva-siun  utage,  micceed  to  the  incubation  stage. 
From  the  period  of  exposure  lo  th»i  ap[>earance  of  the  eruption  there 
are  fourteen  days,  according  to  the  most  accurate  obBcr^'ationK.  As 
four  of  them)  arc  o<Tupied  by  the  invasion  stage,  the  period  of  incuba- 
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^^M           liiim  must  ha  fixed  at  t«n  davs,  or  from  nine  to  eleven  iayt,    Dnn^ 
^^H             the  iDCubalion  pcriixl  tkcri!  L*  no  TvcognUable  di'iiarturc  froa  tlitMf* 
^^M           mal,  and  xha  ayaiploms  of  tbu  inviwiun  atage  come  on  r^«r  abrii|itl;. 
^^m           Tugi^her  with  the  sj-mptomB  above  meotionvd  as  indicating  tkti^ 
^^M            fToach  of  measles,  there  is  au  inteoM  nasal,  pbuTogeal,  and  litjtigHl    ' 
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^^m            ratAirli,  which  usually  appears  on  the  Itret.  but  may  be  i>uM)MDe>l  !•> 
^^M            the  second  iliiy.     The  fctvcr  riscx  lo  in-**,  where  it  ustuUlf  renuui  f« 
^^B             the   first    day  or  two,  and  itH  inteiuily  funiubc*  «  mtasure  o(  tW 
^^M            nevt-rity  of  the  attaok.     On  thv  neeornl  or  ihinl  day — tuualty  tboMC- 
^^M           ond — a  r&markable  remission  taki!s  place,  the  tonijMTatun-  dcscauliig   ' 
^H           to  normal  or  nearly  bo.     On  tlie  evening  of  the  third  or  the  mnnmi 
^^^           of  the  fourth  day  the  fever  ri*eit  ii|;niti  to  the  ori<nnal  height.    Wflk 

L thi»  decline  in  lenijivratun-,  there  (-n.iu<'!i  iin  tm prove ni cat  in  thegoi- 

^^B           crnl  condition  :  the  headache  ceased  and  the  general  discomfort  tH»- 
^^M            enit ;  Itut  the  catarrhal  condition  does  not  tnodcrali: ;  tlie  naiaJ  ■•■ 
^^M            oous  membrane  swells  ;  bi-cathing  through  tlie  aune  Is  difficult ;  IImh 
^^H            are  frequent  paroxysmB  of  sneezing,  and  pr«-8«otly  an  abundant  HtM' 
^^B             tioii  of  miioiK  i«  poured  ont  from  the  mcnibraDc.     The  eyes  are  aval- 
^^m           I  en,  the  conjunctivic  injeutcd,  ihv  lids  ccdematoas.  uid  hot,  acaJiS^ 
^^K           uan  flow  liver  the  checks.     During  Ihbi  time  cpistftxis  is  tn^wtf, 
^^m            especially   in  children.     Uy  the    third   day    the  calarHi   rcTim  At 
^^1            larynx,  and   then  the  voice  becomes  hoame   and    hnikky,   tke  CM^ 
^V           harsh,  rusuundin;;.  tnctallic,  stridulous.    Ai  first  there  in  no  cxpecUO- 
r                  tion,  and  only  Kiliilimt  riltff,  but  more  or  Ie«s  prKCordial  oppn^s 
■lid  anxi'-ty  are  felt. 

EnipUon  Si&gv. — The  ebaractcriMic  cmption  of  meaalm  maka  itt 
appearance  on  the  fourth  day,  and  l«  raivly  postponed  to  tlie  Gfth.    la 
the  milder  cases  tlic  eruption  appears  on  the  uiuraing  of  the  fooitk 
day  ;  in  the  scvcriT  case*,  in  the  after  part  of  the  same  day  ;  and  it  ii  , 
seen  find  on  the  fat-e,  forehead,  chin,  and  cheeks,  epreadinff  t&a<*H 
often,  after  an  inten-al,  over  the  body  and  extremities.     TV  ttf*  H 
attains  its  maximum  on  the  appearance  of  the  vruptioQ,  or  on  the  fitt  H 
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IT,  or  there  may  be  remiBnions — the  maximiini  on  the  evening  of  the 
{oartli,  3ti()  a  rerai^ioii  on  the  morning  of  iho  lifth,     Thi.'  color  of  tbe 
^MS  b  dc«|)0!<t  when  thi;  temjHTatiiru  ui  hig]ici«t.     Tlin  condition  of 
tlie  macoiis  nuiinbrane  oontiimi^M  thtt  Niiitie,  but  the  cough  Koon  be- 
comes easier  because  of  the  abundant  iiecretion  of  luucuit,  Hoon  at^iim- 
mg  a  mttoo-panilcnt  character.    C'omplicaiions  may  arise  at  this  point ; 
ooostdeniblc  bronebitts  may  (lcvclo|i ;  iliarrbtEa  comos  on  ;  albumen 
junialty  n  IrAc*-)  appears  in  the  urine.     These  nyniptoms  wcrt^  usual 
■^^Oosuiit  M  thin  [icrifxl  of  army  ineiuK'K,     Ab»nt  the  M-vt-iith  to  the 
^^a  day  the  eruption  on  the  face  begins  to  pale,  and  iha  lurgescence 
lad  rcdnoBS  of  the  Tisage  lessen.     With  the  rctrocesaion  of  the  erup- 
t^n  the  temperature  declines  somewhat,  and  the  normal  is  reached  in 
tdaj  or  two.     The  dtfcrvest-enec  may  be  sudden  an<l  without  inter- 
tapliou,  tbe  normal  being  reueliiil  in  a  ility,  or  it  m.iy  be  gradual  and 
varied  by  exacerbations  and  remissions.     Tbe  slight  desquamation  that 
takes  place  is  soon  completed.    Convalescence  may  be  retarded  by  an 
brilablc  stale  of  the  intcsliiinl  canal. 

Course,  Coniplicatious,  aud  Aooinalies. — The  course  and  behavior  of 
DicasleM  are  nineh  affected  by  the  character  of  tho  epidemic  influence, 
mj  the  suoeeptibility  of  the  individual  and  tbe  hygienic  surroundiuga. 
tis  it  pr<?»ails  in  armie*,  meaxleM  comes  to  be  a  formidable  disease, 
mniparable  oidy  to  typhoid  ;  HjiiiradieaHy,  umk-r  favorable  condition*, 
is  of  very  minor  importance.  In  some  epidemics  many  of  tho  caec§ 
very  mild — c-ases  of  measles  without  the  catarrh  ;  other  cases,  in 
hieb  the  catarrh  and  other  symptoms  are  present,  but  tho  eruption  is 
it.  On  the  other  hand,  some  epidemics  are  ebaraeterixed  by  (he 
CTily  of  the  c.Mcs.  Thtm,  in  some  cpidemicN,  the  hwrnurrhagic  diath- 
con)]>li<;uteM  many  cnxes,  nnd  ihi^y  present  the  usual  )>henomena 
ificant  of  profound  alteration  of  tbe  blood.  Before  tbe  eruption 
it«  ap]>carance,  or  subsequently,  hwmovrhages  take  place  in  the 
from  all  tbe  mucous  surfaces,  and  into  the  pareneliyma  of  organs, 
foimd  adynamia  sets  in  ;  the  pulse  is  rapid  and  V'e4tk  ;  tbe  lungs 
disabled  by  an  extensive  bronebo-pneumoni.i ;  thtr  abdomen  is 
ipanitic,  and  profuse  watery  and  offeiiKive  stooU  are  disi-harged ; 
ic  tongue  is  dry,  llio  teeth  eovend  with  sordes  ;  and  low-muttering 
iriiim  ushers  in  death.  A  fatal  result  is  not  invariable,  although 
ttual  in  the  luemorrbagic  form.  The  eruption  may  be  absent  in  tbe 
nildest  cases  ;  it  may  pursue  an  irregular  course,  appear  on  the  tnmk 
lefore  the  faee,  remain  on  a  very  short  time,  or  continue  much  longer 
lian  normal.  Very  high  fever  during  tbe  iuvaMon  singe,  or  great 
voHtration,  is  sigiiifieant  of  a  severe  case.  The  tem)terature  fur- 
dahcd  tbo  most  certain  guide  to  tbe  actual  state.  Sometimes  the 
nption  returns,  the  fever  lights  up,  and  all  the  phenomena  of  tbe 
lisease  are  repeated.  Various  cutaneous  eruptions  may  appear  with 
tbe  normal  exantbem  :  as  miliary  vesicles,  pustules,  bulhe,  and  urtt- 
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onriA.    SeriouA  «oro plication*!  on  the  pari  of  Ih4>  <>yv  muitt  i>p  no 
vach  as  conjunct iv^iiis,  keratitU,  iritis,  etc.    The  larynx  is  tin-  w-ai 
ulcerations  and  erosions.     Inflammation  of  tbe  miildlo  car,  8uc««c4i 
by  chronic  otorrlKea.  al«o  takvs  place.     But  thv  most  frequent  and 
serious  complications  arc  capillar)-  l>ron<-liitiit,  pneumonia,  cntarrbal 
jmnumonia,  etc.      lo  aonie  epidemicH  lti<-i>L>  complications  nro  more 
nuiDttroo!!  tlian  iu  others,  but  the  const iiution.'U  state  and  llio  hygu-ni^^ 
niToUDdinga  are  chiefly  responsible.    Capillar;  bronchitis  snd  pDcu^f 
monifl  occur  durini;  iad  afttT  the  etngc  of  eruption.     In  Hlrumous  suV 
jects  catarrhal  pnc[lmo^i.^  may  undergo  ihu  Iran^fomuition  into  caae'_ 
ous  whit-li  is  tbe  cxpl.vial.ion  of  llii-  frci^uvnt  occurrence  of  phll 
after  measles.     Tin:  c<>nNt3nt  associaitou  nf  cnlnrgetl  follicles  and  int 
mejtceiicc  of  Pcyer's  pau-hc»  iu  in«aidc!t  with  the  oUier  morbid  alters^ 
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Yla.  M.— Meulrt  compUulc 4  wUb  Citurhil  PiummoDlfc 

(ions  charecteristic  of  the  'lisease,  observed  by  iIh'  aut]i(tr  Id  ntnnor- 
ou.i  antopsics,  seems  to  justify  his  conviciJon  that  the  formw  ■« 
really  incident  to  tlic  disea-ic.  An  o)K<iiiiale  dtarrbips  and  dytecnCcry 
(Ueo-colitis)  may  occur  at  any  point  in  the  disease,  but  are  eftjieciaUy 
troublesome  from  the  period  of  retrocoftsion  of  the  enipiion.  Death 
is  often  due  to  this  complication,  or  the  conralesoonco  is  made  very 
tedious.  Simple  uncomplicated  cases  of  measles  arc  free  from  dan^vr. 
Tlie  indications  that  bode  danger  to  life  are  an  excessively  high  feTnf 
during  the  |)criod  of  invasion  ;  sparseni-ss  and  dimnciis  of  iht*  <-nipti"n 
while  tht!  general  Mate  is  Iwid  ;  confluence  of  the  eruption  and  hl^■tIlll^ 
rfasgic  diathoiiia ;  anomalies  in  the  development  of  the  eruption,  tbe 
other  symptoms  being  unfavorable ;  capillary  bronchitis,  broncbo' 
pneumonia,  etc. ;  iutestinal  disorders,  severe  ileo-coltlJa,  etc.  ;  and 
Oorcbral  complications. 

Treatment. — Mild  cases roquiro  confinement  in-doors  or  to  bed,  am 
regiilattsl  diL-t,  and  a  little  paregoriu  to  quiet  a  trcmUeeome  cougb.   If 
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laro  IN  liigh  (Inriag  iho  initial  nUigf-,  and  tbe  coagh  troubUv 
Auinv,  a  roiiibiiuktioii  of  aconite,  ipecac,  and  opium  is.  biglilj-  a«r\'iee- 
able  {tioot.  aooniti  nd.,  3  ]■  eit.  ipecac,  fl  3  ij.  tine,  opii  deod.,  3  iij- 
M,  Sig.  Six  dro{)«  every  hour  or  two).  If  tha  aconite  fail  to  reduce 
ttiv  tcmpcmtiirc  (the  rcmiesion  occurring  daring  tliv  inrnnon  rtage 
abould  not  bu  uvcrloukod),  a  tf±-  ut  u  talilfHiKioiifat  of  iiifiiKton  of  digi- 
talis may  be  given  llin-o  or  four  times  a  day  in  addition.  During 
th«  timo  of  eruption,  if  lb«  temperatttre  la  higb,  the  skin  slionld  be 
nibbod  every  four  lioura  with  lard,  or  suet,  or  vaseline,  or  caoao-butier  ; 
and,  if  thv  fwvr  is  modentr,  thrui?  timt-K  a  day.  If  the  bowels  are 
confined,  a  Hiniple  wilinn  laxative  onglit  to  be  given.  Free  action  of 
tbe  Lidneya  eau  be  maiiitainnl  by  cooling  drink.i.  Tltf  t<-ni])<-nitur« 
of  the  ajxartment  sliould  be  about  70",  and,  while  it  ia  well  ventilated, 
lU  draoghta  niust  be  exduded.  Tbe  popular  notion  llint  ineiuilci)  re- 
qiiirm  «  cloee  room  and  blanketa  is  a  very  pemicioas  one.  I'hc  other 
exlrvmo  is  equally  danReroua.  Sueh  are  the  simple  measures  required 
in  uncomplicated  mcnales.  \Vbon  very  high  fever  obtains  tlirough  the 
prcNlrnmal  otage,  or  Bubsequentty,  the  antipyretic  treatment  most 
effective  is  the  irel  |>ack.  Tbe  biil  in  protected  by  a  rubber  elolh,  and 
over  this  is  jitaced  foldod  flannel  of  aufficient  dimensions ;  a  »hi-eC 
wrung  out  in  water,  each  time  beginning  at  05°  and  gradually  cooled 
to  W,  is  Inid  on  llie  flannel  ;  the  patient  is  placed  on  the  sheet  and 
quickly  wrajipvd  qp,  Tlii.*  operation  is  rciwatwl  every  ludf-Iiour  until 
tbe  heat  ia  redu(-e<l.  Dvsidvs  tJtc  diniinution  of  fei-ei^heat,  the  wet 
pack  develops  the  eniption,  and  exereJiteM  a  most  favorable  Influence 
on  tbe  course  of  capillary  bronchitis  and  pneumonia,  whence  it  is  to  be 
CKpci-i.illy  commended  when  tbe  high  temperature  i«  the  resalt  of  the 
pulmonary  complication.  Quite  irrespective  of  the  temjHrature,  hieal 
Wet  paclu  arc  of  wry  considerable  importance  in  tbe  treatment  of 
inea«liit.  llie  vajMir  of  water  allayo  the  nasal  niiifling  and  the  sneeKing, 
and  tepid-water  couiprcasen  beat  relieve  the  irritation  of  the  conjunc- 
tiva. Tonsillitis  and  laryngitis  are  much  benefited  by  enveloping  the 
neck  in  a  tepid  pack,  and  frequently  rcncwtni;  it.  Packs  and  com- 
pn-mcuare  esjH'cially  effieacious  in  the  treatment  of  inflainmatoiy  alTeo- 
lionK  of  tbe  chi'nt  and  alxlominnl  organs.  If  l>atJis  can  not  be  utilized 
to  reduce  tttmperamrc,  quinta  conies  next  in  point  of  eflteiency.  To 
effect  any  decided  reduction  of  temperalnrc,  targe  doses  must  he  given 
— from  five  to  twenty  grains  every  four  honn — until  a  cliangc  oceunt. 
Digitalis  may  bo  advanta^eouoly  combinod  with  quinia  if  tbe  stomach 
does  not  prove  rohellious.  In  the  hwrnorrhagie  form,  quinia,  the  min- 
eral aeids,  tiiieture  of  fcrri  eliloridi,  turpentine,  etc.,  are  especially 
indicated.  The  most  inqwrlant,  as  it  is  tbe  most  frequent  com]>lica* 
tion,  requiring  earefnl  therapeutical  handling,  is  capilbry  bronchitta, 

I  with   atelectasis,  broncho -pneumonia,  etc.      The   Kaltn  of   ammonia, 
citpoctally  the  carbonate  and  iodide,  are  of  immense  value  in  this  Btat& 
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FRUPTTTB  FEVXR3. 

!%>  plasticity  and  adhcsivcnrait  of  tlio  cxtidition  arc  lessened  by  Uiets, 
an<l  thus  the  accws  of  :itr  tu  ihn  uln-oli  itt  favored.  Thoy  may  be  ad- 
miniMten^]  in  nn  eioahioD  U^tb«r,  or  tlie  carbonate  may  be  diMolved 
in  ftolution  of  tho  acetate.  Thu  vapor  of  water  is  an  important  adjiuu!! 
to  the  other  means  for  lessening  the  nlKtmction  of  the  tubes,  and  hence 
steam  should  be  freoly  di)Muigng«i1  in  the  apartment.  The  volatile 
cicpoctorants  are  very  «e»-viccable,  in  that  they  ilifTiuH;  out  «f  tho  blood 
through  the  lungs',  and  thus  act  locally  on  the  affected  surface^  The 
most  effieient  of  these  are  eucalyptol  and  turpentine,  especially  the  lat- 
ter, which  is  particularly  indicated  when  the  capiliaiy  circulatioo  is 
feeble,  the  eruption  pale,  and  ihtf  itkin  bliiifh.  If  the  meaaa  reoorted 
to  fail  to  remove  the  o))«1rucllon  in  the  capillary  tii)K-K,  i-nK-ticA  1>ccom« 
oeoenary.  The  rabHulpIiatc  of  mercury,  alum,  or  sutpbati*  of  r.inc,  may 
be  employed  for  this  purpose— their  repetition  being  determined  by 
tlw  results,  Tartar  emetic,  which  is  often  used,  is  greatly  too  depreas- 
isg,  and  is  dangerous.  Apomorphla  may  also  be  given,  but  the  re- 
mnrkitblo  effect  which  it  now  nnc]  then  hns  on  the  haa%  i*  a  seriou 
obj<!clionto  it"  employment.  In  Uii'  intvrtinal  complication  the  anthc 
bas  had  the  beat  reaultx  from  the  conjoined  adminitiratioD  of  Fowler 
arsenic  (two  drops)  and  opium  (deodorized  tincture,  five  to  ten  drop 
every  four  hours,  and  from  sulphate  of  copper  and  sulphate  of  morpll 
(ft  '"  iV  gc^in  of  the  former,  and  iV  to  J  grain  of  the  latter,  for  adults 
tlirec  ttmex  a  ility).  Very  careful  alimentation  hIiouKI  bi>  din^ctvd  fron 
the  beginning,  aiul  ^lould  consiitt  largely  of  milk,  i»pccially  if  th«tf  ii 
•  trace  of  albumen  in  tho  urine. 


ROSSOI^-ROBTHKLN   tOBRMAN   HBASLBS). 

DeOnition.— By  the  modem  German  authors  the  term  rtilteola  u 
rcttlrictcd  to  this  disfjote,  which  in  uiiii;t11y  calldl  roftol't  in  this  coun- 
try. Following  thu  course  usually  taki-n  hy  American  authoritioi, 
tho  term  rubeola  has  been  applied  to  true  mcftshM.  Roseola  is  a  aelf- 
limiteil  iTiiptive  dise.ise,  pursuing  a  course  similar  to  measles. 

Causes. — Tliis  is  a  disease  of  early  life,  appearing  equally  in 
two  sexes,  and  jirojiagatod  by  infection.     It  does  occur  in  adults,  hi 
less  frequently.     One  attack  proc<ire»  an  exemption  again«t  future  ; 
tacks,  but  this  is  not  an  absolute  rule.    Tliat  a  peculiar  materia  roorbti-l 
vims,  or  germ  exists  is  probable,  hut  thus  far  it  baa  not  been  isolated. 

Pathogeny  and  Symptoms. — The  eruption  consists  of  roeo-colon-d 
spots,  the  sixe  of  a  pin-hcnd  up  to  throe  or  four  pin>hesd»,  well  defined 
and  somewhat  elevated,  so  that,  when  a  number  are  pl.-ice<)  ncAr  caob 
other,  the  skin  is  distinctly  rough.  An  bypencmia  of  the  papilla  takM 
place,  and  of  the  adjacent  cells  of  the  derma  above,  and  the  redness  'a 
spots  and  the  elevation  of  the  hypermmic  patch  give  the  impression 
of  roughness.     The  spots  have  a  round  or  somewhat  oral  shape,  dja- 
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Mppew  on  preMnro,  to  return  immediatoly  wh«ii  l)ic  prpiMuro  i«  witli- 
drawn.  Th«  hiioIs  vnr;  a  gooti  <)i-al  in  eiii?,  ami  are  ran-ly  cunllucnt  or 
eolioniit.  On  tin-  fjKH',  wInTc  they  «r«  niosl  abuti<tant,  tbcy  <lo  not 
flow  logelhcr.  They  are  nearly  a.<  Ht>uiid3iii  »n  tliv  nock,  chrat,  and 
abdomen.  The  ernption  ia  qaite  abundant  on  th«  a<:al]>,  and  cxlviids 
freely  over  the  oxtrvmities.  The  niaxinmm  development  of  ihe  it|iola 
U  iibout  half  a  day,  but  iho  wbolo  duration  of  tbeir  existence  is  from 
two  to  four  day*.  A  rery  idigbt  dwcoloration  remains  for  a  day  or 
two  at  the  site  of  Ihe  apota,  and  very  liltli',  if  any,  dc-ajuamalion  talsva 
place.  From  Ihe  penod  of  expoHure  until  the  oiit><rt  of  ihu  dixoiL>« 
there  are  from  ten  to  fourteen  days.  No  symptoms  occur  until  the 
eruption  appears ;  in  other  words,  there  ia  no  prodromal  sta^e.  or  inva- 
sion, or  initial  stngc.  Tlivrv  is  no  fever  in  a  majority  of  the  cases. 
The  irruption  appeant  tint  on  the  fuirt^  and  Hjirt-ads  thonoo  regularly 
over  the  scalp,  body,  and  extremities,  in  about  the  same  ord^T  as 
measles^  A  lij^ht  j^ade  of  catarrh  comes  on  with  or  immediately  suc- 
ceeds to  Ihe  cniption,  and  there  are  nnlnesB,  stuffinff  of  the  nose,  onecz- 
ing,  conjiincttrittit,  photophobia,  civ.,  but  al)  of  these  symptoms  are 
Diuoh  k'HN  sevf  ri!  iban  tlie  com-iiponding  nvinptonis  in  measles.  Morv 
or  less  diffused  redness,  iiilh  punctatlons  of  deeper  color,  is  observed 
in  Ihe  mucous  membrane  of  the  fauces,  pharynx,  and  larynx.  Disor- 
ders of  the  intestinal  canal  or  of  the  bidncys  do  not  opcnr.  In  general 
Ihe  symptoms  are  so  slijjht  that  vhildrvn  object  to  any  restraint  or 
eonlinemcnt.  Kvcn  in  the  few  oasw  (-faanctcriced  by  fever  the  symp- 
toms are  by  no  means  severe,  and  the  complications  which  oocur  are 
UKually  luiimportant.  lite  prognosis  is  favorable,  and  the  treatment 
need  consist  in  nothing  more  than  conSnemeDt  in>doors  and  intelligent 
sopervision. 

BOABLATmA-SOARZJn'  FETBR. 

De&nitioii. — S-itrttilina  ia  an  acut<-,  infectious  disease,  self-limited, 
eharacUTixed  by  a  pectdiar  exanthem,  an  affection  of  the  throat  and 
albuiuinuna,  and  terminniing  in  desquamation  of  the  t-pidermi*. 

Causes. — fiicarlatina,  like  Ihe  other  mcniWrs  of  the  group,  \»  propa- 
gated by  a  peculiar  poi.ion,  trhioh,  by  roa)i»n  of  the  tenacity  with 
which  it  adheres  to  article*  of  clothing,  and  other  peculiarities,  we 
have  good  gronnds  for  holding  is  a  ftolid.  It  is  communicated  by 
eontaot  of  the  healthy  with  the  infected,  and  by  inlcnnediai  ion  of 
Tarions  substances  to  which  the  poison  adheres.  It  occurs  both  in  the 
sporadic  and  epidemic  form,  but  never  arises  spont:uivous]y.  The 
Ensc«ptibility  to  scarlatina  ia  not  by  any  meaiu*  univenal,  and  is  less 
than  to  variola  and  measles.  The  time  which  elapses,  from  exposnro 
until  the  <ibje<-tive  signx  of  the  disease  are  manifest,  varies  greatly, 
and  b  tliercfore  very  differently  slated  by  authorities.  The  shorteat 
period  is  that  of  a  patient  mentioned  by  Troiuseau,  in  whom  the  dis- 
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«aect  nppcnrP'I  iu  a  day  afu-r  expoenro.  I'bc  other  extreme  if  tvchr 
to  foitrtcvii  days.  The  uicnt  usual  period  is  from  four  lo  aevta  tbyt 
The  very  slightest  contact  with  the  morbific  principle  mffioes;.  It  w^ 
be  conveyed  on  or  about  the  ponwns  of  the  Ueallby  to  others  at  t  i'w 
t^nce.  That  it  niiiy  Ik^  disnolvoil  in  nrttclea  of  food  or  drink  ix  rrn- 
derc'l  highly  )ir<>hab!e  by  the  epideniio*  following  in  tbc  walce  of  ulk 
dialrlbution,  of  which  several  very  instructive  examples  have  bea 
reported  from  England.  'I'he  poison  is  probably  contained  in  tJK 
skin  and  its  cxi-rctioHK  and  cpitliclium,  and  al»o  in  tho  breath  ani 
exhalationti  from  the  throat.  Thv  ]MTiad  of  givaCt^st  activity  of  ibc 
poiMon  is  at  the  highest  point  in  the  disease ;  but  it  ia  prcMot  at  imj 
period,  from  the  iuittal  to  the  terminal  symptoms.  The  aaaecptSali^ 
varies  greatly,  even  in  members  of  the  same  family,  heooe  tUMUng  ■ 
more  common  tliun  for  oiw  member  of  a  family  to  br  attacked  while  il 
the  re«t  vsc»pc.  Tliu  oNNOeptibtlity  to  it  U  increased  by  all  causn  low* 
ering  the  vital  forces ;  and  hence  lh«»e  situated  andcr  osfaTDobk 
hygienic  oonditions  are  inoi-e  apt  to  he  attacked.  Again,  the  taiet^ 
tibility  of  the  same  individual  may  vary  at  different  times.  Witkii 
the  first  six  months  of  infant  life  there  is  Iittie  lialnlily  to  the  diMMe: 
but  the  RUKcepttbility  attains  its  maximum  from  the  second  to  the  ifib 
year,  mid  dedim-.v  slowly  U>  the  tenth,  and  after  this  more  ra[udlT ;  bat 
it  does  occur  in  old  age.  The  author  had  under  his  care  a  ^jllltll■■ 
of  sixty  years  of  age,  with  scarlet  fever,  arti,Tr  oaring  for  aefenl  of  lii 
children  with  the  disease,  and  his  was  a  typical  example.  Scot  aad  net 
appear  to  have  no  influence.  Negroes  are  said  to  be  less  iiuwi||itiMl 
than  wbites.  Tlic  author  believes  that  this  is  not  true,  the  mtfeoMif' 
tion  having  ari!'<-n  from  lhi!  diOienlty  of  reoognixing  the  disease  in  iIk 
negro.  Tho  disease  but  rarely  occunt  twice  in  the  same  indiridui 
Those  exposed  anew,  especially  if  brought  into  close  relation,  as  b 
the  case  of  mother  and  child,  are  apt  to  suffer  from  the  angina 
without  experioDcing  any  of  the  other  symptoms.  Cases  of  ivcuniaf 
acarhitina  are  by  no  mean*  infrequent  ;  the  antbor  has  smd  l«xt.  ia 
which,  from  one  to  three  weukK  after  the  clo«e  of  tlie  first  aiisfi; 
tho  whole  phenomena  of  the  disease  were  repeated,  even  to  the  i 
quutnntion. 

PatholOgicsl  Anatomy.— The  eruption  may  be  distinct,  and  itDoJ^ 
each  spot  a  border  of  normal  skin  ;  or  it  may  be  eonfltieoi,  the  vlu^ 
surface  of  a  vivid  red,  with  punctations  of  a  somewhat  deeper  liili 
The  eruption  ia  due  to  an  intense  hypcrtDmia,  which  is  limited  totfat' 
area  of  the  spots,  but  which  ia  general  when  the  spots  coalesce.    M 
its  fir»t  appi'arance  tho  eruption  is  less  vivid  than  it  become*  wio 
fully  developed.     The  spot*  nppear  first  on  the  neck  and  opptrr  panel 
the  chest,  tlien  on  the  face,  wIutp  ihoy  are  also  most  pwfMtly  d^ 
veloped.     They  are  nearly  circular,  arc  not  derated  above  the  gawnl 
sarface,  and  do  not  therefore  impart  a  roughness  to  the  sar{aic&    VnS 
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nearly  equal  in  »ixe,  and  wliwi  (liecret«  uniformljr  diMtributed, 
much  of  tlie  iDte^tiiucnt  boiiig  covt-rcd  by  tliccruplUw  ii«  freu 
from  it.     When  confluynl  the  wholt  nurfaito  i.t  a  viviil,  brilliiinl  nH, 
mirkpil,  as  may  be  seen  on  close  inspection,  by  minute  points  of  deeper 
color.    Thv  vruption  having  reached  the  maiimum  of  intensity,  remains 
SUtionary  from  a  lialf-day  to  a  day,  and  thon  slowly  declines.     When 
Ihe  eruption  first  appears  on  the  face,   th(!  riTdnesN  of  the  temples, 
forehead,  and  cheeks  contrasts  vividly  witU  the  ])al!or  of  the  lips.     TLa 
emptioQ  may  be  partial,  or  occur  in  particular  localities,  leaving  large 
portions  of  (hv  int^'giiment  uninvadud.     Thus,  it  may  appear  on  the 
imce  only,  on  llie  trunk  only,  or  on  the  extremities,  especially  around 
thfc  joints.     Thit  individual  i^jiots  may  be  two  or  three  times  il>  largo 
■s  the  usual  eruption.     A  miliary  eruption  of  mmtite  vesicli---'    may 
Appear  on  parts  so  situati;d  as  to  sweat  freely,  and  a  very  fine  piipular 
eruption  on  all  parts,  notably  tm  tho  forehead.     In  Bome  cases  the  eu- 
taneoiLs  appearances  are  diversifit'd  by  bteiDOrrhages,  and  the  formation 
vt  pctcchiw  and  vibices.     Other  forms  of  eruption  may  complicate 
tbs  warlatinal  eruption,  such  as   herpes,   unicaria,  pemphigus,   and 
other  vehicular  ami  pustular  affectionB,     ^\b  the  ernjttion  dlwippearit, 
boiU  may  be  observed,  and  more  or  less  gangrenous  xluugliing  may 
occur  in  low  slates  of    t!ic  »y*tem,  merely  from  jtressure,      Uesqua- 
nation  of   the  epidenniti    may  aueceed    immediately  to  the  erup- 
tion in  s  few  days,  sometimes  in  a  few  weeks,  after  it  has  disap- 
peared.    Tile  exfoliation  of  the  epidermis  occasionally,  in  seven'  easi-s, 
bkcK  placv  several    times,  and  it  is  usually  general  over  the    body, 
but  the  intensity  of  the  deoqiiamatton  is  not  a  measure  of  tho  inlen- 
tSity  of  the  exantbeni.      Thi-  desquamation  may  consist  of  fine  fur- 
furaceons  scales,  and  of  large  m.iSKCs  of  exfoliation.     Tin-  l.liiok  and 
hard  epidennis  of  tho  hands  and  feet  peels  off  in  large  flakes,  and 
la  east  of  the  hand  or  foot,  like  a  glove  or  stocking,  is  not  uncom- 
jinon.     Not  unfrequently  the  hair  and   naik,  and  warts  on  the   fin- 
gen,  drop  off.     The  skin  is  left  red  and  sensitive  by  the  desquama- 
tion, hut  its  natural  stale  is  soon  restored.     Not  less  signifieant  than 
the  eruption  is  the  aSecliim  of  tho  faiiec-a  and  of  tlio  pharynx.    Tho 
I  mueons  membrane  of  the  fauci-.i  is  Intensely  hypenemic,  of  a  deep-red 
'color,    and    marked    by  conical    elevations — swollen    follicles — which 
rarely  in  simple  eases  suppurate  and  discharge.     In  the  severer  ease!*, 
i  ui*t4^  of  a  simple  redness  there  is  a  more  or  less  deep,  livid  rednei>!t, 
iuTolving  not  otdy  the  finices,  hut  the  whole  mouth  to  the  lips,  tlie 
pharynx,  and  Uie   nares.      Besides  the  di'ep  coloration,  tliero  are  in- 
'^CStaeed  secretion  and  oedema  of  the  mucous  niemhriiue,  especially  of 
I  the  soft  palate.     The  tonsils  are  also  deeply  inHnmcd,  much  swollen, 
jl'md  aro  Hablo  to  fonn  enormous  purulent  awMinmlations.     There  ia 
a  still  more  formidahle  alTeilion  of  the  throat,  in  which,  besides  tho 
cliauges  roentioned  above,  there  a.m  <£doma  of  the  throat,  deep-seat«d 


ERCPTITE  FEVERS. 

inllaiiimation  of  th«  tonBiU,  inflaoimxtioii  of  tho  sublin^nudt  — bnuiil- 
lary,  and  parotid  glands,  and  Bimiiltam-uus  irdcma  of  tli«  anohrtimi 
of  the  neck,  the  whole  forming  a  grcnt  niatM  of  iH<]uration  balgbigOTt 
from  till?  |)ur»ti(|  region,  and  fornitng  a  broad  band  of  indumlionfiiriiig 
in  thi'  wholf  simot*  fn>m  ibe  obiii  to  thi-  ueelf.     Tht-  (UfScoities  of  ibt 
case  are  much  enhanced  by  a>deniatouH  swelling  and  iDflsmnuttOD  of 
the  retropharyngeal  connective  tiiwui?  and  that  of  tbo  lar^inx     At  tW 
same  lime  t lie  tonKilti  m^iy  otipjiiirati'  and  sloiigb,  or  bcoonc  gx^^ 
nou.i.  and  from  the  tiin.tiU  iht-  Kiijipurativu  aiid  gangrenous  |>rooeM  aaj 
exteocl  in  all  directions,  and  cxtcntiive  abscesses  form  in  the  twck,  fid- 
lowed  by  immcniio  slougliiog  and  loss  of  tiMoc.    A  diphtheritic  fn- 
CCS*  mny  also  cnsinc  in  the  faticcH  ;  and  no  common  in  it  tliat  a  dan 
n-liition.itiip  tx  Kiip|)nsiHl  by  many  to  dxiHt  bi'twcfii  llMini.     Th«  toagM 
has  a  poi'tiliar  and  vory  characteristic  appearance.     It  is  coaled  om- 
formly,  except  at  the  tip  and  edges,  with  a  heavy  whitish  oryeDovid^ 
white  fur,  increasing  in  depth  toward  the  baac.     Through  this  coatng 
ihe  enlarged  papillnt  project,     On  or  about  the  third  day  an  •■Btire«- 
foli.itlon  <if  the  etiating,  and  of  tbo  cpithvliimt  alHo,  takt-ii  pbcv,  leani{ 
the  surface  of  the  tongue  raw  and  red,  and  roogfaened  by  tbe  deraiai 
follicles,  presenting  the  appearance  of  a  fully  ripe  ftirawbernr — whoM 
tbe  term  "strawberry-tongue  of  scarlet  fever."     Troablosonc  sSo» 
tions  of  the  ear  occur  with  those  of  the  throat.     Inllammatioii  of  tb 
middle  eiir,  perforation  of  tbe  drum,  and  in  sever*  ea*cs  cam:^  (ce- 
oeded  by  perio.'il.itU  of  the  HcpiaTnons  and  petrouK  portions  and  of  Uie 
mastoid  process,  taki-  jilaee.     AIko,  in  Kevcre  cjuct,  the  tisni«a  abMt 
the  car  externally  arc  swollen,  and  pu>i  di^crtM  down  the  neck  betwacs 
the  muscular  planes.     Inflammation  of  the  larynx  and  isdcina  if  tkt 
glottis  during  general   dropsy,  bronchitis,  and  pneumonia,  are  iki 
leninnit  of  the  pulmonary  orguns  occurring  during  the  eonrae  of  iht 
severer  ea.it.-s  of  ncarlel  fever.     Pcriirurdlti*.  endocarditis,  simple  md 
ulcerative,  vritb  or  without  joint  im)>lication,  are  eompliratioo»  in  matij 
eevero  eases.     There  are  no  constant  and  uniform  lcsioD»  of  \hr  di^vf 
tive  tube,  pancreas,  or  spleen.     The  kidneys  present,  next  to  the  ilw 
and  throat,  tbi!  most  constant  nn atom ical  changes.    The  tubtdeaoftba 
kidneys,  like  the  skin,  ca»l  off  their  epithelium,  which  for  a  time  anf 
bloek  the  passages,  until  at  length  waslii-*!  away  by  the  uritte  {dai|B- 
mative  nephritis,  tubular  nephritis,  etc.).     Beaidc:*  Ibts,  changes  tsfei 
place  in  llie   pareoehyTna  (parenchymatous   nepbritin),  almuly  tdt- 
cicnlly  deserilied,  KHceeeding  to  the  other  form,  and  ocourrii^  inlfct 
second  to  the  third  week.     (leneral  dropsy  and  the  accidents  dw  H 
unetnia  are  usual  coneomitanls  of  the  kidney.<Iiscasc.     Cloeelr  cea- 
neetcd  with  the  condition  of  the  blood  ibic  to  Ihe  k id n«y -disease,  if  Ml 
dependent  on  it,  are  tbo  attacks  of  inflammation  of  tbe  dcroas  mem* 
branes  and  «{  the  nynovial  cavities  of  the  joints.    Meningitit,  pleaiitiw 
and  peritonitis  are  Ihe  fomu  of  scrooa  iuflamoiatioD,  and  acote  Atta* 
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tUm  of  n'Tinviftl.  The  Joint  affM-tioit  may  conaUt  only  of  a  lilllir  [ain 
iui<l  MifTness,  or  it  may  be  a  sewn  attack  of  rbcumatUia  in  which  all 
tbe  principi^  joinU  arc  affeclc^l  in  tarn,  peri-  and  eDdocarditiB  also 
occtirring. 

SfSDptonu. — By  ()iv  older  autliorv,*  scarlatina  watt  divtdcil  into  *n?r- 
Uitina  mitie  nt  ttmjdex,  tear/atina  ani/itn*tti,  iintl  ncuriiitina  maligna 
— Hcarlatina  withoai  any  affection  of  tlic  ttin>at ;  aoarlatina  with  d«> 
eided  implication  of  the  fauces  and  adjaconl  lympbaties ;  scarlatina  of 
tbe  severest  type  with  extensive  suppnration,  possibly  fjanj^'oe.  Aa 
th««e  distinct  iotw  arc  rather  artilicial,  we  ]>urpo««  de«cribin]{  first  tbe 
oftlinary,  well-dclinod  form,  nnd  mention  siibneciacntly  the  variatioofl. 
TJi':  i>rriint  of  iHVinion  in  vnildcn  and  vi<)k-nt.  A  stronf;  chill  is 
the  initial  ayniptom  in  adultit ;  in  rhiMri,'n,  a  violent  oonvutKion  or  a 
auccession  of  them,  or  a  severe  attack  of  vomiting,  w-itli  pnMimtion. 
Headache  of  a  very  intense  character,  ^neral  muscular  pains  and 
high  fev«T  Hucooed  to  the  chill.  In  a  »hort  time  tJie  temperatnre 
liw*  to  l(U*,  KKi",  or  higher ;  tlic  (kin  is  hot  and  mordicani  j  the 
ibruat  biirns,  and,  on  in»piN-tion,  llu'  jmUlc,  tMigiU,  and  )>barynx  arc 
rnl  aud  aoincwbat  su'oll<>n  ;  tb«  toii^ie  is  ooaied  with  a  lliiclc  yellow- 
isb  fur.  Tbe  fever  is  nearly  conlinuous  in  type,  and  there  are  no 
Bliv>ng  remiasions  or  intermissions,  as  in  measles.  The  eruption  makes 
its  appearance  usually  at  tbe  termination  of  the  first  exacerbation  of 
tbo  fever — at  the  end  of  the  lint  or  beginning  of  the  second  day.  It 
nppearM  on  the  neck  and  upper  |Mirt  of  the  chcxl.  and  then  on  tbe  cheeks 
and  fiircheail,  pale,  row-rei],  rapidly  l>cw>ming  brighter,  and  at  finit 
COntruKling  Dtmngly  n-ith  lla-  white  1i|)ct.  Verj-  (|uigkly,  tn  >eurc«ly  a 
batf-day,  haa  the  eruption  s]>rcad  well  over  the  body.  In  tbe  more 
severe  cases  the  eruption  is  not  completiil  until  the  third  or  even 
fourth  day.  When  the  eruption  is  completed  promptly,  it  is  puncti- 
form,  each  spot  distinct  nD<l  «urroundi?<d  by  an  area  of  normal  skin  ; 
when  slower  to  rea^'h  its  maximum,  the  eniption  t>ccom<.'!<  Mmfluent 
and  di(ruM-<t,  the  whole  Hurfa<-i'  lieing  <if  an  inu-nne  scarlet  hue.  Tbe 
tongue  b>  thickly  coated,  hut  tlte  coating  with  tbe  epithelium  pcelj*  off 
about  the  fourth  day,  leaving  a  red,  raw  surface,  dotted  with  awolleu 
follielefl— the  etra wherry-ton giie.  There  is  no  longer  any  vomiting, 
bwl  the  ap[w(ite  in  wanting,  and  there  may  be  constigialion  or  diar- 
rha-n.  Sever*-  headache  is  cx|H'rii-nwd  in  the  inon-  liecidi,-!!  ea.ics  ; 
there  are  apt  to  be  delirium  at  night  and  aome  confusion  or  soinnoteiiee 
ibrougb  the  day.  On  examination  of  the  urine  then,  it  is  found  to  he 
seanty,  high-colored,  smoky,  and  contains  more  or  less  blood  and  albu- 
men. Tbe  eniption  is  barely  completed  before  it  begins  to  fade  on 
those  parts  where  it  first  appeared— Kwrtainly,  it  does  not  Maud  ai  its 
maximum  longer  than  half  a  day  to  one  day.    Tbe  gnulual  diMip)H.-ar> 

*  Grtgorj'n  "*  Lcducts  on  tbe  EnipUi't  Ftvco*,'  Amcricsn  edition  b^  Dr.  D.  D.  Itulk, 
ky,  ^  IBl. 
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ancv  of  the  eruption  is  effected  in  ivq,  three,  or  four  ctifB,  tnd  Moccd- 
ingly  the  time  occupieil  by  thn  i-riiption  varicn  from  tfano  U>  Mm 
dayn  in  its  entirety.     An  iho  iTu)>tion  fades  away,  the  proc«M  of  tbd- 
dinjj:  goi'H  on — iit  first,  nnd  fur  a  short  p(>riod,  of  a  lin«,  furinnewH 
desquKmntion,  the  shedding  of  largo  scales  being  eubse^jaeadr  ibe 
ra]«  in  most  cases.     The  decline  of  the  eruption  is  coincident  vitk 
a  diminution   of  tlie   ferer,  and  moderation  of   the   general  'ynp- 
toma.     The  fever  denlincs  by  lysii* — by  a  gnuluiil  Icnglliniing  of  tbe 
remiwionx  iind  shortening  of  the  cxacerl)at)ons.     The  pulse  sabeidiv 
with  iht;  fever,  thv  detiriura  ceases,  the  skiit  becomes  moist,  urfa- 
mina  form,  there  is  less  and  less  trouble  with  the  throat,  and  swit 
lowing  becomes  easier  ;  membranous  exudations  are  east  off,  llie  t<n- 
ffils  return  to  tbeir  normal  size  or  nearly  eo,  the  totiguv  be«oniea  atcilt, 
and  its  epithelium  is  reproduced ;   the   iippetilo  n;tanis  ;  tbc  main 
piUtfCM  more  abiindnTitly,  :inil  carrie;*  olT  wauled  and  fatty  epitheliu, 
the  alliunu^u  di^iipftearing ;   and  ilius,  in  about  ten  to  twelve  dtp 
from  the  beginning  of   the  symptoms,  convalescence  is  eatablkhaJ. 
Uut  few  coses,  however,  go  through  so  mild  a  course.     The  poiatt 
on  which  the  scarlatinnl  poison  may  exert  peculiar  force  are  tbiiobl 
The  degree  in  which  thi.-  cervical  glands  are  invnlved  difft-n"  grvatlj. 
In  the  luihleiit  thfre  U  ftniply  sonic  slight  tumcfui-tiou  of  ihv  Urn- 
phalica  in  the  ni:ighborhood  ;  in  the  severest,  tlic  whole  «pace  betWKS 
the  chin  and  chest  ia  tilled  in,  extensive  suppuration  occora,  akii^ 
ing  takes  place,  or  more  or  less  gangrene.    Between  tltese  extnmet 
there  are  numerous  gradations  of  severity.    The  throat  affection  mKj 
he  severe,  and  the  exnnthem  light,  and  vice  etna.     It  ia  sometiDM, 
the  case  that,  when  the  throat  affection  is  subsiding  and  Uw  09-| 
vicAl   glands  arc  shrinking  to  the  normal,  a  new  disturbance  anMsl 
in  the  glandsi ;  they  swell  to  a  eonsiderablc  siw,  ferer  coniMoa,ttl| 
convalescence  is  postponed.     In  the  autlior's  experience  this  rc^xctt^I 
ment  in  the  cervical  glands  is  secondary  to  an  exacerbation  of  ti< 
renal  troubles.     Great  differences  also  exist  in  the  amount  of  the  bl- 
ney  com jili cation.     Tlif  absence  of  objective  evidences  of  fcidncT-& 
ease  in  the  urine  doe.*  not  necessarily  imply  a  healthy  state  of  tk 
kidneys.    There  are,  however,  vcrj-  few  «»«»  in  which  a  trace  of  a8» 
men  is  not  visible.     When  the  hy]HTa-mia  of  tht--  kidney  aornn,tb 
urine,  besides  being  scanty  and  acid,  has  a  smoky  appearance,  from  tW 
presenc4.>  of  alt«n-<I  blood-globules  uniformly  distributed  tfaronsh  i. 
On  cooling,  the  urine  unually  deposits  a  great  quantity  of  urates,  a*- 
off  epithelium  (Figs.  S2  and  y.i),  and  casta  coniainiiig  much  of  ibe  ta- 
bular epithelium.     The  epithelium  and  casts  arc  found  at,  or  abwui,  it* 
time  di-squamation  of  the  skin  has  commenced.    'Ilie  amount  of  aft*- 
men,  when  it  Grst  appears,  is  stn&ll.    As  the  fever  declines,  and  dcoto- 
mation  goes  on  favorably,  the  amount  of  uiinc  discharged  increase*  wij 
much  i  it  assumes  a  watery  appearance  and  its  specific  gravitjr  i*  1**  '• 
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the  albumen  dlmppo-ftr*,  »nd  in  a  short  time  the  urine  becomes  nonnal. 
ParenofaymatoUfi  neplirhi*  uHually  ilevL'lop!)  during  the  desquamaiion 
period,  in  the  third  weok,  and  rarely  in  tlie  itccond.  Tlicn  the  urine 
brconies  turbid  from  the  presence  of  urates,  hlood-oorpii-ielfs  gninular 
mittti'r,  ea.115,  etc,  in  rather  scanty  and  high-colored,  and  throws  down 
>  great  qaainJly  of  alhntncn.  No  absolute  role  can  be  laid  down  as 
to  tbe  period  when  the  most  ]ironoiin<H'd  renal  symptomo  will  make 
their  appfarance,  and  llu;  tirni-  tianit-il  nhovo  munt  be  regarded  as 
n^nal.  The  occurrence  of  renal  cbangeR  ia  tlie  signal  for  cither  dis- 
turbanctv.  The  lymphatic  glands  of  the  neek  enlarge  very  mueti,  tlto 
appetite  gocK,  and  tliere  are  nausea,  vomiting,  and  eonstipation,  and 
■onetiines  a  wverct  diarrhfca.  Violent  headache,  disorders  of  vision, 
ball nei nations,  illusionii,  inuxi'ular  twitehingc,  and  culampvia  are  ex- 
perienced. ThQ  eotivulHioim  may  be  very  violent  in  children,  and 
one  succeed  another,  with  daya  of  unconsciousness.  The  eyelids  are 
svollen,  and  the  legs  pit  on  pressure.  The  urine  may  become  very 
•canty,  ulmwt  enppresscd.  The  temperature  may  run  very  high, 
and  tbc  pulse  be  slow,  falling  to  iXi,  iiO,  50,  and  even  lower,  or  the 
opposite  conditions  may  prevail — the  Itimpcraiuri'  may  lie  below  nor- 
mai,  and  the  piiUe  small,  rapid,  and  feeble^  A«  the  symptoms  become 
baa  grave,  the  urine  flows  more  ahundaiitly,  but  casts  and  epithelium 
may  he  pment  for  some  days,  and  albumen  for  weeks  after  tbe  disap- 
pvaranrc  of  any  apparent  disease. 

Course,  Duration,  and  Termination. — In  the  mildwt  form  of  sciir- 
lattna  then;  may  be  a  tiini|)Ie  hypeneuiin  of  tlu-  fanccn,  some  swelling  of 
the  submaxillary  gland.-i,  a  transient  fever  of  two  or  three  days'  dura- 
tion, and  the  whole  terminating  in  three  or  four  days.  In  other  cases 
there  may  be  a  pronounced  rash,  but  no  throat  afTcetion,  no  implica- 
tion of  the  kidneys,  and  a  few  dayi>  of  a  mild  fever,  d  esq  nam  at  ion 
b^g  almoett  entirely  furfnraceomi.  But  these  mild  cases  may  be  fol- 
lowed by  albuminuria  and  general  dropsy,  acute  rhouniatisni,  and 
other  complications.  Sometimes  the  case  seems  of  tbe  mildcHt  charac- 
ter at  (he  onset,  but  develops  into  a  state  marked  by  all  thi-  iharac- 
teristics  of  a  profound  toxiemia.  <!)thor»  begin  in  that  way.  At  the 
Tery  omict,  lieadncbc,  delirium,  convulxions,  coma,  tetanic  cramps,  and 
.rigidity  of  llie  extrcmilieK,  uncMnlroIlahle  vomiting,  severe  dyspnwa, 
'  Mid  a  rajiid,  very  feeble  pulse,  indicate  the  severity  of  the  blood- poison- 
ing,  and  death  occurs  in  collajtse  before  the  eruption  appears.  As  in 
every  epidemic  many  of  the  mild,  iimigiiificaut  ca*cs  oc;elir,  so  an  oeca- 
sonal  example  of  all  that  is  most  virulent  in  the  acarlatina-poison  is 
■tmifested  in  these  casi's,  fatal  within  twenty-four  hours  of  their  ap- 
pasring.  On  iHint-ni'irUm  examination  no  lesions  of  importance  are  to 
be  seen,  liecausc  the  changes  are  of  a  subtile  kind,  occnrring  chiefly  in 
the  blood.  During  the  course  of  a  perfectly  nomuil  case  of  the  disease, 
lymptoms  of  a  very  formidablo  character  may  come  on,  consisting  io 


ERUFTITE  FEVEBSL 

Bitddvii  and  great  prostration  of  the  powers  of  life,  the  pnbe 
cxtromelj-  weak,  the  eruption  fades,  the  ekin  grows  cold,  and  death 
ally  ocoun  in  a  few  hoars.  Id  many  caws,  after  a  satisfactory 
to  the  period  of  dtsqniimation,  the  truii>>k?>  growing  out  of  a 
conipliciition  bi'giii.  Tlii'iv  aru  ditlereoct-H  in  difTcrviil  rpitlcmin  a*  to 
tfa«  liahilitj  to  the  occurrence  of  this  complication.  There  octmttt 
general  rfdnma,  and  dropsical  accumulntions  form  in  the  great  eiTilin, 
especially  of  the  peritoneum.  Tlie  urine  is  scanty,  dark  frcHn  tlw 
|)re»ience  of  blooi],  hiis  a  high  Hpi-ciRc  gruvily,  and  is  hearily  loadti 
with  albatncn.  Then;  arc  present  vomiting  and  purging,  dyxpnca 
from  at^'cumnlalion  in  the  cavities,  headache,  soronolcDce,  tcxa  mhA 
v«ri<'s  in  type,  but  is  usually  chaiacterized  by  comiiderable  rembndM^ 
the  ptil.ne  Ijcing  very  slow  and  irregular.  'I'iies*  casos  of  scarlatiml 
drojiHy  are  usually  quite  fatal,  not  so  much  directly  from  the  kidney- 
lesion,  but  indirectly  from  the  pulmonary  and  intestinal  complicatioai 
In  other  groups  of  cases,  the  specific  gravity  of  th«  urine  falls  voy 
low,  and  tlic  quantity  is  also  very  scanty,  and  may  be  snppreswd  cvni 
for  several  liays.  Very  formidable  syroptonis  of  nnrmic  inloxicatioa 
arise  under  iht'sc  circunuit amies  including  deriirts  of  Ttfuon  (amblyopti, 
amiiuroMH,  iilbuminuric  retimtid *),  coma,  cimvulsioiui  (jianial  of 
of  uiouih  and  extreiuiiies,  trismus,  and  general).  Daring  such  ati 
death  may  ensue  from  the  cerebral  oompUcations,  by  sndden  cedema  of 
the  lungs,  by  cxhauvtion,  etc.  Although  the  prognooia  ia  grave  under 
thcuc  cin-nniMtiiiicM*,  niinarkubto  recoveries  from  such  ataiea  are  noted 
during  every  epitleiiiic.  When  n  tendency  to  recovery  exists,  the  Mapdr 
diminishes,  the  convulsions  ceaac,  the  >itoma<-h  becomes  (gnivl,  and  food 
is  taken,  and  the  urine  becomes  abundant.  There  is  a  great  tt^ndmcy  to 
relapse,  and  the  change  for  the  worse  in  ofu-n  due  to  the  lue  of  tolM 
and  indigestible  food  Even  in  those  caaee  procwding  to  a  favonbk 
teniduation,  the  urine  is  found  to  conUin  albumen  in  small  qoantily, 
after  apparent  entire  recovery.  Those  ca,*«  muially  la»t  from  oae  ta 
two  or  three  months  before  entire  restoration  ia  accom[ilishcd.  OUiW 
cases  anr  remnrkable  for  the  prr*istcnlly  high  fever,  the  extent  of  th» 
throat  affection,  the  severe  intestitial  troub)e»,  and  the  cerebral 
plications  due  not  to  tiramiia,  but  to  the  blood-poisooiiig.  In 
caws,  which  are  often  fatal,  the  result  may  he  diK-  tn  the  conseqwaea 
of  the  high  temperature— reaeh in g  106"',  10?",  I0«",  and  evta  iVf 
Fahr.— while  the  pulne  is  at  200°  ;  to  the  obstruction  to  rccpintiaDii 
the  condition  of  the  throat ;  to  wpticiemia.  cerebral  luemanhigr. 
hydrocephalus,  convulsions,  etc.  ;  or  to  the  exhaustion  oanttd  by  •»■ 
tensive  siippuralion,  sloughing,  and  gangr^-ne  of  the  throat,  etc.  Tbf 
duration  of  such  eases  will  vary  from  a  few  days  to  a  woefc,  or  wow- 
times  longer.     Recvrrmt  *enrl<aina  is  a  form  of  tbv  ^acan  in  wUA 
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the  ultolc  proocw  i*  fomplelcd  and  convalpBcence  edtAlilitlicil, 
cicvun  Ml  entire  r('[K"tilioii  of  the  firMt  sciBuri?,  including  the  d«s. 
qoamation.  TIm;  xerunc]  in  itninewhat  shoHtr  and  less  violent  ihaii  the 
first  attack.  Anolhvr  irrcgul.tr  furtii — to  cont'hidc  the  somewhat  nu- 
tnerotu  varielics — is  the  haemorrhagic.  This  itt  oin'  of  the  most  formi- 
dable Yarietiea  of  the  disease.  The  ernption  i»  imperfwttly  iU'v«lo(itHl, 
dark  in  color ;  the  thront  is  much  swollen,  and  diphthmtic  <-xiii):)iioi)ii 
occar,  followed  often  by  giingrenu  ;  hieinorrbages  take  place  fruiii  the 
ID11COUK  surfawi*,  from  the  kidneys,  into  the  substance  of  internal  orj^s, 
from  the  uterufl,  etc.  These  paacs  are  uniformly  fatal,  death  ensuing 
vithin  the  first  week.  Any  prognostications  in  rcganl  to  thevoiirso 
a»d  termination  of  a  case  of  scarlatina  ohoiild  he  guardcil,  f<ir  no  di»- 
esse  is  more  uncertain.  The  case  may  be  regarded  oa  manageable 
irbcD  the  initial  rXngv  ix  not  severe,  the  eruption  appears  at  the  proper 
time,  and  attaiiui  it.i  muximtim  on  the  second  or  third  day,  the  throat 
kffection  l»  not  exlcnsivc,  the  temperature  never  goes  above  104' 
Fabr.,  and  the  )>ulKe  docH  not  cxoiH-d  141)  ;  the  (■crebral  xymptomK  con- 
nst  only  of  a  iranxient  delirium  at  the  highest  puinl  of  the  dixuaNc  ; 
the  temperature  regularly  and  uniformly  declines  as  the  desi|uamatioa 
proceeds  normally,  and  no  other  symptoms  arise.  Certain  complica- 
tions may  exist  without  life  being  put  in  jeopardy.  There  may  be 
mild  complieationa  of  the  kidney,  ami  vlight  affections  of  the  joints. 
The  character  of  tlie  epidemiu  is  an  iniporla:it  factor  in  the-  prognoM* 
of  individual  cases.  Tlie  ni<irlaiity  in  different  epidemic*  varies  rnm^h 
— from  ten  to  forty  per  cent. — and  is  determined  largely,  apart  from 
the  type  of  the  epidemic,  by  the  hygienic  surroundings,  and  especially 
by  age.  infanlH  succumbing  in  larger  proportion  tlian  children  an<I 
yonnir  .idnU*. 

Treatment. — As  scarlatina  is  a  self-limited  dijtease,  and  as  we  pottMss 
no  jipccific  against  it,  f.nr  treatment  must  nt^cesitorily  be  eymptomatioL 
In  directing  treatment  against  the  symptoms  ad  they  arise,  wo  may 
•elect  with  advantage  thow  remedies  having  a  power  to  destroy  fer- 
uents.  During  every  epidemiu  there  are  numerous  mild  cases  whic^b 
reqoin?  only  regulation  of  the  diet,  confinement,  and  Mipervision  ;  tor 
the  mildest  cases  may  he  f<)]lowed  by  serious  complicati<jMB.  For  the 
initial  fever,  tincture  of  aconite-root  (half  a  drop  to  a  ilrop  every  hour, 
aocording  to  ag<(,  in  a  lea»poonful  of  water),  and,  preferably,  tbe  tino- 
tnre  or  infusion  of  digitalis  (from  one  to  ten  drojw  every  two  hours  of 
ihv  tincture,  or  five  mininiB  to  a  driiehm  of  the  infusion  every  two 
hours),  are  the  most  Ufefut  remedies.  If  the  stomach  is  ciceedingly 
irritable,  and  these  remedies  are  rejected,  a  combination  of  earbolie  .icid 
and  tincture  of  iodine  is  highly  sen-iceable  (IJ.  Tinelura  iodinii,  3  ij. 
acid,  carbolic.  3j.  M.  Sig,  One  half  a  drop  to  one  or  two  drops  every 
two  to  fonr  hours  in  water).  If  connlipation  exist  at  the  same  time  there 
vomiting,  tbe  usual  condition  during  the  initial  stage,  the  maat  «£• 
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dent  laxative  is  calomi:!— from  on«  Hixth  to  on«  gnln  nibbed  up ' 
aagar  and  dropp«J  on  llic  tongue.  During  the  perioil  of  eruption,  ehouid  ^^ 
lh«  surfacv  be  pale,  the  circulatioa  feeble,  and  tJie  eraption  tatdy  ia  ^| 
dcrdopmi-nt,  bolUdonoa  U  ibe  appropriate  remedy  (from  two  to  ten  ^^ 
drop  of  the  tincture  every  two  hours),  or,  if  ihia  fail,  turpeatiue.  If  , 
the  temperature  U  very  high  during  iIht  eruption  Htagc,  and  there  is 
delirium,  the  kidnL-yit  acting  frt-i'-ly,  Uie  vret  pack  lit  the  moot  efficient 
reoMMiT.  If  thitt  will  not  be  permitted,  or  is  iinpracticablv,  ll)o  skin 
vlioiiM  hi'  frcoly  and  often  eponged  with  cold  water,  and  nibheil  with 
fat — lanl,  futl,  cacao-batter,  etc  In  all  cases  when  the  eruption  in 
ahiindanl— is  out  freely — ^the  fat  should  be  used,  the  whole  body  in 
turn  anointed  every  four  hours.  Tho  offoct  of  this  is  to  allay  the 
UDpleasaDt  heat  and  burning  and  to  redact  th«  temperature.  If  vom- 
iting continues  during  this  period,  the  romediea  indicated  for  this  con- 
dition of  thing*  during  the  stage  of  invasion  are  appropriate  at  tbi» 
period.  Should  diarrha-a  bo  prc«oot  with  vomiting,  an  excellent  meaoa 
of  arrcxtiiig  both  con^ii^is  in  the  uitc  of  biitmulh  and  carbolic  acid 
(IJ.  Bi'inulhi  Hubnilral.  3j  ad  3  ij,  acid,  carbolic^  gn,  ij  ad  grs.  viij, 
mnciL  acaciic,  aqute  mentb.  pip.,  &&  ^  j.  H.  Sig.  A  tcaspoonful  uTury 
two  to  four  hours).  If  the  throat  complication  ia  at  all  severe,  tbc 
best  method  of  treating  it  is  to  apply  wet  comprcBsea,  cold  or  wann, 
to  the  neck,  enveloping  it  with  several  folds,  The  throat  should  be 
frequently  garglu<i,  jf  the  age  permit  it,  with  hot  milk-and-watur,  or 
pte-ccK  of  ice  may  be  held  and  allowed  to  melt  kIowIv,  keeping  them 
well  baek  in  the  mouth.  Cauntio  ap]>]ioa^ioii!i  lOiouM  be  avoided  under 
ordinary  circumstances.  If  sloughing  and  gangrene  are  taking  place, 
strong  solutions  of  nitrate  of  silver,  the  mineral  acids,  aoluliond  of  car- 
bolic acid,  and  of  permanganato  of  potnssa,  chlorate  of  potiuua,  etc, 
may  be  used.  If  there  is  much  fetor,  diU'.te  sulphnrous  acid,  iodine, 
and  eiirlioltc  aiiil  logellier,  in  Bolulion,  nre  effective,  and  may  be  freely 
appliitd  to  the  fauL'iMi,  and  to  all  Nuppurating  and  sloughing  surfaeea. 
If  there  be  aotive  delirium  during  the  eruption  ntage,  tito  most  appro- 
pri.ite  medicaments  for  the  relief  of  this  condition  are  bromide  of  po- 
ta.HMiiin,  elilural  (if  the  heart's  action  is  good),  morphia,  and  qiunine 
in  combination,  if  there  is  aniemia  of  the  brain.  During  deMjuama- 
tion,  the  fat  inunctions  should  hv  continued.  Inflammations  of  the 
eye  and  of  the  ear  occurriujj  at  this  lime  whoulJ  n'Wiive  attcntioo. 
Kidney  complications  demand  Ireatmcnt  which  shall  bo  adapted  to  the 
condition  presenL  If  the  urine  is  scanty,  bloody,  and  of  high  specifie 
gravity,  if  there  are  jiain  in  the  back  and  strong  pulse,  leeches  or  cups 
should  bo  applied  to  the  lumbar  rttgion.  Largi^  draughts  of  water  or 
of  milk,  milk  and  lime-water  if  the  stomach  is  irritable,  cix.-;tm -of -tar- 
tar IcmDiiade,  infusion  of  digitalis,  topical  a|>plication  to  the  lumbor 
region  of  digitalis,  pilocarpine,  etc.,  are  the  most  appropriate  reniediea. 
For  further  partioulart  of  the  treatment  of  the  kidney  coinplicaLioi^ 
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lie  reader  u  referroti  to  the  Hectionx  treatins  of  tbcsc  dtscaseau  For 
thoM-  caMS  vxbibiting  profound  alti'Tatioiis  of  the  blood,  tbe  r«mMlie« 
poMM-iuiing  MitUf«niient  powers,  ss  carbolic  add,  aalicylic,  benioau  of 
ikkIii,  tliymol,  etc.,  nuty  be  omployol.  Ttio  most  u»eful  of  iheae,  ilio 
author  b)-lier<!«,  i»  ilio  i^oiiibination  of  OHrbolic  acid  and  iodine,  already 
mentioned.  Extmordinary  n-null-i  havi^  b^-on  clitimnl  for  the  rarbon* 
r.tc  of  ammonia,  and  e4nally  eunfidcnt  olaims  have  lM.-eD  |>u(  forward 
for  yeast.  The  character  of  epidemica  Tari««  so  mach  that  caution  is 
nrciNwary  in  aocvptiiig  the  coDclusions  of  orer^onfidcnt  tlierapoutista. 
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,x>iAaN0Si8  or  variola,  tarioblla.  rubeola,  roseola, 

AND   BOARLATINA. 

To  arotd  r<-pctttion,  and  to  make  tlic  differentiation  as  clear  as  pos- 
Mblo,  1)k-  ((iK-xtion  of  tin-  diagnosis  of  the  above  discASos  has  been  post- 
poned until  tlicy  liavo  bvcn  vonoiderod  id  tlie  regular  n-ay.  They  may 
be  compare<I  in  their  period  of  iuvuMon,  Htago  of  eruption,  and  Kiagu 
of  desquamation. 

Stage  of  IniHision. — In  8ma])-pox  the  duration  of  the  stage  is  tiree 
days,  or  nntil  the  tliird  exaeerbation  of  the  fever ;  to  measles,  four  days 
or  hunger ;  in  M-ttrlatina,  one  day  or  two.  lu  measles  tliero  w  a  strong- 
ly marked  rL-iniH.'>i(>ii  at  the  end  of  the  M^cnrid  or  tht'  brgi lining  of  l)iu 
third  day — 4"  BniiiUpux  llii-re  in  iidsuoIi  rciiiiHHton  ;  in  rot'a.->I<-ji  the  leiil- 
perature  does  iwt  decline  at  the  appearance  of  the  eruption — in  small- 
pox there  m  a  marked  remiioion  or  an  entire  eessalion  of  fever  when  the 
cniptinn  appears  ;  in  small-pox  the  sla^tj  of  invasion  in  often  divcr«ilied 
by  rashes  and  thero  is  no  coryza — in  measles  tbcrc  is  coryca  but  there 
aro  no  initial  raslios.  The  invasion  stage  of  searlalina  ditTere  fn>m 
umall-poK  in  diimtitm,  in  the  abscnee  of  any  initial  rashes,  in  the  1ii(;her 
lera)>i-raturi\  in  the  cciincideni  angina,  and  Hu-etling  of  the  lymphatics. 

Stage  of  Krtiptiim. — Tlie  ent|itiuu  of  variola  is  first  re«I  si>i>t--',  tlien 
papules,  then  reaiolea,  and  finally  pustules,  and  tl>ey  ap])ear  first  on 
the  fscei,  forehead,  and  head :  that  of  moaslM  is  rftddish,  ienticiilar 
spot*,  slightly  elevated  above  the  skin,  and  imparling;  a  sense  of  rough- 
nesa  to  the  Ktirfacc  ;  that  of  varicella,  vesiclra  ;  that  of  roseola,  rose- 
red  spots  like  minwlr*,  but  not  so  prominent ;  that  of  searlatina,  bright- 
red  spots  and  diffuj<ed  redness,  wilh  punctations  of  deeper  red,  Tlic 
emption  of  small-pox  on  its  ap|K-arance  has  an  indurali.'<d  fi-t'l,  as  of  a 
solid  body — a  bird-shot — in  the  skin  ;  that  of  measles  imparts  a  sense 
of  roughness  wholly  on  the  surface ;  that  of  varicella  has  to  the  touch 
the  ^n»ation  of  a  vesicle  elevated  above  the  surface ;  and  that  of  scar- 
latina ha<i  no  roiighncNs,  hut  is  a  vivid  scarlet-red  spot,  which  disap- 
pears on  pressure,  to  return  as  soon  as  the  pressure  is  removed,  llie 
eruption  of  small-pox  requires  many  days  to  develop,  and  its  matura- 
tion is  accompanied  by  distinct  fever ;  that  of  meosles,  roseola,  van- 
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cella,  and  scarlatina  rpaolics  its  tnftxiiniim  tii  a 'lay  or  tvo.  Tfaecnp^ 
of  mcafic*  i«  a  i' com  pan  let  I  hy  i^tiryxa,  watering  of  the  eyv^M  eottst, 
broiifliial  cough — ibat  of  scarlatina  by  sore-tliroat  and  ewellin^  of  iIk 
Ru)( maxillary  and  sublingual  aud  cervical  glands  ;  botli  d«Miaainat«- 
tlie  former  id  line,  fiirfiiraceous  scales,  often  not  per^eptiblo— the  toiln 
in  large  Hakes  and  very  distinctly.  The  pnstule  of  Kinall-pox  fonwi 
distinct  cnuL  and  leaver  u  ei(!tir  ;  thitt  of  variivlla  drie*  u|i  and  dru|>t 
off  without  a  mark,  llic  eruption  of  meaeles  differs  from  roseola  a 
that  the  former  is  dai-ker  in  color,  is  tucompanied  by  ferer,  corri^ 
etc..  not  present  in  the  latter. 

Sfitgr  of  /}<Mju(im<ition. — Desquamation  occurs  in  both  meaden  at>i 
Kftrlatina,  but  dilTerK  greatly  !ii  thoroughness,  as  is  above  stated.  IV 
COin|>licatioD.i  of  thi.i  period  art',  lu  sCArlatioa,  afTerliotM  of  the  kidnett, 
dro)isy,  iirieiiiia,  ete..  ;  of  measles  eatarrhid  pneumonia,  capillary  bnn- 
chilis,  and  ileo-coUtis.  Desquamation  doe^  not  occur  in  amall-pox  houI 
the  pustules  have  matured  and  cmsta  formed. 

BRTSIFELA8. 

Definition. — Eri/Hiprla*  U  a  ct'lf-litnited,  febrile  affection, 
terixi'd  by  a  local  in  flam  mat  ion  of  tlie  skin,  tiTniinating  in  d> 
tion,  and  accompanied  by  constitutional  syniptonu  and  tbe  moal 
nomena  of  blood-poison  hi g. 

Causes. — The  most  uiflucDtial  factor  in  its  propagation  is  cooi 
II  prpviiils  in  liospitaiN,  and  epidemics  follow  in  tlie  p.-iths  of 
A  peculiar  pdismi,  it  itt  ansunictt,  enlers  a  wiundcd  nurfare,  and,  after 
a  certain  period  of  incubation,  the  phvnnmcna  of  the  dtMOxv  ioH^  l 
(I'rouAseau).     Nevertheless,  the  diaeotte  has  been  divided  iittu  («• 
classed' — idiopathic  and  IraumaCie — the  former  arising  spontauMwiT, 
the  latter  in  connection  with  a  wound.     That  this  dulinetlon 
(ttill  be  maintained  is  probable,  because  there  are  many  cases  of  err-l 
eipelas  fur  which  there  is  no  tranmntic  eanitr,  and  which  most 
therefore,  idiopathic.     It  is  asserted  that  wonivn  are  morp  ta. 
to  the  poison  than  men  ;  hut  later  researches  have  shoim  the  i: 
new  of  this  statement.     It  is  a  disease  of  all  ages,  but  is  rather 
uauat  from  rhe  Iwcntk-th  to  the  forty-fifth  yew  of  life.     It 
at  all  seasons,  hut  in  more  pirvnlenl  during  the  variable  weather 
winter  and  spring.     The  author  has  wit»e«sed  two  epidt^miff*  of 
«i|ii'la!*  and  puerperal  fever,  occurring  together,  and  acting  appareollf 
in  sub-itituliiin. 

Pathologioal  Anatomy.— The  whole  thicknewi  of  the  akin  is  i>- 
volved,  and  the  iiitiamuirition  cxti-ndH  through  to  the  subentaDMa* 
iWnnc-etive  tissue.  The  denua  h  bare  by  exfoliation  of  the  epideiaM 
and  uppermost  cells  and  the  papilla  ;  and  the  connective  tiasue.  vitfc 
the  sweat  am]  sebaceous  glands,  is  <edematous  and   infiltrated  witk 
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vr\AU)  bloo<I-(>or^>u!ic1cH  in  grvnt  Numbers.  By  the  af^camnlaUoa  of 
c«U«  an  abflcciia  forms  xt  the  siimmilfl  of  the  papillic.  As  soon  as  the 
redn«Ba  in  tJie  skin  stihatkU'*,  thv  cclU  thit-kljr  ilintribiitctl  through  tho 
BabciitaneoiDt  lbw>iic  iitiilttr)^  n  gratiiilar  dmiiiliigrnlioii ;  a  portion  of 
th«  ilctritiiH  lhu!<  ])roiluc>ed  cnU-rs  the  l\niiph-vesi»«ls,  and  ihe  root 
nri^  ahMtrbed,  leaving  iho  skin  norma).  Various  chants  hare  been 
rvpurltx)  09  occurring  in  internal  organs;  but  little  definite  informa- 
lion  eicists  in  ref^ard  (o  thiiii,  exvept  granular  dvgi'ncmtion  of  the 
h^iart  and  vessela,  the  liver,  kidneys,  and  spleen,  which  appears  to  bo 
definitely  «B(ablish«d.  The  hluod  swmn  tv  be  much  (-lutngiil,  but  the 
reports  are  not  iinifoTm  as  to  the  character  of  tbc  alteratioiu.  Ba«- 
tian  )i»s  Rxoenained  llie  existence  of  eapillary  emboIiniuH  of  the  cere- 
bral rejtsvls,  in  some  eases  of  death,  from  ervfripelss  of  the  faee. 

Symptoms. — l-ike  the  other  eruptivo  fevers,  erysipelas  M>t«  in  by  a 
Htace  of  invasion.  Tho  initial  sympturo  is  a  chill,  although  not  usn- 
ally  a  violent  chilL  Hcathtche,  often  of  an  inteiwc  eluiracter,  comos 
on  witli  the  feriv ;  and  tbero  are  nausea,  bilious  vomiiinic.  and  t-niire 
loss  uf  appetite.  Before  t^K  emption  appean,  and  thus  directing  the 
diagnosis,  some  of  the  cervical  lymphatics,  or  the  submaxillary  gland, 
swells — the  former  when  tbe  erysipelas  appeant  on  the  head,  and  Ihe 
latter  when  it  attnvks  the  face.  That  thts  sign  sludl  be  available,  the 
initial  stage  must  ho  longer  than  a  liiilf-<!ay.  A  senso  of  heat  and 
tension  im  fell  in  tlie  nkiu  which  is  about  to  bvcomo  inflamed.  A 
patch  of  redness  appeans  and  at  several  {wints,  which  coalesce  and 
thence  spread  widely.  The  red  color  disappears  on  pressure,  to  bw 
■{uiokly  restored  ;  but,  when  the  re<l  disappears,  a  yellowish  mther 
than  white  hue  is  sei>n.  The  skin,  inH.-unod,  is  also  mdomatons,  and  it 
presents  a  teiiw,  shiny  a[i[K'aran«r.  Tlio  rc«lness  may  oomnioncv  at 
any  point  on  tlie  face  or  sealp,  hut  it  usually  t^C«  iu  origin  fmin 
Homo  a<!cidentat  abrasion  or  from  a  [>3tholo;;i<-al  lesion,  as  a  |>aloh  of 
ecxeraa,  or  impetigo,  etc. ;  and,  when  not  initiated  by  such  cause,  it  is 
apt  to  begin  at  or  near  one  of  the  ejivtties  opening  extemally^-at  the 
month,  none,  or  meatitu  nuilitoriiix.  It  was  the  opinion  of  the  late 
Dr.  Toild  tlint  many  ejisan  of  eryiiipelu.*  Ix-gin  in  tlie  faut'os  ai>d  spread 
thenee  to  the  lipa  and  elsewhere.  The  appearance  of  the  eruption  is 
aecompanied  by  a  sensation  of  beat,  burning,  and  tension,  and  some- 
times  there  is  acute  pain  in  the  affected  part.  Where  the  \r*Ttti  tin^ 
lax,  and  the  exultation  has  room,  there  is  less  pain,  and  the  swelHng, 
therefore,  is  inversely  as  the  pain.  When  there  is  great  distention,  and 
also  abundant  and  rapid  exudation,  tho  epidcmits  Is  raised  into  blis- 
lent  of  varying  siw,  aceordiug  (o  the  siato  of  the  skin.  Th<w  blisters 
contain  a  transparent  serum  ;  sometimes  they  are  reddish  from  (ho 
preMiiee  of  blood,  or  yellowish  from  the  number  of  pus-corpuseles.  and 
they  contain  great  numbers  of  baetcria.  Where  the  cell uLar  tissue  per- 
mits, the  swelling  may  be  vnorraous,  and  the  head  and  faco  su  trana* 
49 
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formod  ttint  not  a  slngli-  fealurn  U  rocognbcablo  ;  tfao  S] 
open^,  the  r)Oiti>  is  closed,  a:i<I  the  lips  so  stiff  and  «wollen  u  tcmtit 
to  permit  of  feeding.  The  inflammation  reacbes  ita  higbcst  iwiitt  on 
the  second  or  third  day,  when  the  rotru^rrado  process  begins  «nd  on 
the  fourth,  fifth,  or  «txth  <l:ij'  the  rci]ni'.<it  is  fading  md  the  eolot  u 
becoming  yellow,  and  h-iw  anil  h-»s  Kwclling  i»  noted.  'Ilie  blelu  in 
into  yellow  Mcabtt  ur  iTUxt^.  ^u[ipiimtiou  n)!ky  take  place  at  Tanmn 
points  after  the  terinioation  of  thu  in  Ham  mat  ion  in  the  «kiii.  bat  tbr 
pus  L^  usually  absorbed  without  ditlleulty.  I)«squamittiuii  i>f  iIh-  rpi' 
dcrniiii  takes  pUci;  over  the  whole  area  occupieil  by  the  inflaumaliu*, 
anci  thu  h;iir  ilniji.4  out,  to  he,  however,  quickly  reprodiie«d.  Dnrine 
tile  m.ixtmuni  of  the  intlaininution  thv  M*alp  i*  very  toJ>der,  and  wiach 
|>ain  is  experienced  wherever  the  heail  ivsts.  TIk'  great  jfceuliarhj  o( 
erysipelas  is  its  migratory  eharaeter,  aprea^ling  widely  from  the  poiit 
where  it  first  appeared  to  dis^tant  parts  of  the  body.  The  margin  «f 
the  rednos!  is  not  sharply  defined,  but  the  swelling  forms  an  abnpi 
ridgi^  Tlic  d!tTii--«i<)n  of  the  inflammation  is  not  a  mere  eluUK«,h« 
pumieit  its  eoui'xc  along  the  lines  of  Ic-asl  roixtaiioe,  us  dclemuncd  bf 
tlie  arniiigemenl  <>f  the  lihrcnis-ttiwue  InmdlnfL.  Tlic  (tpinion  of  To4^ 
llial  erysipelaK  may  Ktart  front  an  inflammation  of  ihc  fauces,  i*  taf 
ported  by  Troushtuau  and  other  authorities,  and  the  eryia|K-l«*  n^ 
eitend  doHTiward  inti»  the  glottis.  The  ninoous  membrane  may  iU» 
bo  attacked  secondarily  by  extension  of  the  inflammation  from  theaUL 
A  hc-avily  coateil  tongue,  whitish  or  yellowish  •white,  becoming  hlacki^ 
and  ultimately  peeling  oIF  in  large  flakes,  is  the  tumdition  of  this  oi;gaa 
There  are  iiHually  much  naiiitea,  protraru-d  voniiling,  entire  loss  of  if- 
petite,  and  excessive  thirst.  The  intestinal  evacuation!*  may  be 
mal,  or  diarrh<Ba  may  be  present,  or  black,  foul-smelling,  iinheallliy 
discharges  may  oeonr.  Ulcerations  of  the  duodenum,  and  conar^i 
ly  intestinal  haemorrhage,  are  by  no  means  uncommon.  The  urine  i 
voTiliiin  albumen  and  casts,  and  indeed  a  small  qnantity  of  albowaj 
•eenis  an  invariable  mult ;  benoo  uninnia,  with  all  its 
may  enter  into  iIm-  Hvniptomatolngy  of  ervHipcIas.  There  are 
■eases  of  severe  erysipelas  without  itomc  transient  delirinm.  Ofwl 
there  is  active  delirium  during  the  highest  point  in  the  case.  Tbtftl 
are  three  chief  sources  of  the  delirium:  cerebral  anovmia,  a  rdcxt^l 
suit  of  the  cutaneous  inflammation  ;  alcoholic  exoon;  thrDmboarfj 
the  capillaries,  (ir  sinuKei^  The  two  first  nameil  may  or  msync^Wi 
important;  the  laxt  ts  prnbahly  always  fatal.  Fortunately,  tt  is  nff- 
It  was  Basdan,  we  believe,  who  first  pointed  ont  the  capiltair  l^ri» 
bo!<cs  resulting  from  facial  erysipelas.  The  explanation  is  afforW 
by  the  iiitinial«  anatomical  connection  of  the  facial  vein  witk 
pterygoid  plexus  and  e-iiveruous  sinus.  Delirium  is  also 
continued  high  temperature,  hut  more  especially  a  result  of  a  i 
tiou  uf  high  fever  wilb  cerebral  aniemia,  tb«  patient  one  who  W  ^ 
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tddicted  to  atcoholtc  oxix«s.  At  thv-  oniict  of  the  inflamnmtion  t^o 
ferer  may  reach  1114"  or  103°  Falir.  Tim  type  of  tlio  fever  is  rcmit- 
(ent,  anil  u  npid  dcfcrvcsecnce  ensues  iiauaily  nboiit  Uii;  fouri)],  tifi'i, 
tixlh,  or  aevenlh  day  ;  but  this  defervescence  is  determined  hy  the  oea 
Mtiuo  of  the  inftainination  iu  the  skin.  If  the  eruption  continues  to 
ipread,  there  will  be  liuctuationi!  in  Uk-  tcmpernlurc  corresponding  to 
the  varying  condition  of  thr  Kitin.  Thv  pulse  eorrv»punilM  luid  ranges 
from  IWt  tty  140. 

Coarse.  Diiratioa,  and  Termination. — Erysipelan  tiorrctpondK  to  th« 
other  KrujiiivL-iUneasin,  in  hs  tendency  to  spontaiicoos  cureal  a  certain 
period,  but  this  is  less  certain,  owing  to  its  erratic  course  over  the  skin. 
The  usnal  duration  is  from  one  to  tiirt-e  wcckH,  but  it  may  continue 
much  longer  whon  it  tcnd»  tn  Bpruaii  ov»t  a  largn  part  uf  the  intogu- 
mfiiit.  Wlieii  it  ciasex,  in  tlial  whieli  may  be  ru)iarded  as  the  tyjiical 
■DO<h>,  <>n  ihi-  fonrili,  (ifllt,  or  »islh  ilay,  by  a  rapid  defervescence  of  the 
Uinperaiure,  there  often  occurs  some  criticjil  evacuation— a  profuse 
sweat,  free  intestinal  movements  of  a  very  olTcntiivc  character,  or  a 
large  urinary  evacuation  ;  but  these  critical  phenomena  are  not  always 
present.  Primary  or  idioputliic  eryeipdiu,  notwithstanding  th«  hor- 
rible asfwct  pR'jMjntcil  by  tlio  patient  and  the.  occurrcntrc  of  coniiiii«rable 
delirium,  unually  terminates  in  recovi-ry.  The  convalescnee  is  rather 
tedtouH  bei'.iusi!  of  the  low  condition  to  which  the  patient  is  reduced, 
eTtfn  in  favorable  cases.  There  are  danjtera,  fortunately  rather  rare, 
which  attend  the  primary  form  of  the  disease — the  occurrence  of  capil- 
lary llirombosoH,  or  of  the  sinuses  ;  the  formation  of  ulceration  in  the 
dnodonum  ;  the  extension  of  the  inflammation  to  the  fauces ;  and  the 
deprcs»ion  of  Ihi!  powerM  of  life,  wtiieh  may  coincide  nnlh  the  sudden 
dcfervweeiKW  <if  the  temperalitre.  The  traumatic  form  is  more  nen- 
uas,  Kvause  the  erj'sipdatouM  intlaiiimation  i«  added  to  the  eumplioa- 
lioiis  of  the  injury,  Fnrtherrnon'  the  locral  hygienic  conditions  sur- 
rouuding  the  wounded  are  favorable  to  the  development  of  serious 
ooniplicationa.  Erysipelas  coming  on  dHrhig  eonvakite*nce  from  such 
wrioos  diseucs  as  typhoid,  pneumonia,  diseases  of  the  heart,  diabetes, 
etc.,  is  nlwayo  a  very  dangerous  malady.  On  the  other  hand,  impor- 
tant compliealion.i  may  ari^c  during  the  eourxe  of  an  ordinary  erysipo- 
Im^  Thus  a  pneumonia,  pleuntis.  peritonitis,  or  meriiogitis  may  arino 
by  cztcnsioD  of  the  disease.  Allliough  the  connection  between  the 
eitemal  malady  and  the  disease  within  can  not  always  be  traced,  it 
[irobabiy  exist:).  Finally,  an  attack  of  erysipelas  may  terminate  in 
pyirmi.'L 

Diagnosis. — Erysipelas  m.'iy  bcconfimndifl  with  erytltema.  urticaria, 
■mI  with  phlegnionouit  crysipeliu.  Krythema  is  a  eiiperiiciiil  rcilnesa 
*it)iout  inflammation — without  beat  and  Nwelling — 1»  without  fever, 
ltd  does  not  desquamate,  li'rticaria  occurs  in  the  form  of  wheals 
that  itch  a  good  deal  and  disappear  in  a  few  hours.     Phlegmonous 
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crynpdiu,  »»  called,  is  a  {|ec]>-9eato(i  inflammfltion,  mth  sappantm^ 
spreading  along  the  connective  t'ltaie  and  by  the  intramusctilar  plant* 
from  a  wound  or  injury,  and  docs  not  take  the  course  along  thv  uit«gii- 
ment,  an  ory»ij>('la«.  So  (.'IiaraotvriNtic  artf  thv  appearance  and  bchsr- 
ior  of  crj-Ri]i<.>la8  that  it  would  xcom  impossible  to  mistake  H  for  utt 
Ol'hcT  disease.  The  dingnosix  I)y  iinticipntion  idionM  not  ht  orerfoolud 
— the  ocoarnmre  of  onlargi'd  lyinpbattiM  in  the  neolc  in  the  ease  of  err- 
tiipolaH  of  th<?  Hcalp,  and  of  enlarged  oub maxillary  glaada  in  the  cut 
of  erysipelas  of  the  face. 

TTeatment. — The  perturbating  treattnent  formerly  ased  u  now  m 
longer  employed.     The  mildest  coses  require  only  a  laxative,  a  not- 
nWe  diet,,  and  tin-  locsd  application  of  some  vaseline  to  abate  the  hdit 
and  liurning.     In  the  more  severe  cases  there  vnn  1>e  no  donbt  of  tb> 
value  of  quinia,  e«iieeiiil1y  if  combiiicil  with  Ixillailonna.    To  avoid  th* 
complications  whii'h  may  ariite  In  even  tiimple  oases,  the  author  piin* 
the  tincture  of  belladonna,  or  preferably  a  Kiolutiou  of  atropia  (alroftt 
sulpli,  gr.  j,  aqute  ;  j.    M,    Sig.  (Jne  drop  every  four  hours  in  wwe 
water).     As  the  effect  of  the  atropia  accumulates,  the  interval  bciwca 
the  doHC»  i»  enlarged.     In  the  more  severe  cases  quinia  shrrald  alnn 
enter  into  thi-  trciilm"nt,  and  in  full  medicinal   not  autipyrelic  do«» 
(8.    Quina^sulpli.  i)ij,  cxt.  belladonna-  gr.lij.    M.     Ft.  x  pil.    Sir.  1^ 
every  four  boiira).    Thv  delirium  of  an»niia,  ibe  osaal  form,  wf*- 
cially  in  those  addicted  to  alcoholic!  excess,  is  best  relieved  by  >la^  , 
bolic  stimulants,  and  morphia  and  belladonna,  if  the  lattiT  d<i« 
enter  into  some  other  combination.     Tlic  systematic  u*e  of  milk 
beef-cssencB  is  neceasaiy  in  all  severe  caws,  wjH-^^ially  under  the 
ditions  named  above.     Tincture  of  chloride  of  iron,  in  half-dratte 
dodeti  every   fonr  hour*,  is  inui-h  commended  by  the  English  pkjB-J 
cians,  ami  with  gcnid  reasons.     In  traumatic  ery»ipida«  Mr. 
botham's  mode  of  npplying  a  solution  of  silver  nitrate  in  nitric  i 
is  most  serviceable.    The  surface  must  be  carefidly  u'ssbed  aod 
Thon  the  following  solution  is  brushed  over  tl:«  tufiamed  am,  and  tm 
&  short  dintuiice  beyond  on  the  healthy  skin.    On  dryiogr  Aoald  ibj 
part  of  the  skin  appear  untouched,  the  solution  is  reapplied  to  that 
parts.    The  usual  ittreugth  is  ahnnt  a!i  follows :  Q.   ArgeminttnU-di 
spts.  a>theris  nitrosi  '  ij.    M.    Sig.  Ap|)ly  with  a  bnish.    Ana^nnMij 
solution  of  two  drachms  to  the  ounce  may  be  employed  instead, 
topical  applications  employed  an.-  idmo*it  inuumc»»ble— a  fact  ■ 
indicates  the  uncertainly  of  value  of  any  articJe.     As  a  role,  irriuwf  J 
applications  do  more  harm  than  good.    To  this  dictum  must  W  o^  j 
cepted  the  application  of  nitrate  of  silver,  in  the  Iraumatic  form  of  tt*  I 
diMaw.     The  author  has  seen  mercurial  ointnieul,  diluted  ten  li"* 
with   lard,  very  suceeasful.     Probably  still  belter  is  the  followiaf- 
Vaseline  3  j,  acicl.  enrfmlic,  2  ss..  or  low,  which  should  be  bnisW*** 
the  inflamed  area  three  or  four  times  a  day.    Above  all  rcmedJn  '^ 
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spplicaliona  is  the  use  of  a  nuiritious  diet.  Prom  the  very  beginning 
lystctnnlic  fvriling  kIiouI<I  he  carrii-il  or.  When  the  patient  can  retain 
nothing  t-lse^  liiuc-waliT  luul  inilk  niiiy  he  ictaincd.  But,  wbcn  tho 
KOmach  be^omeA  quiet,  millc.  cg^*,  niiiinul  bntlhK,  l!t(^,  nliould  be  given 
at  rejpilar  uiteirals,  and,  when  necessary,  Hiitnulanl.s.  l>ou8seau  (up. 
«t)  need  noremodica  oxcept  a  laxative,  but  he  pushed  the  adminis- 
inlinn  of  f««(l,  and  of  the  gmat  number  of  cases  treated  by  him  only 
three  died. 


FEVERS. 


TTPROIS  FEVER. 


DeflnlUoD. — Typhoid  fevtr  is  an  acute  febrile  affection,  self-limited, 
f^cblr  if  lit  nil  cwtitagioui^,  and  characterized  by  a  peculiar  eruption 
on  thi?  aI»)onu-ii,  by  n  form  of  diiirrhtwi,  by  stupor  and  low  delirium, 
by  thi^^kening  .ind  ulceraiiun  of  Pvyer'it  patches,  by  itifiltralion  and 
RofteniDg  of  the  associated  meaenteric  glandA,  and  by  swollt-n  spleen. 
Tarions  names  have  been  applied  to  this  disease.  In  Germany  *  and 
Pnnci-.t  and  on  the  Continent  generally,  it  is  now  called  "abdominal 
typhtu"  ;  in  Kngland  and  thin  conn  try  it  iH  uKually  dc«igtiatcd  typkfid 
or  tnterie  Jevef,  the  term  which  was  originally  ])n>pot>(!<l  by  llie  latu 
ProfpMor  George  li.  Wood,  Notwiibdlanding  the  terra  typhoid  is 
ncessively  faulty,  it  is  so  universally  used  in  this  country  that  the 
Mthor  baa  atlopti'd  it. 

Causes. — Typhoid  owes  its  origin  to  a  peculiar  poison,  whoso  source 
anil  nature  have  thus  far  <-ludc-d  invc-'<tigu(ion,  Init  is  ascKtxiiaU^iI  with 
ifce  decomposition  of  animal  inatter  under  I'erlain  conditions.  It  ia 
MTeT  produced  by  mere  decom|)osition  of  animal  matter,  fteces,  or 
iIiB  contents  of  sewers  ;  it  is  essential  to  tbo  formation  of  the  poison 
that  the  typhoid  germ  be  present,  and  this  germ  dnda  in  these  decom- 
fosing  aoiiual  matters  a  suitable  soil  for  Us  growth  and  devflopment. 
It  does  not  originate  de  novo,  but  tbi're  must  be  ])n'sent  some  typhoid 
tatter  furnishing  tbo  material  for  a  new  growth.  There  are  sound 
i«*onB  for  eoDclnding  that  the  poison  is  contained  in  the  excrements, 
bat  it  swm*  ncees-iury  for  sumo  change  to  go  on  in  the  excreta  to 
^Tdop  the  .ictivity  of  tin;  jutiitoTi,  for  when  in  the  fresh  state  they 

*  "  ilaiutbocb  dcr  ratholoi^c  und  Thnmiilii  dtin  Ftntwni,"  tod  Dr.  C.  UebcmicUlcr, 
*^ic  ISTO,  p.  6311.     I|,iJ.,  ZlcTDincn'i  ■'  Cj-clopowlU." 

l«  de  riitlialfigio  Entcrnc,"  p*r  S.  Jocooud,  Pftrli,  IMTI.  , 
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nianifejtt  no  at^tiTily.  Admitted  to  th»  cesspool,  or  ta  the  sewer,  ( 
tlirowQ  ou  the  ground,  the  poison  hc«oinr«  actiro  and  moltipliei^  i 
tliat  the  escTi'tionM  of  a  xinglr  luitifRl  uiaj-  miiltipl}'  vafficirDtlv  to  poi- 
BOD  s  lari^o  <^oininiinity.  Tlio  [ioUod  of  typhoid  U  (■xtrcuii>)y  riablc^  *Bi 
prcscrvcf  iw  aflivity  for  a  long  time,  so  that,  shouM  typhoid  o^^oriD 
a  given  locality  and  then  disappear  for  a  long  time,  another  epid«iiif 
may  develop  without  the  introduction  of  a  new  case.  Uoir  long  tiit 
poieon  may  remain  in  the  hoiiy  liffori!  tli<!  adv«-ntof  symptMn  nn 
not  be  vcrv  dcfinilvly  cstiiblishi-d.  The  avenigt-  ilunition  of  the  intt- 
hation  period  ni.ty  h<:  ntatcd  at  three  wvekn.  aJthough  it  may  he  v 
tfliorl  aw  one  week,  or  a»  long  as  four.  The  veliicles  hy  Tbtcb  the  dit- 
ease-germs  reach  (lie  body  are  air,  water,  articles  of  food,  etc  In  tim 
gaseous  oxhnlations  from  the  sowers  and  privies,  the  matcrifs  $norti h 
carried  up  and  is  inhaled  ;  diesolved  in  drinking-water  or  is  tnillc,  it  it 
conveyed  into  liucniin  Htomaclis,  and  it  may  he  dviMM<itM]  on  other  uti- 
cles  of  food  to  he  similarly  dinpotted  of.  That  the  mat^ri^  morhi  4aa 
not  infect  a  larger  nuiuher  is  prohably  due  to  the  insusceplibiiity  rf 
many  persons  receiving  it.  Susceptibility  to  the  poison  is  derelopcd  bi 
Tsrious  influences.  The  seasons  have  the  power  to  modify  the  pren- 
tcnce  of  the  disease.  In  this  country  the  fall  and  winter  are  ecvon*  td 
the  grctttcj't  prevalence  of  typhoid.  Loonii?  *  "ayn  it  i>  mont  prrTalwl 
in  autumn,  wht-mv  it  i^  known  iw  "  autumnal  fever."  Tlie  eonditioB  of 
the  water-supply,  an  to  itH  elevation,  Hiilil  lias  «liown  for  Munich,bM 
important  element,  and  that  typhoid  dcoressea  as  the  water  roe*,  tai 
increases  as  the  water  falls.  Age  aflfi-els  the  predisposition  to  typtiml 
and  the  tendency  to  it  is  greatest  from  fifteen  to  thirty  years  ;  it  it 
almost  ahrient  in  children  under  one  year  and  in  th«  aged.  Men  *« 
rather  more  wisccptihle  than  women,  and  tlic  di»oase  Mlert*  by  prrf- 
ercnce  the  niO!it  vtgiimuii  and  nbli'-bodiiil,  and  ]iasaM>  by  iboaesoflraff 
from  chronic  diM>a!te».  One  attack  furntsbm  exemption  agaioM  tfeM 
in  the  future,  but  thisi  rule  is  fnxjuently  violated.  Keeurring  typbotd. 
however,  like  recurring  ncarlatina,  is  not  uncommon. 

Pathological  Anatomy. — The  losions  of  typhoid  fovpr  are  eniiMud; 
distinctive.  The  extent  of  the  chanjjea,  altbongh,  ai)  a  rolp,  (ndksiii* 
of  the  violence  of  the  attack,  is  not  always  oo ;  for  with  eomporalhrir 
f«w  Wions  there  may  he  rormidnbl«  nymploms,  and  rww  v*n«.  A»« 
IB  probable  that  the  poixrm  cnten  the  intestinal  canal,  and  then  b*^ 
its  ravages,  it  i«  motit  appropriate  to  begin  the  sketch  of  the  ratA^ 
anatomy  with  tbc  intestinal  lesions.  The  tillo  ilothihuAlirit,  fli* , 
gi%-en  to  this  disease  hy  Uretonneau.  and  adopted  by  lYonneaii.t  O*  I 
intended  to  emphasise  the  importance .ind  particularity  of  (be  iB((»ii»» 
la<>ionK.     Following  the  dc«cri]ition)i  of  Trousseau  and  of  liebmi'"- 

*  "  LootuRM  on  Yettn,"  \>j  MttvA  L.  LoouiU,  .L  U..  M.  D.,  N*w  Yotfc,  WSIm*^ 
tCo.,  ISTT.  p,  403, 

t  "  Cllniiiiie  UtdioilG,"  tomi:  preinier,  Paris  1M>>  I^  ^'^  ''  "^ 
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ter,  wbo  puren«d  a  chrnnnlugicttl  arnuigitncnt,  wc  tna^  divide  ihi>  ap- 
p^aranoi.'a*  into  p<'rin(L»  of  wcuks.  In  tin-  first  week  there  are  more  or 
Icsn  liyiKTwrnia  and  HwelHiig  of  tbe  tnui-oiia  membrane  in  the  ileum 
>t  it«  lower  jiart,  and  especially  around  the  patches  of  Peycr.  CoincL- 
dealJy,  a  few  of  I'eyer's  glanits  and  Home  solitniy  follicles  aro  mwoUcii 
by  inii  It  ration,  espeeiallj  tboRc  glamii*  di-mt  to  thn  tlco-Aogc-nl  valvOt 
■fld  by  the  end  of  tbe  (irsl  week  ihe  infiltration  has  become  gi'mnal. 
The  eongcwlion  In  not  limited  lo  the  mncous  membrane,  bul  often  vx- 
ten<)«  to  iho  periloneJil  wiirfai-e,  which  is  inteni^ely  hypenemio  (Lyona*), 
to  th<^  m<'«ent(Ty,  and  to  the  upleen.  In  tbe  second  week  occurs  tbe 
inflltraiioii  of  the  glands  of  Peyer,  and  the  hypcrn'iniu  lessens.  Stim- 
ulated, we  may  suppose,  by  the  typhoid -poison,  tlic  etllnlar  elements 
of  the  glands,  aj^iinated  and  nolitury,  uiider^'o  a  rapid  proliferation, 
by  mulliplieation  of  their  nuclei  and  by  division,  lliis  increa-sc  of 
tlMjir  contents  eause*  them  to  swell  in  all  dlreclions,  so  that  they  rise 
above  tbe  general  sorfaep  of  the  intestine,  and  appear  dark  or  reddish. 
Tho  solitary  follicles  vary  in  size  from  half  a  line  to  a  lino  in  diameter, 
to  the  volume  of  a  small  pea,  and  may  even  reaeh  the  dimensions  of  a 
bean,  while  the  patches,  oval  in  shape,  arc  elevatod  aljovi-  the  »nrfaco. 
from  one  sixtcentb  to  one  quarter  of  an  inch.  The  new  oells  are  not 
conlim-il  to  tlm  gland.t  entirel)',  but  wander  forth,  infiltrating  tbo 
avigbboring  mueous  membrane,  and,  passing  throagh  tbe  muscular, 
penetrate  to  the  subserous  layer.  At  and  near  to  the  ileo-ciecjil  valve, 
a  number  of  the  patches  cohere  and  unite,  forinin<;  oblong  masses,  and 
eren  surrounding  the  valvo  with  a  ring.  The  patches  alxo  coalosco  at 
the  extremity  of  iheir  long  axiK,  parallel  lo  the  long  axiti  of  the  hiUtt' 
tine,  and  thus  attain  extraordinary  length.  The  number  infillraUtd  w 
not  alway*  tbo  name  ;  they  may  all  be  involved  to  a  greater  tw  Ics« 
extent ;  there  may  bo  but  tliiee  or  four.  The  same  differeiieeti  exist 
in  respect  to  the  number  of  solitary  follicles  infiltrated.  The  rapid  and 
brge  production  of  new  cells  imparts  to  the  glands  and  follicles  a  soft, 
■poof^  character,  and  soon  lea'h  to  a  necrotic  softening  and  sloughing, 
It  is,  however,  in  tbe  more  pronouneed  ease*  that  the  patches  becomo 
oecrotii;.  They  havit  usually  a  gret'nish  <^olor,  from  tlie  prosenoc  of 
biie-pigment,  or  are  stained  a  brownish  eolor  by  the  intestinal  juices. 
The  nloiigbs  are  east  off  during  the  second  week,  leaving  an  ugly  exca- 
ratioa  which  reaches  to  the  mtiscular  coat,  and  often  to  tbe  serous. 
Th«Ae  ulcers  have  the  shape  and  size  of  the  involved  patches,  and  are 
elliptical  in  form,  their  long  diameter  parallel  to  that  of  tbe  intertine, 
and  (heir  margin.t  are  thick  and  nharpty  defined.  Enormous  uloeni 
may  form  in  the  neighborhood  and  around  the  valve,  by  the  union  of 
many  ;  indeed,  this  part  m.iy  be  a  mass  of  ulcerations,  with  small  bits 
of  roaeous  membrane  between  tbem.     The  process  of  ulceration  and 

' "  TrcBtiw  «B  Feror,"  PUlwlclphli,  18S1,  p.  8S1 
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necrotic  slongliing  may  be  poetponcil  to  n  tmicli  liter  pprid.  Scrml 
moDtha,  indcfd,  itiity  )ic  oc<^u[iU^  in  Uic  jiroci'M  of  lyiikoiil  iofiltniMB, 
witboiil  alnvrution  taking pUce  (Lroini).  But  such  exainplea  an  cImHt 
exceptional.  Wht^u  extrusion  has  tak>.>n  place,  the  process  of  heslii]: 
goes  on  iu  favomblo  casos.  The  floor  of  tti«  ulcer  is  soon  corerp4  *iih 
granulations,  uid,  a  gmdaal  contraction  taking  pUcv,  tbe  ulcvr  »  nki- 
matcly  closcfl,  a  dctttrix  marking  tbc  «!(«.  A  rf^loralion  U>lheB«- 
mnl  is  ncciiinpllslifd  in  iiiativ  [lati'beai  and  folliclcM  without  ulMnikt. 
The  new  evils  disiutn-grala  and  disappear,  ibc  liyin-raemia  sobudei,  al 
the  original  state  is  rosumcti.  It  is  probable  that  this  is  tbe  Muncof 
the  lesions  in  the  mlldost  casM.  Tb«  two  proceaees  are  osaally  nuxsL 
Amid  more  or  less  cxU'ii«ivc  Hoiigbing  and  destruction  of  sabttucft 
then;  will  be  w'cn  p.iti'lies  ami  follii-b-i  ihat  <\o  not  ulcerate,  and  wW 
Dew  elcmentii  degoneratti  and  aru  absorbed.  The  port  of  the  i&tvxtitf 
affected  has  an  iDflueiiee  on  the  re.Hult — the  sloughing  and  nlceniiot 
taking  plaeo  below,  and  tbe  relrogix^ssion  by  degeneratioa  and  ihfXf^ 
tion  occurring  above.  The  process  of  sloughing  and  repair  may  ^ 
on  together,  and  at  a  verj'  advanced  period,  so  that  perforation  nti 
result  ivhen  healing  tit  far  ndvaocvd. 

It  has  already  been  nicntioni'd  that  the  initial  hrpcnemia  involnd 
the  mesentery  as  will  as  tbe  iiilctilinei«.  Otber  etiaiigi>»  occur  in  the 
mesentery,  following  in  tbe  wake  of  those  going  on  in  thi;  mltsitM- 
^lie  glands  swell,  arc  congested,  redcllsfa,  an<I  succalent.  lliey  <aUaf|« 
very  coiuidcrably  by  an  accumulation  of  their  contents,  and  attain  tto 
sixo  of  a  bean,  au  almond,  or  a  pigeon"s-egg.  They  presently  s<rfMi, 
and  many  become  ditfliient  and  arc  bnrcly  retained  within  the  eapfdh 
When  relrogreitMion  takes  place  the  ooft  nwlerlal  i«  abiorbed,  tbe  e* 
gestion  di.iap]H.'arH,  and  tbe  glands  slirink  to  their  nonnal  iixe^  Soar 
limeit  a  jiuruleiii  collection  remains  behind,  and  a  slow,  cbeeiy  trar 
formation  U  effected.  It  not  unfrequcntly  happens  that  other  Ijat- 
phatic  glands  are  inKltratcd  to  some  ext«nt,  such  as  the  ratropMil^ 
nntl  and  broncliial  glantbi,  etc.,  but  in  the  mewnttry  the  glantlf  Buollf 
att.-u'ked  arc  tbo^^e  immediately  related  to  the  diseased  part  u(  tht  ia- 
testine,  although  in  severe  ea.tca  all  may  be  swollen  and  infiUraui 
The  spleen  is  affected  in  a  Mmilar  manner.  Whan  the  hypeneim*  lo- 
gins in  the  intestines  tbe  s]ileen  enlarges,  and  by  tbe  end  of  tbe  iN 
week  tile  enlargement  is  sufficient  to  be  recogniwd  through  theabdu*- 
inal  wall,  ami  at  the  maximum  the  organ  lit  two  or  three  times  lai|S 
than  nurnial.  The  change  uun«ittt.i  in  a  multiplication  of  the  eelfibr 
elements,  which  at  first  increases  the  firmness  of  tbe  orgaa,  bet  ehi- 
mately  it  becomes  exceedingly  soft,  so  that  it  almost  falls  to  pieces  ij 
h*  weight.  The  relrogrescion  occurring  in  the  fplccn  ooni(i*ta  a/ » 
degeneration  and  disappeaninn:  of  the  new  elements ;  the  capseh  flv 
trscte,  the  trabecube  become  more  firm,  and  the  pulp  more  eotnpitt 
H«  lesioDS  thus  far  considered  are  peculiar  to  typbiud.    We  bn* 
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now  to  divcasH  rbangi^ii  du«  to  a  pcrHisti^ut  elevation  of  the  tempen- 
tare,  and  known  under  the  designation  of  parcnchynutotu  degeoen- 
tion  of  organs — the  liver,  kidne}rR,  miuiciiliir  tinsiuo  of  tb«  heart,  tlio 
asrvoiiH  Kv^tvm,  and  nitif<.'n1iir  ftvitli^i  of  animal  life  in  ^■iieral.  Par* 
(OohyniatoiiH  dofjfi'n (.'ration  is  a  granular  and  fatly  cIiaDgo  affecting 
the  proper  gland  elements.  In  the  Itvcr  the  cells  become  clondcd 
with  fat-granulea  and  the  naclci  diaappoar,  and  when  the  changv  is 
niMt  advanced  they  break  down  into  grannlar  fragnienUk  TIm;  effect 
of  thi»  procc!t«  in  to  diminish  the  firninesM  and  conHiHUMiiry  of  the  organ, 
to  change  iUi  color  to  a  grayish  or  yellow inh-red,  and  1o  inat«rtall]r 
diminish  the  blood  in  the  small  vessels.  The  degree  of  the  change 
variM  chiefly  in  aecordanre  with  the  range  of  temperature  ;  it  may  be 
very  slight  or  very  considernblo^  and  the  right  toho  is  niuuilly  ftirtlwr 
advanced  in  the  change  than  tlte  left.  In  the  kidneyit  the  epithelium 
of  till!  tuheK,  first  of  the  ourtex,  then  of  tin;  pyninids,  hooomes  gran- 
tdar,  cinndy,  and  tho  contour  indislinct,  the  nuclei  disap (rearing,  and 
at  laj^t  breaks  down  into  granular  fragment.s.  The  effect  of  these  lesiona 
is  to  diminish  tho  timincss  of  the  organs,  and  to  change  their  oolor. 
Id  the  kidney,  as  in  tJio  liver,  the  amount  of  the  change  varies,  and  ia 
dotennimvl  by  the  rango  of  temperatnre.  Albuminuria  re^nlM  when 
the  alti'nuion  \»  at  nil  rxteiuive.  Very  important  are  the  changes 
occurring  in  the  cardiao  niu.tele.  The  grauul<-s  ap]>car  in  large  num- 
bers, arranged  in  parallel  rowa,  filling  the  fibers,  and  ultimately  caus- 
ing a  disappearance  of  the  Btriie.  'I'hc  result  of  this  change  is  very 
injurious.  The  tissue  of  tbe  bc«rt  is  soft,  flabby,  and  easily  torn,  and 
the  organ  in  mlvanced  case*  can  not  maintuin  its  sliape  when  laid  on  a 
table,  but  flattens  out  like  so  niuoh  mnah.  In  the  muscle*  the  degen- 
eration takes  the  two  forms  of  granular  and  waxy.  In  the  brain  tho 
cbaiiges  due  to  parenchymatous  degeneration  have  not  I>cco,  as  yet, 
ade<|natcly  Rtudicd,  but  tho  naked-eye  alterations  arc  very  definite, 
tho  chief  change  conititiling  in  ananuiji,  u-'lema  of  the  brain,  the  sub* 
aiadinoid  spacer,  tbe  perivascular  iynipli-s[MteiM,  and  tbe  ventricles 
containing  a  go^xl  deal  of  fluid.  Some  pans  of  the  brain  are  less  firm 
tlian  normal,  and  more  or  lew  atrophy  occurs,  the  convolutions  fiatten- 
ing  and  the  ventricles  enlarging,  etc.  Rarely  tl»e  lesions  of  an  acute 
mgniDgitis  are  itiiperadded  to  those  of  typhoid.  In  tho  rcotpiralory 
Ol^aiw  there  an-  various  lc«ions,  which.  If  not  essential  to  typhoid,  are 
at  least  usually  associated  with  thoM:  Utai  an^  peculiar.  Not  unfro- 
qneutty  the  larynz  is  attacked  with  ulceration  ;  but  the  most  charac- 
teristic change  is  that  of  catarrh  of  the  bronchial  mucous  membrane, 
which  i*  nwoMcn,  dci-ply  injected,  and  coated  with  viscid  mucus.  The 
aceoaa  of  air  being  cut  ulf  fnim  M>me  of  the  vcsieleH,  they  collajii^,  or 
p*ss  into  the  state  of  atdectasis.  llie  dependent  portions  of  the  lungs 
are  in  the  condition  of  hypostasis,  with  or  witbotit  otdema,  and  in  rare 
flsaea  lobar  or  lohtUar  pneumonia. 
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^mptoma. — As  a  mle,  a  pnxlroinic  period  aidiore  in  •  c 
typhoid.  For  a  week  or  tvn  days,  or  titva  loader,  a  U«k  of  the 
vigor  and  ■  disponitiou  to  tire  easily  are  perceived.  Un»dadi«,  ppi*- 
taxi",  tiiintlus  auriuin,  a  poor  nppelite.  and  s  Blii^Iit  diarrbwa,  sr«  aln 
ii»t(!(l.  llie  mind  is  did  I,  and  nicntal  application  is  Tery  fati|[nii^i 
sleep  is  disturbed  by  drt-ams  uid  ia  iinrvfnrahing.  I*n3c«iitly  mmt 
chilliness  is  fvlt  at  diffcront  times  and  for  scvtral  days,  and  ibc  tmr 
begins ;  tho  Htrcngtlt  is  exbauHtcJ,  and  thtt  paiieut  bviiikcs  liimwl/  u> 
bi'd.  In  otliiT  cases,  the  prodromic  (XTiod  i«  characi*riied  by  ibt 
development  of  an  acuta  catarrh  of  the  stomach ;  th«ro  are  ^OfM 
for  food,  nausea,  and  a  heavily  coated  tongue ;  temponrr  r«lkl  it 
afforded  1>y  vpontHni-ous  or  contrivvd  voinitine,  hut  ihn  symptoau  m 
soon  rt^umcd,  tho  nauaua  continues,  some  diarrfau-ii  occttnt,  great  woik- 
netm  'ia  felt,  headache,  hebetude  of  luind,  and  distorhed  bIc«|i  are  a- 
pericnced,  find  i^radaally  the  fever  lif^fats  up.  In  Atill  other  cawu  ui 
they  arc  relatively  very  numerous  in  the  malarial  regions  of  tbb  coo- 
try— an  attack,  apparently  of  intermittent  fever,  precfdp*  th*  fcMt 
proper;  there  mjiy  he  Hcvcrnl  distinct  poroiysms,  but  the  fever fWt 
lUsumcK  the  rtmiitlcnt  type,  and  the  phenomena  of  typhoid  gmliuIlT 
develop.  A  few  cases  begin  without  any  prodromes.  A  peTMa,ip- 
parently  in  full  health,  is  unexpectedly  seized  vith  Mtme  cbilEan 
followed  by  fever,  languor,  henilnihe.  etc.  On  the  next  day  thtff  i> 
mori!  chillinesK,  the  fever  is  more  pronounced,  the  mind  is  almdyh^ 
onniing  dull,  and  tho  other  t>y in pt<>niK  of  typhoid  eomo  on  immodiitdT. 
TTiL-  disease  is  held  to  orijjiiiate  with  the  first  chilliness  or  the  inl 
elevation  of  temperature,  and  from  these  data  is  couipnted  the  te*" 
tion  of  the  ditferont  periods.  As  the  appesrancoof  fever  mariatk 
onset  of  the  dise:ue,  so  its  decline  and  dtsaiijH-aranco  cstablnli  <» 
valescencc. 

I-yritt  Wei:l: — The  symptoms  of  the  prodromic  period  arc  DMt 
proununeed :  thero  are  violent  headache,  a  s«nse  of  confusion  wi 
mental  weakness  ;  singing  and  drumming  in  the  cars  ;  some  Meedii( 
at  the  nose,  oft«a  hut  a  few  drops  escaping  ;  the  eyes  are  intoUnit 
of  light,  the  ears  of  sound  ;  the  patient  may  still  get  on  and  off  lfc» 
bed,  but,  when  he  attempt*  to  stand  erect,  bis  liiulw  tremble,  ai>d  btii 
seized  with  vertigo.  The  appetite  is  gone  and  the  suggestion  of  fwi 
is  repugnant ;  thero  is  a  bad  taste  in  the  mouth,  and  the  thirst  is  d- 
ee»«ive.  The  tongue  is  at  first  targe,  pale,  indented  at  (he  miisj* 
with  the  t4;cth,  but  it  liecomes  dry  and  smaller  by  the  fifth  iJay  ;  ^ 
coating  pceU  ofT  with  the  epithelium  in  ]>atehes,  leaving  a  very  lA 
drj-,  and  glazed  surface,  and  it  is  also  aomewhat  treinalaaSL  8«*» 
diarrhtea  may  have  existed  during  the  prodromic  period,  and  thtn  ■• 
often  n  tendency  to  constipation  during  the  lirst  week,  but,  wim  till 
is  the  cjisc,  it  is  found  that  a  light  purgative  acts  with  anwoBt<d  n^ 
lence.     More  or  le.t.i  diarrhw^i  exisU  daring  the  fint  week.    AtW 
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the  stool"  conriat  of  thin,  hrowniah  fteces.  ha\inj[  a  rather  strong  odor, 
bm  they  increase  daily  in  nmaber  and  chanjie  in  character  toward  the 
end  of  the  second  week,  when  Ihoy  assnine  tlto  Teliow,  ochre  color,  the 
well-known  "  pea-soup  "  appearanro.  When  they  ar«  |Hinnittc<I  to 
stand,  they  separate  into  two  distinct  wtnita:  thv  n|i]HT  onu  li(jiiid, 
holding  Ktltfi,  vxtruotivex  containing  bile:,  opilholiunt,  iinimoniavo-inag' 
nnuan  p)io«phatts  and  fat,  finely  emutsionized ;  the  lower  one,  more 
«Ooaiiiteni,  containing  analogoua  ingrcdienta  to  thoae  m  Ih«  nppcr 
layer,  but,  in  addition,  a  quaniity  of  soft,  yellow  concretion«  made  up 
of  fat,  albumen,  pigmenU,  and  ptio«]>hatcs  (Jnccoud).  Grc«t  interest 
attaches  to  the  mtrroxcopic  esamination  of  tlw  Htoola,  «i»ce  it  in  gon- 
erally  conoMlcil  that  the  typhoid  matter  exi&t.H  in  the  Rtoob,  but  the 
rcMtillN  tliuH  far  altainei)  must  be  regarded  aa  rather  negative,  aJihoiigh 
gT«at  numbers  of  micrococci,  of  a  brownish-yellow  color,  and  small 
bodies  belonging  to  tbo  penieUiittm  gronp,  have  been  disoovcred,  but 
(hey  are  so  often  present  in  benign  liquids  that  a  pathological  im- 
portance can  harilly  bo  assigned  ihcm.*  Gurgling  in  the  right  ilco- 
c«c^  region  has  been  elassp<t  among  tlw  «ymptonis  of  this  period,  but, 
&■  it  is  presM-nt  in  diarrhanal  affoettonK,  there  ia  no  great  rnlue  to  be  at- 
tached to  it  alone.  Tenderness,  as  well  aa  gurgling,  makes  a  nioDf 
fiignificant  imprci&Mon,  espceially  if,  aa  there  ought  to  be,  at  ttie  en<l  of 
the  llrai  week,  some  f uUnesa,  even  disteniion  of  the  abdomen.  At  thin 
lime  distinct  increase  in  the  area  of  splenic  dullness  can  be  made  out, 
and  thu  i-nlarge'l  spleen  may  Iw  often  fvlt.  Enlargement  of  the  tonsils, 
follicU-N  of  the  pharynx,  and  of  the  lai^  follicles  at  the  baxe  of  tho 
tongue  takes  plaoe  coincidently  with  the  development  of  the  iiitvMinal 
glandular  appendages.  Catarrh  of  the  bronchial  tubes,  shon-n  by  aonw 
dry  and  moist  rdlm  over  the  dependent  {)ortions  of  the  lungs  especially, 
comes  on  at  thix  time,  but  ils  int«n«ity  varies  in  different  epidemics 
and  in  dilTerenl  individuaU.  At  the  end  of  tliv  fir<t,  or  at  the  beginning 
of  the  second  week,  appear  tlie  very  charaetcristiir  di^ordcra  of  tbo  ner- 
vous  system.  The  restloasoess,  the  complaints  about  the  aching  in  the 
back  and  limbs  eea<>e,  and  instead  there  is  a  condition  of  apathy  and  in* 
difference.  The  patient  beeomc«  somnolent,  bnt  is  easily  aroused,  and 
does  not  sleep  well  at  niglit.  8omo  of  his  indifference  and  stuptdilr  of 
expression  is  due  to  dnllnewi  of  hearing,  and  henoc  he  mnst  be  spoken 
to  somewhat  loudly.  When  roused  he  rcHfVknd.''  c<im-clly,  and  exprcssc* 
btmaelf  as  feeling  very  well.  From  the  seventh  to  the  t^'nlli  ilay  some 
disturbance  of  mind  is  noted  ;  it  may  be  toward  evening,  or  at  nigfat 
only,  or  when  nMsed,  and  onlinarily  it  is  nothing  more  than  a  tranquil 
muttering,  or,  aa  it  is  commonly  exprc«Md,  "low-muttering  delinnm." 
Sometimes  the  delirium  takes  a  more  active  elianrtcr:  itis  wild,  furious 

■  To  ihli  9t>i«maii  maut  be  «xccpt«d  the  nttnl  dbtcanrf  ot  KIcb*,  **  Dcr  Ilmtj- 
ph<i«i:'InoH>i'UiIuni;aMe,""Arcti!T  (Ir  «xp«tmrntollc  Ptthnlo^lc  on.l  r^imuoatogU." 
Z«i>lttvn  Ilwiil««,  s.  Ul.    ne  girei  Ibe  cuulu  ot  ounuiiatloa  ot  Wtatj-taat  caw*. 
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zaA  uitf^ovcmable  ;  the  pnticnt  get*  nut  of  bed,  resists  t)i«  attem! 
feed  biin,  Hpitx  biH  drink  or  meiliciDe  into  the  face  of  bis  anne} 
not  ItcL'ii  any  covering  on  him,  talks  incessantly,  and  not  only 
of  bed,  but  will  jump  out  of  the  window.  This  condition  ofwil 
dutii'iuni  coincides  with  ^c-itly  vlvvatcd  tvmpvrature,  rapid  palw,  ai 
the  other  evidences  of  c^xtreinc  illncwK.  Fortunately,  thcM:  vom*  ait 
rare.  llKUitlly  the  dt'lirium  in  a  low-  iiionoton<>,  mumbling  incohiiM- 
ly,  and  h  accompanied  by  picking  at  imsginary  objects  on  ibe  M- 
elothe<i,  and  nubsullua  tendinuni.  The  Iremblinf;  of  the  mi 
»een  not  only  in  the  subsiiltus  of  th«  tendons  of  the  forearms, 
the  protrusion  of  tJic  tongue.  If  not  too  far  gon«  in  Mapor,  tbof»- 
ticnt  mny  yet  pnitnide  his  tnngtic  when  urgis!  U>  do  so,  but  be  doe*il 
slowly,  heaitatiii^ly,  wilh  miitdi  Irv-mliling,  and  be  forgets  to  retarail 
again,  keeping  it  ])rotrudcd  until  forced  to  return  it.  The  luiuii 
aeid  in  reaction,  is  rich  in  urea,  urates  and  extraetiros,  and  poor  ii 
chlorides,  Tlio  urino  frequently  contains  the  urinary  indigo,  Inoi 
and  tyruxin,  and  in  many  cases  albumen.  At  thr  end  of  the  ini 
■n-eek,  or  at  the  beginning  of  the  Mecond  week,  an  eruption  of  roMh 
appears,  in  the  form  of  small,  inolatet],  li-iiticular  spots,  about  tint  me 
of  spin's-head,  disappearing  on  pres-turo,  to  quickly  rea):pear  whtntk 
prcssnrc  is  removed-  They  vary  greatly  in  number,  often  fro»o  8n 
to  twenty,  teattcred  over  the  lower  thorai:  and  abdomen.  They  an 
be  much  more  numerous,  several  hundred  in  number,  and  may  be  &■ 
tribiited  generally  over  the  twdy.  Tliey  may  be,  and  indeeti  oBn 
are,  entirely  ab^i^nt.  e.->]H-t-i»lly  in  the  milder  cases.  It  occasiouVf 
happens  that  a  larger,  dai^ker  eruption,  of  a  pigmentary  ehancttf^ 
appears  before  or  with  the  roseola,  hut  those  have  no  rpocial  i^«- 
tanee.  AVhen  there  has  been  much  sweating,  an  abundant  avf  tf 
miliary  reniele*  known  as  "siidamina  "  may  apja-ar  on  thi*  neck,  ckiA 
and  elsewhere.  With  the  close  of  the  cecond  and  tbe  beginiua;*' 
the  third  wii-k,  the  typhoid  Kymptomn  develop  in  int«ltrity.  TV 
stupor  int^reases,  so  that  the  patient  can  hardly  be  roused,  and  is  i>£- 
ferent  to  all  nbout  him.  If  liquids  are  placed  in  tbe  mouth,  tliejOT 
slowly  dwallowed.  Tbe  patient  lies  on  his  back,  his  eyea  |<artlT  cImI 
mouth  open  and  black  with  aooumulated  sordes,  bis  face  is  wifcn 
dusky,  wilh  a  faint,  reddish  tijige  in  the  otiiicr,  the  lip»,  now  andlia 
moving  with  an  untnt<-lligih1c  mutt^'ring,  nm  dry  and  cracked,  a*d  kii 
strength  is  so  far  exhiiu»Ii'd  that  he  can  not  keep  his  position,  b*it  Mb 
toward  the  foot  of  the  bed.  Tlie  fwee*  and  orine  may  Iw  passed  iawt 
untarily,  or  the  urine  may  be  retained  and  dribble  away,  tbe  Uadfo 
becoming  enormously  distended.  The  pulse  continues  frvqucnt,  fw" 
90  to  120,  or  higher,  hut  its  force  declines.  The  impulse  of  the  biort 
is  feeble,  and  lu-nce  a  tendency  to  stasis  in  the  longs  and  brain  o- 
'mis.  Tbe  pulse  U  eomprcsiiibU',  and  its  tenuon  eo  low  that  it  ha* 
double  beat  (dicrotic  puLae).    The  fever  of  typhoid,  although  calkdw* 
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l^Bb^l^  h  not  do  ;  it  }.ai  :i  distinctly  rorailtenl  typo.     For  th«.  firet 

wwk  there  i«  a  fi^radual   a«- 
<!(^)iH>o,   and,   although  Uhtc 
18   a    niominj{    rritiii«ion    aiid 
an  evoiiing  t-zacerbntion,  each 
oxa<!M-bation  is  a  ii»\h  higher 
tliau  ihe  prcoediD)t.  until  the 
maximum  i«  rracb^-il.     During 
the  BecoiM]  nock  the  firvt-r  is 
rontiniious ;  during  th«  third 
it  b4>gint)  to  be  rentiiivnt,  and, 
during  tbp  fourth,  intermittent, 
ihf  dsiiy  rxnccrbationii  irK<«>n- 
ing  regularly  nntil  tUo  nonnal 
i»  reacIieiL     Tbo  fever  at  it< 
maximum   i%   (roiitinuoiis,  hti- 
cause  the  daily  rt^tnisMiona  cor- 
respond to   ilto  tnonitng  and 
(■vvning  variations  of  tli«  daily 
ti'mjivniture  in  bcaltli.     With 
the    rcmi«sions   at  th«?  ond  of 
the  I  hill)  week,  there  an-  etri- 
denoea  of  a  (-haiigo  for  the  bet- 
tor in   favorable  taw*.     Dur- 
ing iho  third  wi'ck.  however, 
chiefly  o('ciir  th«  complications 
which  cxerciM;  ho  nnfavomble 
an  influence  over  the  progrew 
of  the  diwasi-,  but  thi-nc  are  re- 
Bcrved  for  separate  coiiridcra- 
lion.     In  the  fourth  week  the 
patient  ifi  well  aniused  from 
the   »tupor,  and  is  fully  con- 
Ncious  of   hi*    condition.     In- 
Rtvad  of  indifference,  he  la  full 
of  oomplainta.       Hk    eye    is 
brightiT,  and  the  face,  though 
emaciated,  tM'ginii  to  have  ex- 
premlon  again.    The  dclirinm 
ciuwes,  the  nights  are  leaa  dis- 
turb<-d,  and,  in«toa<l  of  mnmo- 
lence,  the  sleep  although    re- 
fretbing  i«  interspersed  with 
period*  of  vrakefuinciw.     The 
rii).«.~TflDi>n3iuHim>piM)dF<nT.  tongoe  and  gums  clean,   the 
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appftitc  rctHrn* ;  llic  iliarrhira  eeaftos,  and  U  replaced  by  Poi 
tfao  tiiiliileiii  dUtt'iition  of  tlie  abdumen  subsidca  i  the  ftple«n  ahriab; 
Um  uriD«  becoiuee  more  abundaut  and  limpid,  and  there  ««  ixpoa 
peiiq>irations  for  sovcrtil  day«,  occurring  especially  dorini;  eWp. 

Conrw,  Duration,  aud  Tenatnaiion.— Tiio  coanv  of  the  fewr  ■ 
detcriliffd  im  the  umial  one  of  a  jierfi-ctly  duvelo|»ed  raw.  But  thm 
ore  Riany  variations  due  to  indiTidual  ]>eculiaritii»,  to  siurouDdin^  ia- 
flaenoes,  to  compHcationE  which  may  be  most  oooveoiently  stadici 
under  tbiH  hcnd.  Tlie  priticiji.il  cuii>-i.>  of  a  fatal  termination  u  Ute 
prolonged  high  Irmpt-nilurv,  and  hcncv,  in  any  prognuilic  rxlinuU, 
this  mutit  be  connidtn-ed.  Thu.i  LtiThcrincister  iJiovra  that,  when  ll)f 
temperature  waa  under  101"  Fahr.,  the  percentage  of  mortality  ru 
O'G  ;  if  the  temperature  reached  and  passed  104",  the  mortality  w 
29'1  ;  if  the  temperature  rose  to  IOj'S"  or  over,  ihc  mortahty  »u 
greater  than  one  half.  Next  to  the  height  u  tltc  duration  of  tin 
fwer ;  and,  con!>iii)ui'iitly,  thv  longer  the  maximum  of  tho  fercr  ii 
maintained,  tbe  greater  thi?  mortality.  The  )>o!nt  lo  which  the  f«i«r 
attainn  at  the  end  of  the  firm  week,  as  a  rule,  indicates  the  rang*fi 
temperature  to  occur,  for  in  uncomplicated  cases  it  is  then  at  lit 
mazininm.  Furthermore,  the  greater  the  daily  flnctuatiom  of  lit 
fi'vtT,  the  less  severe  it  will  prove.  Treatment  has  exercised  gmt  m- 
flueuCL-  on  the  mortality,  especially  Ireatmont  biLsed  on  »  rcoogmliM 
of  the  importance  of  rcduelug  the  temperature^  Age  baa  a  great  is- 
fluence  over  the  tcroiination  of  tj-pboid — hi  the  young  the  tnoiuSty 
is  pr>iportionally  loss  :  in  the  aged  proportionally  greater.  The  infr 
viiluul  coni-titntion  biw  an  undoubted  effect  in  incrc.ising  or  diminii^ 
ing  tiie  iniirlality  ;  the  mTV(>ui>  and  excitable  hear  the  dtscaM  poait, 
and  the  phlegmatic  betU-r;  the  h\tn  and  mitHCular  also  endure  ikt 
strain  of  the  disea^  better  than  the  fat.  But  the  habitual  indnlgciiM 
in  spiiits  has  a  more  iinfavorablo  influence  than  any  of  the  cooditiM 
named.  In  every  epidemic  there  are  many  cases  of  much  mildn'  tjfi 
and  tlivro  arc  aleo  irregular  and  abortivfl  fonns.  In  the  mUdcr  am, 
the  temperature  rarely  exceedsi  IO;i°  in  the  axilla  ;  there  U  ao  delitlK 
only  confusion  of  mind  on  awaking  from  sleep,  and  hebetude  of  iaiid< 
the  diarrha-a  is  eJtght,  and  the  different  periods  are  short,  60  (hat  i^ 
whulu  iltiratioTi  may  he  comprehended  in  Iwcnty-onc  days.  ThtueW 
regarded  as  ahorti\'i-  in  which  there  are  no  prodromes,  the  symptMi 
begin  abruptly,  often  with  a  distinct  rigor,  the  temperature  rtaiiifit* 
day  or  two  to  the  maximum  of  10-1°  Fahr.,  and,  without  the  wecbW 
eontinucil  fever,  assuming  the  remittent  and  intermittent  form  of  Ac 
fourth  week  at  the  cud  of  the  first,  and  terminating  nnthin  tiro  wftb 
While  the  mild  form  iit  extremely  common  in  ihi*  connlry.  the«b» 
tivo  forms,  according  to  tlie  author'n  observation,  are  iofreqn* 
Tlie  course,  duration,  and  terniiiiation  of  typhoid  arc  much  iaflacK*' 
by  the  eonipUcationa.    Haemorrhage  of  the  iutestiDe*  b  OOM  af  ^ 
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mo«t  importanL  Tbii  titktf  pliKO  nt  various  times  in  tli«  course  of 
the  fcvnr,  aixi  llii-  quantity  of  Wood  lost  ia  very  iliffereDt  in  different 
e&ae*.  The  bloo<l  may  be  [iur«,  jtsrlly  Htiid  aiid  coa^l.itod,  or  l>tack- 
tsb,  or  converted  into  a  Ur-like  nuus.  The  xci-ond  week  U  Iho  nio«t 
asunl  period  for  tho  hieraorrbn^  ;  next,  lh«  third  wvek  ;  bul  it  may 
occtir  nt  any  |)(>rii^.  Tliv  ]>n>{ionion  ut  atM»  of  bwniorrhage  to  the 
whole  number  is  about  five  per  cent.  When  it  oocnrs  daring  the  first 
vttk,  it  is  s  result  of  the  increased  {HresfiDro  in  the  int««tiniil  vcwu-Ih — 
a  Decc«Hury  prmluvt  of  hy]>«Ta-mia ;  if  it  oe<rur  in  tlie  iwcond  und  thinl 
wevkK,  it  i»  4rnn«ed  by  the  nJotigbK,  u  vi,i*iiel  being  laid  A)ie»  by  Un-ir 
detat'hiiK'iit  ;  if  later,  vc«u-bi  are  eroded  by  the  spread  of  ulceration. 
Any  considerable  haemorrhage,  if  no  part  escape  externally,  is  an- 
nounced by  sudden  depression,  coldneas  of  thv  surface,  pallor,  faint- 
ncsn,  weiikncM  of  the  puliw,  lowering  of  the  temperatui^-.  I^nl*-**  nv 
pcatvd,  the  effect  of  the  lui-morrhugtr  mibxi.k'M  in  a  day  or  two,  tli« 
pulse  rises,  the  delirium  and  stnpor,  which  may  have  been  IcHecned  by 
it,  aaaunte  their  former  characloristica.  The  more  •ovito  the  bwmor- 
ritage.  the  moro  injurious,  The  notion  haa  be«n  cntcnained  by  miuo 
that  a  can»iilerabte  Iin-Tni)rrli»g<-  uiiglil  luive  ii  favorable  influence  over 
th«  pn>){n-K>i  of  a  ciLto,  hut  the  statititiM  are  oppO!M?il  to  such  an  opin- 
ion,  those  of  Liebent)eLtt«r,  for  example,  showing  that  the  mortality 
ia  three  times  greater  in  those  haviuf*  thiH  complication,  but  elatU- 
tics  on  this  point  arc  not  aitogetlier  conclusive,  xlnce  usually  those 
are  the  mv«t  iwveru  cji><«-s,  in  other  rcspcct«,  in  which  b)«ntorrha];e  oc- 
cur^L  The  introduction  of  hydrotherapy  hajt  In  Gi-rmany  diminlohod 
the  frequency  of  intestinal  liwintfrrbage  as  a  compllciillon  of  ly]>baid. 

PerfoT^lion,  as  a  caiise  of  death,  occurs  in  from  five  to  flftei-'ii  per 
cent.  The  perio<l  is  from  the  third  to  the  fifth  week,  althouKh  it  may 
occur  as  early  n«  the  fint,  and  i«  duo  to  the  extension  of  ulrerutioii,  th« 
opening  in  \3m  pcTitoneurabfing  initdc  at  ln»t  by  some  hanlenii*!  ffficcs, 
undtgei*ted  food,  sudden  disteiition  of  tht^  bowel  by  gas,  and,  it  may 
be,  by  aacan<les,  which  are  often  found  in  the  peritoneal  cavity  after- 
ward. The  )iha]>e  of  the  ulcer  is  an  inverted  cone,  the  opening  In  thv 
■KTitoneum,  ihe  apex,  liaving  tlH-  sixo  of  a  pin-liead  to  a  imiall  pva. 
rile  ilium  is  the  port  uaually  gH-rfi>ntlcd,  but  the  hIcct  may  Ih-  .-viinated 
high  up  in  the  small  intestine,  ur  il  may  )m:  in  the  colon,  t'n]>L-cially  the 
appendix  vcrmiformis.  Very  often  it  is  the  ulcer  of  a  aolitary  gland. 
Although  the  moro  cxtcn^vo  the  utceratious  the  greater  tlie  danger 
of  perforation,  yet  it  hus  hiip]H'nc<l  that  a  single  ulcer  h;ts  opened  the 
peritoneum.  The  immediate  rcoull  of  (he  perforation  is  flhock.  Tbc 
surface  grows  cold,  the  temperature  falbi  fcvcral  degrc«s.  tliv  ]>uNe 
becomes  excessively  feeble,  and  death  may  ^rn«ine  in  a  condition  of 
extrvmc  cxhaiiMion.  irsually,  however,  the  patient  rallies,  reaction 
cnMicN,  and  acute  peritonitis  rapidily  develops.  Il  sometimes  happens, 
when  the  rupture  may  be  prtKlueod  by  accnmnlation  of  gas,  that  the 
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abdominal  Kivity  i»  (neatly  distcmilcd  by  it,  Ute  epifrastriom  resden^ 
promiD«nt,  and  ilio  (li.-ijihragtn  pui^lutl  ii[>,  impeding  rttpiratioiL  M 
\he  moment  ru[irur<!  taki»  placi-,  intense  pain  i»  ezpetieam-d. bvi^Dniig 
in  the  right  inguinal  region,  and  radiating  thence  over  the  abdoBK 
The  tcm)>eraturc  rises  again,  after  ijome  preliminary  chill*,  tai  At 
plionomcna  of  peritonitis  are  added  to  tlii?  ordinary  syuiptomtk  Be- 
cowry  very  rarely  taken  place,  and  ilt-atb  occure  usually  vithin  fta 
day«  after  the  pi-rforatinii,  nnU-Hit,  indiMid,  ilift  (inrt  choclc  of  the  MO' 
dent  iiaralyzea  tbe  heart.  In  a  few  caseii,  wilh  profound  cams,  po^ 
foraiion  has  occurred  without  eau§iing  any  objective  eviittnem  uf  tb 
complication.  Perforation  in  much  more  apt  to  oceiir  in  men  tbn  it 
women.  Peritonitis  may  he  due  to  other  causes  than  perforatioo— br 
the  rxt.cn8iiin  of  uleeraticiii  t<>  the  pcritODPum,  by  mptiire  of  tlie  gift- 
bladder,  rupture  of  the  Hpler^n,  eti*.  Tlic  author  hu  met  witli  a  fiUl 
case  of  rupture  of  tho  spleen,  occurring  daring  coDTalesi-enfe,  ai 
csusi>d  by  a  not  violent  blow  on  the  side.  Examination  of  tbe  fphme 
region  slioitld  be  made  with  cai«  after  the  second  week,  beeatue  of  Ik 
CJwe  Willi  which  the  spleen  may  bo  niplurcfJ.  Tlie  chief  complinua 
on  the  {>art  of  tbe  eircnlatory  orgatiK  is  granidar  di'gciie ration  of  lie 
heart-muscle  already  deM-rilxNl,  throinbuiieH  from  cardiac  weaknci^ 
forming  in  tbe  heart  or  in  the  great  vcwels.  In  the  respiratory-  itvUh 
there  are  various  changes,  some  of  them  of  great  importance.  Kpisuni 
and  bronchitis  have  been  already  mentioned  as  symptoms  of  Uw  <fi^ 
case  proper,  so  constant  are  they  in  appearing.  Diphtheritic  eiDdalioB 
in  the  faiifCM  and  nieors  of  the  larj'nx,  due  to  dtphibcritio  inliltrUiM 
of  tlio  niucoiiK  niembrnne,  arc  occn»ii>nnl  and  very  im|iorlant  cooiplka- 
tioDK.  Death  U  scinietinie!t  Tiiiexpuotedly  due  to  (edema  of  thcgiooiii 
and  this  may  be  ]irodueed  by  a  laryngeal  nicer.  AtelectasU, hyporiitit 
congestion,  splenisation.  baemorrhagic  infarctions,  and  cpdenia,  a»  iD 
complications  arising  in  the  lungs  from  feebleness  of  the  heart's  actMft 
Caaeoudi  pneumonia,  pleurisy,  and  acute  miliary  tubereulocb  arc  •' 
quelle,  sotnetinies  the  outcome  of  the  above-mentioned  diaeaaea  docU 
staniH.  <Kdema  of  the  brain  is  a  frequent  condition,  which  secu  > 
necessary  part  of  the  morbiil  anatomy  of  typhoid.  Beside*  thii,  tfca* 
are  various  complications  growing  out  of  tbe  clianged  «tatr  of  iImhI* 
ills  and  Hnid^.  Ci^rulml  hn-inorrhage  and  acute  nieuingitt*  tn  tK* 
rare.  Derangemenu  of  the  mental  faculties  are  by  no  nean*  bmii*- 
mun,  and  are  due  to  the  anosmia  and  the  functional  torpor  of  the  p^ 
matter.  The  derangement  may  assume  the  form  of  exaltation,  orrf 
deprcMilon  and  melancholy.  When  an  hereditary  tendency  exislf,  ^ 
ease  awtumeit  a  higher  degree  of  importance,  those  dne  merely  to  ^ 
condition  of  the  brain,  the  result  of  the  typhoid  diseaw,  rrcanfiBf 
with  less  or  greater  pnimptilude.  The  condition  of  Uie  kidney*  wW 
occurs  in  many  cases,  represented  objeclively  by  a  trac«  of  alb^MS 
in  the  urine,  passes  into  well-developed  Itright's  disease  in  a  small  }w 
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port!nn  of  Uwin.  Tbesi-  go  tbrougli  Uie  usual  course,  aiid  li^rminatc 
ID  recovery.  liwmorrhagic  iufarction  oocura  iu  a  few  caswa.  The 
menses  frequently  appear  during  tlte  coun>e  of  typkold,  and  exercue  a 
rather  faromblv  iiiRiivncv  over  tlm  oounte  of  tliv  diHeane.  Abortion  is 
apt  to  occur,  aii<i  of  course  addit  U>  tlii!  gntvhy  of  th«  nilmitioii.  On 
the  part  of  Ilie  akin,  tbo  most  important  oomplication  U  that  of  AnA 
4oreM.  The  part«  subjected  to  pref«ure  are  tkoee  which  elough— ihe 
Mcram,  nates,  groat  trochantorft,  and  the  crest  of  tho  ilium.  In  some 
(ubjivts,  M>  dt-pravcd  U  ttic  condition  of  the  M>lidi>,  that  any  part  rab- 
jtH-lcnl  to  pniuiin^  sloughs.  The  iU']>th  aiul  exrt-nt  of  tht-  »longbing 
vary  from  rednesa,  inllammation,  aud  abrasion  of  the  skin,  to  dealruc- 
tjoa  of  the  skin,  fascia,  and  muscles,  extending  to  the  periosteum.  TTw 
effect  of  this  complication  dcpendti  on  tho  extent  of  tho  iujury  done. 
When  tht^rc  i»  cimsidrr.ibic  ifloughing,  xiippurMioD,  and  d  worn  position, 
fvvi-r  will  Im*  rxt'itcd,  and  syxtvmic  infvciion,  MpUcibuiia,  and  pyie- 
mia  result.  Falling  out  of  the  hair  and  am«t  of  the  growth  of  the 
nails  are  usual  complications. 

Jtdapttv. — Increased  fever,  due  to  some  complication,  may  be  con- 
foun<led  with  a  gonnine  relapse,  but  the  latter  punincs  the  or<Unary 
conr^w  of  tho  fever,  except  that  it  is  more  rapid  in  il»  conrx;  and 
ahorlcr  in  its  duration.  There  occurs  !n  the  ri-l3|KM>  a  similar  range  of 
tempt-raiure,  the  spleen  enlarges,  roaeola  appearit,  and  tho  other  aymp- 
tonis  in  their  order  come  on.  Of  itself  the  relapse  is  milder,  but  the 
■object  enduring  it  ia  enfeebled  by  an  illness,  m>  that  the  danger  must 
bo  regarxled  as  greater.  The  number  of  cases  undergoing  rclapso 
▼ariea  from  six  to  twelve  per  cent, 

Treatnent. — Although  fur  ts'phoid,  a  specifio  diseaM>,  we  have  no 
Bpceific  remedy,  a  treatment  lias  originated  in  Germany  which  is 
known  as  the  specific  treatment,  Mercury  and  iodine  ar«  the  specific 
remedtw.  There  is  no  doubt,  if  slatistics  may  be  de[)erideil  on,  (hat 
calomel,  in  large  doses  during  the  fir*it  week,  favorably  miiditii-s  (he 
diaeaM).  Teu  graina  in  a  single  dose,  on  alternate  days,  is  about  the 
average  of  the  quantity  given  by  various  tberapeutiata.  If  the  tem- 
perature is  high,  it  may  be  given  on  anccessit'e  days,  but  the  dangtr 
of  indneing  s;iliration  is  great,  when  it  is  administered  at  short  inter- 
vals. Till-  effect  of  the  mercurial  trenltnent  is  to  lower  the  tcmpcra- 
ture,  to  diminish  the  ncverily,  ami  apparently  lemon  the  duration  of 
the  ease,  llie  treatment  by  iotline  consista  in  the  administration  of 
Lngtrf'a  solution — from  three  to  five  minims  in  u'ater  three  (iraea  a 
day,  and  continued  during  the  first  two  weeks  certainly,  and  probably 
up  In  the  beginning  of  convalescence.  Taking  the  figures  of  Liebvr- 
nieister  for  illii.-^trttion,  they  show  that  while  Ibe  mortality  under 
ordinary  treatment,  reached  l.tt!,  under  calomel  it  was  8'8,  and  ukder 
iodine  100.    The  author's  exiwrienee,  which  is  not  yet  auffleiently 

large  tor  decision  of  the  question,  b  in  accord  with  the  conclusions  of 
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Liebermeister.  Hp  has  nsml.  with  apparently  ilccMM  nuwc**,  the  eofr 
binatioQ  of  iodine  und  carbolic  ncid  (B-  Tin<!t.  iodinii  3  ij,  mwI. cv> 
boli«.  3j.  9*1.  Sig.  One  to  tlirec  drop«  three  tiim-s  a  dar).  Niirueot 
ttilver,  sniphate  of  copptT,  arsonic,  and  turpentine,  each  has  a>  adronn 
of  its  usefulness — all  being  directed  agniii^t  the  intestinal  coroplitalin 
or  lesion.  An,  liowever,  t.lic  niiiin  point  in  tlio  managsmmt  of  typhoiJ 
is  Ui  depress  the  li-iiipfratiirc-,  the  tn-atmeiit  directed  to  that  em)  i*  ibr 
niojii  important.  The  antipyretics  available  for  thi»  pnrfxae  are  ht^ 
diolberajiy,  cjiiinia.  and  digitalis.  'ITie  method  of  hydroibtrapy  ron- 
eists  in  iminorKion  in  water  nt  a  certain  lemperatane,  the  wet  pack,  tmi 
local  abxtruction  of  hent  by  special  appliances.  A»  priTate  boose*  ut 
nnprorided  with  ttie  meariK  of  admini^ering  tnths  to  rrrer-piatirat*, 
tbia  ra«thod  can  be  utilised  only  in  linspilatn.  The  method  of  crsdari 
redaction  of  beat  we  hold  to  be  preferable.  The  patient  is  pnt  in  llx 
n'Ster  at  OH",  an«l  then  by  the  addition  of  cold  water  the  tempeiatiiit 
of  the  Iiuih  in  bronglit  down  to  60°  Fahr.  The  thcrmomrtiT  matt  b» 
cotiMtuntly  in  poBitinn  to  ob»cn-c  the  cITeet,  and  the  duration  of  th» 
bath  ought  not  to  exooed  t«Ti  to  Hfloen  niinwies.  The  teraperatuK  in- 
quiring the  bath  ia  at  any  point  above  10£-5°  (axitUrr),  and  tbe  nrpe- 
tition  of  it  i^i  determined  by  the  effect— every  two  to  every  six  bo«n 
night  nit  well  .is  day.  may  be  regarded  as  usual.  If  the  potiralii 
made  faint  or  depressed,  some  stimulant  »ho«dd  be  given  before.  diB^ 
ing,  or  subsequent  to  llic  bath,  according  to  the  result  If  the  halh  ii 
impracticable,  the  wet  pack  mjiy  he  used  with  equal  effect.  The  W 
is  protected  by  a  gum  cloth  ;  a  sheet  is  wning  out  of  cold  water;  tli» 
patient  is  thoroughly  wrapped  in  it,  and  then  covered  np  with  hbak- 
cta  for  a  few  minutes,  when  the  process  is  renewed  if  neMrMtarr.  tit 
mne  ndes  hold  good  with  regard  to  the  refietition  and  taaaagcaat 
of  the  [HU'k,  as  of  ihi-  huth,  and  the  reiulUi  achieved  are  equally  bo^ 
ficial.  The  tern  pi- rat  u  re  of  the  body  may  also  be  redueed  by  icfht^ 
applied  to  the  abdomen,  and  by  ice-water  injections  in  th«  rccttm,  btf 
th«se  can  not  be  utilised  in  ^pboid.  There  arc  scvenl  nonfmndio* 
tionK  to  the  use  of  cold  baths.  The  first  and  ino»l  imiiort.inl  V«  hiB»«»' 
rhage  from  the  intestines,  the  next  i«  greal  weakness  of  the  h««l'i 
action,  and  the  third  is  coldness  of  the  Mirfaoe  with  high  internal  bnt- 
Next  to  hydrolherajiy,  and  probahlv  sti|>erior  as  a  rrmedy  for  rvdnciis 
abnormal  temperature  of  tlic  body,  is  quinine.  Notwithxtanding  the 
good  ri'Kultii  which  have  been  obtained  from  bathft.  it  b  probaUetbK 
quinia  will  always  he  preferred  by  many,  iH-cnase  of  tbe  itaiiD** 
with  which  it  may  lie  brought  to  bear  on  the  produrtion  of  beat.  It- 
deed,  T.iebermeister,  n  strong  advocate  for  hydrotherapy,  says,  If  1» 
"  wen-  forced  to  the  unpli-ii.->iitit  allcrnative  of  adopting  only  one  or  ifci 
other  of  these  two  means — cold  water  or  quinta — I  should,  in  (lien* 
jority  of  canes,  elioose  the  latter."  To  reduce  the  abnormal  t«f>  j 
tiini,  antipyretic  doaes  ore  required,  from  twenty  to  forTf  gnauL   i-.j 
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■decline  of  Mvcrol  <U'gri'cs,  ami  Uie'liiig  a.  immlier  of  hours,  will  bo  caused 
by  a  KuiKciciit  dosi-,  and  a  less  eiFect  than  this  will  not  justify  the  cm- 
ployraent  of  tb«  remedy.  It  is  a  good  plan  ti>  prcscTibe  a  Kcruple 
every  four  bonre,  until  a  decifU'<l  rcil  notion  of  Ifuiiii-raturi;  take^t  place, 
then  its  luc  should  be  itiiHpiiulud  until  tb<^  lenipt^rature  begins  to  rine 
BgatD.  The  power  of  ijuinia  to  reduce  abnormal  heat  may  be  aided  by 
digitalis,  when  the  former  is  iu.ide(|uate.  It  is  best  to  prescribe  a  table- 
tpoonfal  of  the  oHicind  infunion  ercry  four  hoim  for  the  period  of 
twenty-four  Iiours,  when  some  antipyretic  iIudi-k  iif  <[uinia  hhoiild  ba 
given,  lliiji  etimhiuutiou  will  prove  ctTeelive,  but  the  olijcctioiia  to 
ih«  adminislratiou  of  di);ilaliii  may  be  very  strong.  If  the  stomach  is 
irritable  and  the  action  of  the  heart  feeble,  digitalis  must  be  with- 
belli.  The  best  result«  are  obtained  from  a  com  bi  nut  ion  of  the  antU 
pyreltrjt — the  u«e  of  ballis  or  ii:i(k»,  and  of  quiniiiu  and  digitaliK.  Th» 
iGcogniiioii  of  tht!  ipi[H>rtant  part  played  by  bi^h  temperature  in  the 
nvagea  of  typhoid  and  the  influence  of  antipyielica  in  contmlling 
tlwse  ravages  have  put  a  different  expression  on  tho  face  of  typhoid 
Matifltie^. 

If,  in  the  treiitmeiit  of  typhoid,  the  tcrnper-ilure  he  kept  within 
pet  limits,  thtTe  will  be  lew  and  less  need  for  attention  to  eompli- 
IcUioiH.  Nevertbt-Iesfl,  we  muKt  be  ]irepared  to  obviate  the  tendency 
to  death,  and  to  correct  complications.  Failure  of  the  heart  reijuirea 
ttimnlants.  but  otherwise  Mimulitnts  should  not  be  given  in  typhoid,  es- 
erpt  in  the  cane  of  (ho»e  addit'ted  tn  their  use,  who  require  a  regiilalfd 
daily  amount.  KeHllcNHni'n.t  and  [imlonged  wakeful  ncwii  an-  an  a  rule 
xiost  successfully  relieve<l  by  inor|iIila  and  belladonna.  iJldoi-al  must 
be  B«d  with  caution,  because  of  the  weakness  of  the  heart-muscle.  If 
tW  tnogue  i»dry,  if  there  is  great  thirst,  and  the  abdomen  is  muchdis- 
teodeil  willi  gii*,  tuqtentine  id  highly  useful.  Muriatic  acid,  also,  acta 
well  under  the  same  oireu[nstiinee--<.  If  the  buweln  act  too  freely,  nl- 
tratv  of  silver,  with  a  little  opium,  Fifwler*:*  Koltition  and  laudanum, 
faumnth  and  carbolic  acid,  especially  the  last-named  combination,  will 
check  ibem  sufficiently.  Two  or  three  stools  a  diiy  are  not  interferi-d 
with,  unlesd  copious  and  exhausting.  Careful  alimentation  best  regu- 
lates the  bowels.  If  hiemorrhage  occur,  intestinal  movement«  must  be 
aupeDded  by  oplnm,  the  flow  of  blood  controlled  by  crgotin  hypoder- 
■atkally  and  ice  lo  the  abdomen.  Tannin,  alum,  and  solutiim  of  chlo- 
ridvof  iron  maybe  [irescrilied  internally.  If  perforation  occur,  opium, 
Mpecially  morphia  hypodermalieally,  i.-*  our  htm-  remedy.  Rlinuilanls 
may  be  given  cautiously,  and  absolute  rest  should  be  maintatneiL  Bed- 
■om  are  best  managed  by  cold-water  bags  and  the  removal  of  pressure. 
Before  the  ifkin  break*,  it  hIioiiM  be  frecpiently  washed  with  alcohol 
nd  Gonlanl'*  exlr.act  to  harden  it,  The  beiit  dressing  for  a  bed-w>ro 
Ita  mixture  of  equal  p.irln  of  eojialba  and  exilor-oil.  A  large  yeast- 
foulticc  U  an  excellent  application,  especially  when  more  or  lefts  weight 


is  still  bonic  by  tlic  Koro  surface.  The  alimeDlary  treatment  ol  ti- 
ph<ii<l  fcrcr  ic  very  importaiiL  The  principal  lesions  being  in  iW 
inu-stinal  canal,  the  diet  must  be  arranged  accordingly.  l>r.  Gtap 
Johnson  has  shown  ii8  lliat  many  canes  nf  typhoid  need  nothing  am 
tban  rc«t  in  bed  mid  milk  diet ;  itiiil  ^iir  William  Jeiinrr  ha»  pointn!  ml 
how  nf^ful  milk  ik,  hikI  how  inJudtciouHly  it  h  given  in  many  amt. 
Wt'  thiiw  from  these  able  plijsiciann,  that  milk  is  peculiarly  adapitd 
to  serve  as  the  food  for  typhoid-fever  patientti,  but  that  it  moU  br 
given  in  moderate  quantity,  nnd  at  suitable  interrala.  Alillt  afaonUh 
adraiiiistercd  about  fvcry  throe  hours,  and  from  two  lo  fo«r  ooixatf 
one  time.  Or  milk  may  be  given  in  xltcmation  with  s  little  wesk  Ktf- 
ton,  ln-of,  or  ehiekeii  brolli.  If  milk  i*  not  borne  well,  it  may  be  i 
with  barley-water.  A  lilllo  of  Scheffcr'a  pe|i«n  solution  and  m« 
acid  ought  to  be  administered  immediately  after  the  athuent,  if  it  i 
rejected  by  vomiting  or  passes  by  stool  anchanged.  Beef-c««n«. » 
initially  prcparpd  and  given  to  typhoid-fever  patti^t*,  is  Tcry  difiMi 
of  digestion,  ails  a»  a  laxative,  and  may  be  iH-en  in  the  evacmdiW' 
precisely  in  the  state  in  whi<-h  it  was  swa,IloweiL  Aa  the  adyuM  j 
increases,  egg-nogg,  fortified  by  wbisky  or  brandy,  ootnes  to  be  a  tut  I 
useful  aliment, of  which  the  patient  may  partake  freely,  bat  it  Ttfil*| 
intervals.  Sufficient  time  ought  to  be  allowed  for  the  alimenlgj»«il| 
one  time  to  be  digc-slcd,  before  nnotber  supply  iit  turned  into  Uiei 
ach.  A  moderate  quantity  of  a  light  wine  shoold  be  allowed  ihR^I 
the  first  two  weekn,  and  wliis.ky  and  brandy  given  in  egg-iwgji 
milk-j>unch  the  third  and  fourth  weeks.  Half  an  ounce  to  an  omttt 
wino  and  a  balf-ounoe  of  whisky  or  brandy  need  rarely  be  ei< 
one  time,  nor  more  frequently  than  once  in  three  bonm,  nnk«»  t 
n  "iKJcial  requirement.  Jllild  cases  need  no  slimuhtnt.  Thu  > 
of  a  typlioid  patu-nt  shituld  be  at  once  <Iiiiinft-(-ted  by  a  «tn>ng  i 
of  sulphate  of  iron  or  chloride  of  zinc.  The  patient's  bed 
free  fiom  all  unnecessary  appendages,  and  be  placed  in  ibe  : 
the  apartment.  Air  should  be  freely  admitted.  But  onepenofil 
iw  a  nile,  he  permitted  in  the  apartment  at  n  time,  and  the 
attention  should  not  be  attracted  (o  persons  and  tfaingB  about  Ua 

Sort:.— T^pheAfitlaria!  frerr.     By  this  term  I*  ni«aat  typhoid  frnr 
pHcetcd  uitli  II  iiialurial  t'letiieul.     In  cona«qi»Mioa  of  tbs  «xi«tenM  of  a  W 
Infwtian,  tito  ayniptotn-itoloRv  of  typhoid  furnr  is  modlfted — the  diW  4bW*"I 
from  the  nsiiul  tli«riiml  lint'  oomi sting  in  the  greater  Menrrfoos  of  the  dil)(r 
poratiiTv.    Tliia  moditioiiiion  of  th»  f»ver  hiu  Imig  bMn  knoan  by  lO 
formed  pliysicinns  practidnit  in  malarioas  regions.     I>r.  Woodward,  of  tU 
tbn  ineijical  officer  in  chareo  of  the  medical  history  of  th«  war  of  iht  tti 
gtivv  to  IhiH  CO  mill  II  nl  ion  ihc  naino  tt/phi>'f»alwial/tter.     In  hisfaft 
tions  on  tills  »iibjui-r.  I>r.  Woodwui^  supposed  tlisl  tbore 
tinciivv  iu  ttiis  fi>rni  of  fcvor.  nm)  thnt  its  morbid  anatomy  differed  IB 
ponionlni'sfroQi  that  of  typhoid.    There  <r«re  Ummo— the  sottiber  ow 
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wlio  oonld  not  agrca  wilb  Dr.  Voodiranl  in  thiiia»«aBi|iti'kn.  udiI  irhu  Tiiaintiiioed 
that  the  l(»ion»  of  trpbu-nul&riril  fev*r  w»re  tbe  l«Blon«  of  tjplioid  only.  In  a 
pHiK-rread  buforo  t)ic  tntOTDHtbnnl  McdirjiK'otiBrciB,  nt  I'hilnddphim  Ur.  Wood- 
wnnl  rctrw-tcd  hi*  oriijinii]  ob»erv«tiou!i,  udmilltJ  llial  lie  hail  bwii  nilsltil.  and 
tliiit  iho  niortiid  uiatoitif  of  lyjiho-mnlnrial   fv\ft  i»  luorclj  that  of  typliwid. 

ihi'-miilnniil  forer  iiMt,  then,  uu  ruusuu  to  Lit-  udmitlod  ub  u  tiioi-bid  emit;  In 
'BWloiiii^ul  nyatc'iuB— dou  not.  In  ftict,  (■xi«t.  All  tlmt  cnu  hv  t^lnliiirt]  for  i[  In, 
tiMl  whra  trpboid  fevor  occur*  in  na  individu*!  saturawd  witli  [imldriu,  thu 
fever  \»  modiRod  somewhat  in  Ita  conrw,  ba«  more  of  the  rcniiticnt  type,  and 
Is  apt  to  he  prulractod,  owinK  to  Ibc  ucDunvnoo  of  inienulttentA  during  couva^ 
Imcodm. 

Th<  lotroductloD  of  tbo  t«ns  tgpha-matArial  woi  iiDfortUDat«-~th«  mora 
oapocially  hi,  ciuco  tbo  ckim  for  !ta  disiiD«tlve  type  having  boon  permitted  to  jio 
uocurrected  fur  i«n  ytan,  it  ha«  bocn  widely  reocircd,  gciicndly  eniiiltiyud,  imd 
baa  thvrcforo  ycun  of  uMig«  to  cnbaoco  Ita  duratliHi. 


TYPHUS   niVBR. 

Deflnition. — A  febrile  afftirtioii,  ^ivIf-limitMl,  Hnd  ohamctcrixcxl  bjr 
profound  wlynaintit,  i\  ynt-aViM  [Xttvohial  eroptioii,  favorable  cum 
tcrminnling  by  t-r'vsi*  at  thv  end  of  th«  second  week.  Typhoid  *nd 
ty|>l)ua  are  now  almost  universally  re};ardcd  m  distinct  affections. 
8tokea,*  hoM'i-ver,  takes  a  different  position,  aoil  maiDtaiind  that  the 
points  of  resemblance  are  (greater  than  the  differences. 
■  Causes. — As  a  rule,  lyphtis  prevaitii  >n  xexporl  towno,  u'bere  it  is 
known  ti*  "  iihip-fvver  "  ;  but  it  lin«  under  nonie  i-ircumHtitnotw  mvnged 
oontinontK,  a»  during  the  gre»t  famine  periods  :  Ireland  has  l>M-ti  deci- 
mattfd,  and,  tinder  similar  eircuinstanees,  Italy  and  Au.il ni- El tingary 
liftve  been  severely  visited.f  Typhus  now  prevails  in  crowded  ships, 
Mylains,  and  jails — where  grvnt  numben  are  accnmulated  tof^-th«r, 
■re  depre«icd  by  poor  food  Mid  bad  air.  It  is  seen  in  (his  country 
only  at  our  seaport  ttiwiiii,  and  the  author's  personal  experience  ik  lim- 
iteii  to  caacs  ob!iu.'r^'ed  at  the  Balttmortt  lulinnary,  admitled  to  the 

tseri'iee  of  the  late  Professors  Power  and  Chew  from  ships  in  the  har- 
bor in  the  years  1850-'53.  How  evil  soever  may  be  the  byjiienic  infla- 
cncc^S  typhuH  <I<ics  not  originate  spontaneously  :  the  peculiar  )*erm  must 

»bo  introduced  from  without.  Of  the  nature,  form,  and  oontlitton  of 
Uie  germ  we  know  nothing.  The  di«ea»o  is  conl^{io(u,  and  the  oon- 
ta^ious  principle  increase*  in  rirula-ncc  the  more  cn>w<teil  and  niimer- 
ous  the  patients  within  a  given  area,  and  tin-  more  unfavonible  (he 
H  hygienic  inlluencps  and  the  bodily  state  of  those  attacked.  I!«>ce  the 
'  terrible  foree  of  the  poison  during  the  famine  periods  in  Ireland.  The 
diaease  is  more  frei[uent  among  males  than  amonj;  females,  and  occura 
by  preference  daring  the  most  active  period  of  lifv,  or  from  fifteen  to 

*  "  I.«rliir««  »n  Forrr,"  London,  Ixnij^matH.  Citrta  k  Co.,  IS14,  p.  84. 
t  "  TnitA  d<  Cliuuloio^e  U^dieak,"  tgnw  It,  p.  S«2,  H  iy. 
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fifty.    Like  other  acute  infectious  ditieascs,  one  a(Uck  mttm  toctMi[4 
fitim  future  attacks. 

Pathological  Anatomy. — We  do  not  find  in  typbna  the  itiaaii 
aeries  of  chancres  which  00  inilivitlunlizv  typhoid.  Th«  totids  aad 
flnide  penprally  arc  dticply  injiintil.  Vawculur  turgc»c«»rc>  is  nolr^ 
in  tho  upper  [inrt,  uf  ibe  xinall  intestine  and  the  ilcam.  In  the  muin 
of  stellate  or  arboretteeut  injection  in  the  ileum,  tbtrv  an-  wonutim 
Bmall  spots  of  ulceration,  not  all  like  the  ulcerations  of  typhoid,! 
oeonrring  in  only  five  per  cent,  of  the  CMes.*  CluBgea — tbic 
and  depoitits^iii  tho  mwicnteric  glands  arc  very  uncommoo.  Slant 
les*  eongcbilioii  of  ihi;  !<j>lorn,  liver,  and  kidneVit.  with  granular  dtgo- 
eration  more  or  I08A  advaueud,  i*  iiotcil  in  a  porlioii  of  the  n*M.  i 
similar  ctiange^granular  degeneration — u<:c'un  in  the  hcaitaiviIL 
lliere  is  present  some  sorum  in  the  sac  of  the  pericardium.  The  Voti 
is  dark,  fluid,  and  not  flrmly  coagulahle.  but  thrombi  are  found  idbr 
rent  to  the  wiilli'  of  the  large  veins.  There  is  more  or  less  fluid  in  lU 
Huharnc'hnoid  tpaecjt,  and  the  mcmbranea  and  ccrebnil  «ubttaaNW 
more  or  leiM  injenled.  The  miieoiift  mcmbninv  of  the  broncbi  at 
liypi'ra-Tnie  and  sometimes  inAamed,  and  ocean! onally  aielectsnt  ad 
pneumonia  are  encountered.  'Jlie  musolea  present  the  tbaagad 
granular  degeneration. 

Symptoms. — There  may  or  may  not  be  a  pTodr<Hiuc  stage,  laij 
whvn  it  diK*  (icour,  it  is  of  ^lort  duration.  Tlic  patient  it  dn]l,kl*T'i 
dispirited,  experienctut  a  Ktrong  KCiixe  uf  futigue,  hx*  hi-udacbe^  if  n*-J 
less  and  wakeful  at  night.  lu  a  few  daya  the  effort  to  keep  ^>| 
abandoned,  and  the  patient  betakes  himself  to  bed,  thoroogUy*! 
hausted.  In  other  cases,  of  which  the  great  Irish  epidemia  bnl 
fumisbed  numerous  example*,  the  patient  in  auddcnly  criuiLtt^I 
passes  at  once  into  a  ntale  of  pmfuimd  adynamia,  or  he  walks  10  till 
hospital,  ii<  put  to  bed,  and  in  twenty -four  houn  he  lieat  helple%( 
tose,  and  sinking.  Tliere  may  he  a  slight  chill  at  the  onset,  or  1 
and  vomiting  may  inaugurate  the  symptoms.  A  very  sererr  Iw*- 
nclie  am)  pnins  in  the  back  and  limbs  are  now  eTpcrienecd.  Tbrbt^l 
feein  hot  :  there  is  much  giddim^s  when  the  attempt  i*  made  Ian*;] 
and  sijecving,  with  other  svmptoms  of  rat.irrli,  and  uoiMS  in  thf  1 
are  almi  OKprricnccd.  The  fever  ri*.-*  rapidly  from  the 
the  pulse  ranges  from  90  to  120  at  oncv,  and  the  tem|>CTaliire  bf  I 
third  or  fourth  day  has  attained  td  IDS'*  or  IM''  Fahr.  in  tfae 
and  105°  or  106°  in  the  evening.  Again,  it  sometimes  happen^  M| 
found  i*  (he  intoxication,  that  the  forces  are  inadeqaata  to 
the  pulse  at  or  above  normal  and  the  temperature  above  09". 
may  be  high  temiterature  temporarily  without  any  special  1 
but  pcrvistcntty  high  tein^K-rature  hudes  ill.     Extreme  weabioil 


*  Ifono,  tp.  Af  p.  US,  tt  ng. 


ITPeCS  FFTEa. 


W9 


deep,  apathetic  lietleaaDoss  soon  vomv  on,  when  the  patient  li«8  on  his 
back,  oblivions  to  all  alKHit  him  ;  hiii  tiyiw  am  linlT  i-lwcd,  and  arc  dall 
aiti]  glazvrl  ;  hio  itioulh  ih  luilf  o]>i'ii,  the  ttjEii  dry  ituil  cravkcd,  thr  tovth 
covvi«d  Willi  »ord«s ;  bia  face  u  dusky,  which  is  tbe  geiteraJ  tint  of 
the  Hkia,  and  tbe  mnlar  protuberance  has  a  redd iali- brown  color.  To- 
ward tlic  end  of  the  tifHt  wcok  tbu  dinract eristic  eruption  of  lyphna 
makes  il<t  appuaranco  on  the  hack  bt'twoen  the  scapulai  in  males,  OD 
the  chest  and  abdomen  in  females,  and  »prvad>i  thence  over  the  rest  of 
thfl  body.  Tliry  are  a  half  linu  U>  a  line  in  diaintttor,  rvddi»h -brown 
tn  <!olor,  a  little  vlcvatod  above  iho  general  ■iirfiw-e,  diiuippeariiii;  «D 
prcMUTT,  to  roappeur  wlivn  the  prci>«ure  in  rviiiove<l.  They  may  bo 
very  nuincrotui,  ho  that  a  dozen  will  be  contained  in  a  Kijuare  incb,  or 
they  may  be  sparse  and  lai^er  in  sixe.  Successive  crops  appear,  and 
tbe  duration  of  the  eruption  stage  U  from  five  to  seven  days,  so  that  it 
may  l>e  expected  to  disappvar  from  tbf  twelfth  to  th<-  fourteenth  day. 
Prognoslicaiionw  may  be  drawn  from  iht-  a|>pcaraiH-(!  of  Uie  einpltoa. 
If  it  is  m8«-c«lorod,  the  general  tint  of  tbe  skin  being  good,  the  condi* 
tion  ia  favorable  ;  if  a  dusky-brown,  rather  lirid  color,  the  skin  also 
dusky,  the  condition  is  unfavorable.  IVousseaa  *  formulates  the  sig- 
nificaiKc  of  tho  eruption  as  follows:  "Tlie  gravity  and  duration  of 
tlie  mahidy  arv  in  n-latiou  to  th«  abundance  and  ik-ptli  of  color  of  ihfl 
eruption."  Ik>!>idett  tlic  meoities-like  eniption,  which  i«  cltaractcristic, 
tbere  arc  in  mmo  vpidejiiic^  spots  and  patcbeit  of  jmrpura,  of  vary- 
ing aze,  and  the  larger  extrarasationa  known  as  vibicen.  IJolh  of 
these  iadic«te  a  low  form  of  the  diKase,  and  are,  therefore,  symptoms 
of  evil  atigiiry.  Sndaniina  also  occnr,  but  these  liave  no  sfMioial  nig- 
uifii-jintx-,  unle«i  difTering  from  ordinary  »iidainiua  in  the  character  of 
thttir  c>nlent«,  whieh,  if  bloody,  or  liavtiig  a  putrescent  odor,  show  a 
bad  state  of  tliv  tiikiues.  At  tbe  close  of  the  first  or  beginning  of  tho 
second  week,  instead  of  there  being  a  merely  cloudml  niatt!  of  tbo  men- 
tal faculties,  active  delirium  m.iy  ensuo.  Il  may  he  verj'  violent,  tbo 
patient  diAicnlt  of  control,  striking  and  fighting  all  who  approach,  try- 
ing to  gM  out  of  bed,  etc.  This  condition,  which  has  been  happily 
designatt^d  deltriwn  ftrox,  may  conttntiv  for  days  and  nights,  tho 
patient  sleeping  none,  there  being  at  tho  lumv  time  intcn«e  fever, 
rapid  action  of  tho  hear),  injected  conjunctiva,  great  intolerance  of 
light,  and  contraction  of  the  pupils.  l!ut  this  active  and  violent 
delirium  is  uiach  less  common  than  low-muttering  dcliriam  in  which 
tbe  UluHtonH  and  hallueinntioiui  form  the  lopicx  of  tbe  unintelligiblo 
rambling.  'Hie  )iati«'D(  usually  lien  in  an  entirely  ikvuivc  siatv,  taking 
food  mechanically,  sleeping  but  little,  although  in  a  constant  »ojm>- 
rowj  state,  tbo  pulse  ranging  from  120  to  HO,  double-beating,  easily 
comprtiasiblc,  tbo  surface  of  tbe  body  presenting  a  dusky,  cyaiioc«d 
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nppcarnncc,  and  the  actual  condition  In-itig  tJiat  of  profound  and  h- 
L-i-easing  prostration.  There  is  usiiatly  some  dry  cougb.  The  bomli 
are  at  first  rnther  conliticil,  and  during  tti«  height  of  the  djjcat  ifaa 
dejections  nrv  suanly,  ruthiT  infrt-qiitnt,  but  consist  of  somctrliat  Ioot, 
offi'Diiiro,  dark  stoolii.  Then'  i*  no  distention  of  the  abdnmrn.  Tht 
Mploi-n  is  enlarged,  and  oan  bo  nia<lir  out  pruj<:cli»g  doM-nnmnl.  Tie 
urine  is  scanty,  high-colored,  sftei-iflc  gravity  high,  and  nmally  am- 
uins  albumen.  During  the  stupor,  urine  and  fwces  are  passed  lo- 
voluntiirily.  A  very  peculiar  and  diBtiuciire  odor  is  maintained  bf 
many  to  rxbtl.  Trounsoan  rcgartls  it  as  mii  ffcnrrU;  but  we  bcli<T»ll 
to  b(!  similar  to  th.it  which  ik  to  be  >I«-tect<-d  abont  all  feviT-patiaA 
BO  oblivious  to  their  natural  wants.  During  the  H(«o«d  ivc«k  the  pn*- 
tration  is  bo  profound  that  patients  die,  without  any  special  compli- 
cation, from  failure  of  the  heart.  'I'he  temperature  of  the  ('kin  fillt; 
the  purpuric  i«j»itif  enlarge  ;  parts  exposed  to  pressure — the  stctot 
espcctaily — soften  and  ulccmte  ;  the  ))ulee  becomes  eniall  and  imgv- 
lar ;  the  impuke  of  llio  heart  is  si-areely  perceptibly  and  the  fint 
Nound  is  no  longer  audible.  In  thin  cy>ndilion  th<-  patient  may  rauii 
for  a  day  or  two,  evi-u  longer,  tiiii<[>ended  belween  life  and  death— tfcf 
atuporraay  deepen  inio  fatal  coma,  or  death  may  bo  induced  by  wi- 
den engorgement  of  the  lungs,  or  the  heart  fails,  the  palsc  b««n» 
imperceptible  at  the  wrist,  and  the  surface  coI<l,  and  corerol  irilh  » 
cold  sweat.  Instead  of  a  fatnl  tenninat!on,a  large  pro{>ortion  nvKV. 
About  tbc  fonrlccnth  day,  if  a  ehange  for  the  better  ia  to  occv,  |^ 
nomcna  of  n  ralhw  critical  character  supervene.  Tlie  patient  Mb 
into  a  quiet  lOeep  lasting  sereral  hours,  and  lie  airakes  refreshed,  al 
with  coiiKfiouNnea.H  retitored,  but  oblivious  of  all  that  has  tnai^uA, 
and  feeling  an  extreme  degree  of  feebleness.  Tlie  pnW  leawnaiafiv- 
quency,  but  gainti  in  volume ;  the  tongue  bcginit  to  clean  and  b  noit; 
the  skin  is  covered  with  a  warm  pi-rtipi ration,  and  a  little  apptdic  ■ 
felt.  The  critical  phenomena  which  may  accompany  this  ehao^Cir 
the  bctier  consist  of  a  free  sweat,  a  diarrliwa,  or  an  abundant  nnatj 
discharge,  with  large  deposits  (Murohison  *). 

Course,  Duration,  aod  Termination. — Tliere  are  great  Tariatieai '» 
the  course  of  case*  of  typhus  during  the  epidemioji.  In  the  noUl' 
eases  the  pnlso  may  not  exceed  100,  the  tongne  may  never  become  *7 
and  brown,  there  may  bi'  only  tcm[K>rary  confusion  of  mind,  and  MB'' 
what  troubled  sleep.  Tlierw  are  estreme  cases,  tn  which  tlia  patinl* 
stricken  down  with  the  inten.iity  of  the  poison,  and  at  once  pa«a  >" 
a  state  of  profound  prostration,  wlch  disorganixation  of  the  Nwdl 
and,  without  any  complication  to  acvounl  for  it,  life  is  eattinjaiiW ■ 
a  few  day*  after  the  onset  of  the  di.ncase.  Ustiallf,  boweror,  the b"' 
result  may  be  rcferri.tl  to  the  rise  of  some  complication.    Soiiie">f '*' 
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mwt  importaDl  are  th«  pulmonary :  bronchitu,  hrpostAsis,  pneumonia, 
^gsagrene  of  the  tang,  atuI  plonriKv.     During  the  course  of  typhiU| 
Ifreqnent  cxaminationf)  i>)i»iilil  \w  mii<U^  of  the  thoraci<^'  organs,  siooe 
the  initeniiliilit}'  U  »a  profouiu)  th.'it  thn  iiatioiit  may  not  prci^eiit  any 
iniltratiuiiH  of  the  eoinplicalioDH.     K9{)eciAlly  should  an  incn^Mci]  ra- 
pidity of  breathing  hecome  manifest,  or  the  alie  of  the  nose  lattor,  or 
the  lividity  of  the  face  dccpca,  attention  should  at  once  be  dtreL-ted 
to  the  stalp  of  the  thifracic  orgiins,     Tlic  most  usual  of  the  fhoracio 
coiDplicationH  tit  broTii'hitirt,  and  it  i»  not  always  ^hown  by  cou^h,  but 
only  by  nioiiit  rdle«.     The  danger   connista   in  an    cxtunwion   to   the 
'  Binaller  tubes,  and  the  association  of  hypostatic  congestion  with  capil- 
lary bronchitis.     When   the  adynamia   is  very  deep,  the  tubes  may 
become  paretic,  and  can  not  cupel  the  accumulating  mucus,  dcuth  oc- 
curring in  atphyxia.     The  association  of  hypostatic  congestion  with 
bronchitis  is  the  most  uitiial  cauitt!  of  diMtli  in  typhus,  taking  the  gen- 
trsl  ordvr  of  oant'it.     Pnonni'iniii  ii*  uni'Omniun,  but  gangrene  is  com- 
paratively frequent  in  fa  mine -typhus.     Thrombosis  uf   the   femoral 
artery  sometimes  occurs,  but  the  chief  complications  on  the  part  of 
the  blood  are  those  due  to  its  disorganization  :  purpuric  spots,  hu-nior- 
rbagos  by  the  now,  bronchial  tubes,  stomach,  intestines,  and  kidneys, 
WkI  a  more  or  Ic--!st.'xlcn.tive  general  cyanosis.     Imbecility  and  mania 
■■re  someliraea  «equcnce.«  of  typhus,  but  there  arc  compltcatious  of  a 
paralytio  kind  occurring  during  the  course  of  the  fever,  or  during  con- 
.vak»cc-oce,  such  as  hemiplegia,  paraplegia,  or  affections  of  tlie  xpccial 
MBBea,  amaurosis,  and  especially  deafness.     These  are  usually  ttrnpo- 
my,  and  due  to  the  extreme  degree  of  anaemia  produced  by  the  fever, 
bat  somo  of  Ihecn  are  more  permanent,  as  the  deafness  due  to  suppu- 
ration of  the  middle  ear.    Com) )Ii cations  on  the  part  uf  ilie  »kiii  arv 
loftrn  very  severe,  notably  the  eitensive  bed-sores,  g.^ngrene  of  tJio 
iskin,  and  furuncles.    A  whole  extremity  may  become  gangrenous, 
i&yaipelas  of  the  scalp  and  face,  suppuration  of  the  parotid  gland,  and 
Ibnboes,  arc  also  encountered.     All  of  these  complications  increase  tho 
Ifrsrity  of  the  ease,  and  in  proportion  to  their  importance'.     Tlie  dura- 
tion IK  also  more  or  less  influenced  by  the  complications.     Tlie  onliuary 
iduration  of  a  mild,  uncomplicated  case   is  about  three  weeks.     The 
G«rmanB  recognize  an  abortive  form  of  tyjibus,  terminating  by  crisis 
About  the  HcTcnth  day,  but  such  cikscs,  it  seems  to  the  author,  belong 
Ito  a  different  ordor.     A  cose  of  typhus  may  be  protracted  by  compli- 
kcations  four,  five,  or  six  weeks.     Even   in  tlie  severer  epidemics  the 
'majority  recover.     Much  ilepcnds  im  llie  type  i>f  the  cases.     Tlioso 
'characterized  by  intense  fever  and  active  delirium  are  called  ii^am- 
■matory  ;  those  in  which  the  merely  nervous  symptoms,  as  delirium, 
jCtupor,  subsultus  tendinum,  predominate,  are  designated  alitxic  ;  and 
ithofte  in  which  a  profound  prostration  conies  on  are  known  as  ady- 
atonic  (Murchison).    In  the  severe  epidemics  wliich  have  Tisited  Ire- 
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Unil  iinil  India  one  fifth  have  proved  fatal,  and  Uiia  was  the  moi 
At  tlie  London  Fever  Hospital  for  fourteen  years.  In  some  epiid< 
the  mortality  has  ri«on  to  forty  per  ceut.,  and  oven  higher,  a»d  it 
Otbera  bus  falUm  to  right  jht  c^tnt,  Tlio  tj:|«'  of  thi-  rpidrmic,  w  mil 
oa  of  in'liYidu.il  ciuit'K,  Ik,  thitrcforv,  .1  large  factor  in  drtcnniiunf;  lU 
mortAlily.  Tho  innun  mi)rl»lity  u  frwn  fiftnvn  to  (nrenty  pvr  otflL 
Till!  diNi-iute  U  more  fatal  in  males  than  in  fenialca,  and  n  leas  t»t^  m 
childhood,  the  mortality  iiicrea«inf;  with  af^e. 

Diaf^osis. — Stokes  is  the  only  author  of  any  prominence  ad  vocatiig 
the  identity  of  typhoid  and  typhus.  Tli«  prodromie  stags  is  am 
usual  and  protrnctod  in  typhoid;  the  onwt  of  stupor  and  deliriani  i> 
earlier  and  mure  prunoimeM  in  ty|)hus  ;  in  lyfilioid  thiTc  are  lllet«^ 
inni,  gurgling  in  the  right  iliac  fuKitn,  and  diarrbooa — iu  typbm  tbcM 
are  wanting ;  in  typhoid  there  is  a  robeola  eruption  of  a  small  nnaW 
of  spots ;  in  typhus  there  is  a  petechial  eruption,  which  is  abuB^ut 
orer  the  body  ;  tbo  duration  of  typhus  without  oomplicatioDS  it  titA 
two  wpvk),  ofl^n  t(.'nniniiting  with  crixis — of  typhoid,  f oar  wcclc^  If 
slow  dur!in«  of  fever  ;  on  ponl-morUm  cxamiuaiiou,  thicke&ing  wA 
ulceration  of  Peyer's  patches  and  of  the  solitary  glands  and  eali^ 
ment  and  softenin<;  of  the  meaeoteric  glands  are  seen  in  typbinJ, 
vrhilo  no  similar  or  corresponding  changes  take  place  in  tjiibuf. 

Treatment. — The  same  mcaim  of  trt-atmvnt  piirnnvd  in  tj'pfaoid  ■• 
Vigually  apjiliuiiblu  bfn.-,  ex>-(!pt  that  lb<-  adynamic  condition  apfon 
aooner,  and  h  more  profound,  requiring  a  somewhat  earlier  reaort  u 
stimulants,  'llie  alimentation  should  be  carefully  prescribed  fra, 
the  beginning,  and  should  consist  of  milk,  eggs,  animal  btOtlw,ial' 
moderate  quantity  of  winp,  which  should  be  changed  to  whitkT  «r 
brandy  as  tbo  proctralion  inorawcn.  Still  moru  than  in  typhoidiiil 
nccemtory  in  typbnsi  to  kci^|i  the  tORip<Tal»n'  within  safe  liiaiu  bj  d« 
use  of  antipyretics.  Cold  baths,  or  the  wet  pack,  quinla,  and  digiulitt 
are  used  as  in  the  treatment  of  typhoid,  under  the  same  rulc»  and  R^ 
Illations.  As  certain  critical  phenomena  may  ensue  at  or  aboM  ik 
end  of  the  nci'otic)  wci'k,  it  i.i  im|H)rlaiit  to  be  pn-pannl  for  Jhsm,  lA 
the  revolution  wbieh  then  takcis  plaiM.'H  may  tax  too  beavilj  thftrittl 
resources.  Ai  typhus  ia  distinctly  contagious,  isobtion  of  tb«  palif 
In  demanded  by  every  consideration,  and  all  of  tbo  patient's  excrctiMi 
should  be  disinfected  and  removed  without  Jtday. 
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Definition. — Thi*  in  an  acnU%  infcittious,  febrile  diaease,  wU-IiMiwI 
and  charai-ti-riied  by  the  oceurrenoe  of  a  febrile  paroxjani,  hrti^g 
about  one  week,  succeeded  by  an  entire  intermission  of  fovr  or  (■* 
day*'  duration,  which  is  in  turn  follownl  by  a  rdapn  like  ibe  6"* 
seizure,  although  shorter. 
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Causes.— Rolapaing  fever  U  a  distinctly  cantagious  affection.  Soma 
excvUeot  illiistratioi)§  of  the  modei;  in  which  it  may  be  commntiicated 
have  been  oairated  by  Paixy,*  and  every  c|)idcn]ic  fnmishos  examples, 
Tlip  poi«on  acfjiiircs  tbo  groiiUT  activity  llic  more  lilthy,  trrowdcd,  and' 
nnhrallhy  ttie  popiilallon  aniid  which  it  prmtuilii.  The  largttr  the 
number  of  sick,  ill  with  the  disease,  crowded  into  a  given  looality,  and 
the  more  unhvgieiue  the  local  conditions  about  the  eick,  the  more  vim- 
lent  becomes  the  poioon.  Articles  of  clothing  which  have  been  about 
the  sick  will  retain  the  contagious  principle  for  a  long  limv,  and  those 
who  have  been  in  the  ]>rcscnre  of  thu  sick  can  uonvsy  tht;  jiciison  to 
the  healthy  at  a  ili»itaTieo.  It  Nt>eni)i  in  a  high  degree  probable  that 
drinking-water  inay  bo  eontamiiialeil  and  Hproad  the  ptilion.  Sii  rap- 
idly are  member:"  of  a  family  altackvil,  after  one  case  has  been  intro- 
dac«<I,  tliat  Konii'  gi'tieral  cauae  might  be  supposed  to  act  on  all  simul- 
taneously. Tht-  disease  attacks  by  preference  the  young,  tbc  liability 
leaoening  after  tliiriy,  and  apparently  ceasing  after  fifly.  Tn  tht*  dis- 
ease we  seem  nearer  than  in  almost  any  other  to  a  oorrw-t  kiiowli-dgt! 
of  the  nature  of  the  morbific  principle,  Mnce  the  discovery  by  Obcr- 
meifrr  in  lUTi  of  a  minuti^  organism  in  the  blood  of  relapeing-fevcr 
patients.  TTnliki!  nicist  of  the  other  fevers,  the  occurrence  of  one  at- 
tack of  relapsing  fever  does  not  purchase  an  immimity  against  subsc- 
<)aent  attacks ;  indeed,  the  liability  to  it  seems  rather  increuMed  by  pro- 
vious  attacks.  An  intimate  relation  apparently  i'xint!tbetweon  rijapaing 
fever  and  typhus,  for  Lcbert  has  ascertained  that,  of  fifty-three  cases 
of  rt'laiBing  fcvej-,  iill  were  attacked  with  typhiiK  within  a  few  weeks  to 
acveral  montlis.  Although  the  natural  home  of  relapsing  fever  is  Ire- 
land, il  ha*  spread  over  England,  on  to  the  Continent,  and  ha*  reached 
thin  country,  distinct  epidemics  having  occurred  since  IK'iO  in  New 
York.  Philadelphia,  and  other  cities.     It  occurs  at  all  Bcaaons. 

Pathologit^l  Anatomy. — Tlio  alterations  produced  by  relaitning  fever 
are  by  no  means  characteriiitii:.  During  life  minute  organisDis  are 
found  in  the  blood,  hut,  according  to  I^Ktri.t  "  they  were  ttearohed  for 
in  vaio  in  the  spleen,  lungsi,  and  other  organs."  During  the  primary 
attftok  and  relapse  these  organisms  an'  present,  but  they  disappear,  or 
nsaaliy  do,  during  the  period  of  tntcnnission.  These  bodies  consist  of 
minute  "piral  filaments,  constantly  in  motion.  They  never  exceed  0001 
mm.  in  diameter,  and  O'lo  to  02  mm,  in  length  (Lcbert).  The  very 
HTely,  twisting,  and  elongating  motions  of  these  spiral  bodies  cea«o  as 
the  blood  coacrulates,  and  those  observed  in  the  senim  of  the  blood  are 
often  embraced  in  a  granular  niibstan<!c,  proltably  albuminous.^     The 

*  Dr.  J.  S.  Ftnj,  "Tbs  Amorintn  Journiil  of  the  HfsUoal  SciuncM,"  Oetob«r,  laTO. 
t  ZIonsMn'ii  •■  Cuilopmdii."  *ul.  i,  op.  cit. 
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relative  proportion  of  while  blooil-corpiisclM  is  inoreawd.  The  cp1««n 
is  usiinlly  conNiilcrnhly  ctilnrginl,  uiitl  miiy  tti.-  citlit-r  lirm  or  FofL  "Hii- 
inrj-  uggn'giitionti  of  a  dull-yvllow  oulor,  and  coiKainiiig  gnotilar  d^ 
lrilu»,  with  occasioQally  cell-elements  and  free  nuclei,"  are  found  id  ibi 
spleen  in  some  cases,  »nd  in  other  cases  "  wedgc-shapeil  infarctMu* 
Tbcwc  may  bo  Kiippom'd  ti>  haw  thvir  origin  in  embolisms  fonaed  br 
II1.-UIKCX  of  thv  spiral  Mrgiinimn.  The  liver  is  also  somewhat  enb^cd, 
and  the  acini  are  in  many  iiititances  pale  and  eloudn) ;  and  tlkcn  ■■, 
rarely,  it  mnfit  be  admitted,  minute  deposits  like  tbtiM*  mentic 
present  in  the  spleen.  The  ^all-bladder  is  fulL  Tbe  kidney*,  like  I 
liver  and  ."iileeii.  arc  KOtnewhat  swollen  ;  the  cortex  is  pale,  and  cktudr 
KWolHiig  and  (granular  Itifillr.ttion  arc  to  bo  seen  in  the  tubules.  Ii 
tbe  iutestin.tl  canal  somt-  ibickentiig  of  ihc  MuHtory  glands  and  patrhn 
of  I'oyer  occurs,  alto  in  the  uieHonterio  gland« ;  bul  ihi-so  i-hangv*  in 
trivial  as  compared  with  those  of  typhoid  fever.  Sometimen  in  nri- 
OOB  parts  of  tho  mucous  membranes  minute  extrsvaulions  of  btosd 
nrv  fijiiml.  The  only  change  in  the  heart  is  a  granul.ir  conditioacf 
its  iTiuNcular  tlxitue,  such  gis  occurH  in  fcbrilv  afTcctions,  and  a  stmibr 
change  ia  to  bo  scon  in  tho  luuftdvN,  generally  due  to  tbe  tUM 
cause. 

Symptoms. — From  the  ]>eriod  of  exposure,  or  of  receptton  of  tht 
morbilic  material,  until  the  lirst  phenomena  of  tbe  disease  are  raabifRl 
— the  incubation — about  five  to  seven  days  elapse.  This  is  not  iami- 
ftblo,  and  niUKt  therefore  be  regurdcd  af>  n  close  approximatiiB  onlf* 
There  U  no  real  prodroinic  ))eriod.  Ju*t  as  tbe  di*caso  is  aboat  ID 
apjiear  tbe  patient  experiences  a  g<-neral  inahi»» — some  pain)  in  ike 
head  and  limbii,  wakefulness,  loss  of  appetite,  etc.  The  laxlady  btgiv 
rather  abruptly  with  fever,  in  only  one  half  of  tho  caaes  u  tbere  dril- 
linese,  and  in  a  much  smaller  number  a  distinct  rigor.  In  some  ^ 
demies  there  are  irregular  ehilli^  and  occasitnial  sweats  for  the  fii* 
two  iir  three  days,  simulating  an  intermittent  fever.  In  many  ii»» 
the  fever  iit  high  and  the  symptoms  severe  from  the  beginning;  in 
other  cases  the  patient  keeps  about  for  the  first  few  days.  With  lie 
initial  fever  there  are  OKually  nausea  and  vomiting,  and.  if  not  in  tbe 
beginning,  in  a  very  short  time  there  is  a  marked  degree  of  debililj' 
The  fever  is  of  the  remittent  type,  with  k  morning  renitiisioin  and* 
evening  exacerbation — the  morning  t^'inpentnre  being  at  102*  to  IDS' 
Fahr.,  and  the  evening  Icmperature  at  101' to  IOS\  'ITie  pulse  M^ 
KflptMlda,  ranging  from  1 10  in  the  morning  to  130  in  the  evening,  mi 
ia  rather  weak,  usually  dicrotic,  or  wanting  m  tension.  Tbe  Mngv 
\»  coated  and  soon  becomes  very  dry  and  sore ;  tho  ImwcIx  are  »Mt>- 
pated.  The  chief  source  of  suffering  at  the  ont^H't  is  tbe  pain  ik  th> 
back  and  limbs,  but  all  the  musclea  of  the  body  ttoon  become  thf  p**' 
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of  very  violent  grinding,  piercing,  Icuurinating  pains,  and  these  psias 
are  increoMid  by  movemeitt  or  prcwture.  The  most  aggisvatod  of 
these  pains  arc  ihoMt  folt  ii>  tin-  ciilf  of  tbt;  leg.  The  hvadachf,  wliicb 
was  ft)  pro  null  n<'('<l  ici  the  beginning,  lessens  somewhat  iu  si-verlty  as 
Uu!  inuNcular'paind  develop.  About  the  second  day  a  painful  senHe  of 
weight  and  pressure  is  experioncvd  in  th«  right  and  loft  hypoobon- 
drium,  especially  in  the  left,  and  in  oiiuHe<l  by  oiilargcim-nt,  n-ith  con- 
gestion, of  the  liver  and  i^ilecii.  The  spleen  especially  enlarges  very 
considerably,  projecting  1>elow  the  ribs.  The  area  of  hepatic  dullnr^ 
is  also  muth  increased,  and  ibe  margin  of  the  liver  can  be  felt  iteTeral 
fingera'  bn:adtlif<  beyond  the  ribs.  This  increase  in  the  dimensions  of 
these  organs  bejjins  on  the  second  day,  and  iiicrciiM'S  day  by  day,  to 
diminish  during  the  interval  or  inlernits>iou.  llevideei  Ihc  increase  in 
Tolume,  thuso  organ*  become  very  scntdlive  (o  prouture,  and  continiw 
lender  iw  long  a.i  they  are  enlargeil.  Tliere  ia  no  tyinpanitie  dlxtcn- 
tion  of  th<!  alKtumen,  no  diarrlitea,  no  rose-spoC^  but  more  or  lesia  vom- 
iting persists  during  several  days,  the  vomited  inattera  connsting  of  a 
greenish,  acid  fluid.  Tlicre  is  no  delirium,  tJio  nightA  are  much  dis- 
turbed by  pain,  but  tliv  ntind  is  anclunditl.  Tlic  urine  frequently 
contains  albunien,  but  itx  cORipooition  in  other  mpocts  is  that  of  the 
Drinc  of  febrih-  lU.HcaHctt  in  general.  More  or  lesa  sweating  occum,  but 
DO  amelioration  of  the  ferer  is  produced,  for  the  skin  continues  hot> 
white  there  is  a  general  moisture  of  the  surface.  The  fever,  the  paiua, 
the  nanaea  and  vomiting,  the  tumefaction  of  the  liver  and  spleen,  eon- 

rtinnc  up  to  the  end  of  the  paroxysm.  It  is  not  surprising  that,  under 
these  oircuinstanoes,  there  should  bo  woak»i-«s  an<l  emaciation.  In  a 
•mall  )>r»])ortion  of  c!UK»  jaundioo  appear*  at  somo  ]H-nod  during  iho 
tnl  panixyHm.  Toward  the  end  of  the  fir>t  v,■l■<^f:,  on  the  (iflh,  Mxtli, 
or  svvenlli  day,  all  of  the  symploiun  attain  their  maxtmuiu  and  the 
caae  looks  truly  formidable,  when  a  sudden  defervcocence  takes  plftce, 
and  with  it  a  remarkable  diminution  in  all  of  the  symptoms.  Profuse 
sweating  sct«  in,  and  the  tcniprntture  falls  to  nonnal  and  befow,  a 
I  TAriatton  of  five  or  six  degnx^s  Uiking  place  from  night  to  moniing. 

The  pulse  also  descends  from  ilio  high  |K>int  at  which  it  had  been  at 
the  maximum,  to  the  normal,  or  even  )m)1«w.  Corresponding  changes 
ensue  in  the  other  symptoms.  A  feeling  of  coniparativu  comfort  is 
substituted  for  the  w v ere  pains  ;  appetite  replaces  lutusea  or  disgust 
for  food  ;  the  bowels  act  normally  ;  the  swelling  and  tendemen  of  the 
liver  and  spleen  disappear,  and  the  jaundice,  if  present,  begins  to  fade ; 
the  tongue  clean  off  ;  Hlue|)  is  n-.imreil.  and  the  str^-ngth  gains  rapidly, 
L  BO  that  in  a  day  tlie  patient  is  diB|>osed  to  get  up  and  roganls  liinuclf 
r  as  well,  allliough  somewhat  weak.  The  improvement  continues,  and 
hence  it  is  a  matter  of  extreme  surprise  to  the  patient,  if  unfamiliar 

Lwith  the  n.iture  of  tb«  malady,  to  be  attacked  with  a  rela[>«t-.  The 
period  of  inlermiasioa  Is  twt  a  fixed  periwl,  and  varies  from  four  days 
^ 


TBS 


ravEtta 


Ici  oiii>  wwk,  vory  rarely  to  two  wpeke.  Complete  rtcovery  hu  tat 
therefore  takeu  place  whcu  the  rc1a{)»(^'  occnre.  Quito  eoddcnly,  in  tla 
afternoon,  in  the  evening,  or  more  frctiuentty  at  Di}{ht,  the  nrbpii 
comes  nn  with  «  chill  whieh  iitruttivrvxci'ptionai,  or  aseiuteof  chiHina^ 
or  u-itli  ruveronly.  The  relajisi.-,  as  a  rule,  repeats  the  ^nptoau  of 
the  initial  seiswrc,  except  that  its  course  is  less  severe  and  of  somewku 
shorter  dnmtion  ;  but  the  pains,  naiisi'U,  un<l  vomiting,  cnlargemeiu  of 
the  liver  and  uplecn,  arc  very  much  ihi;  «.nine.  Tlit  feviT  hu  morv«f 
a  remittent  type,  and  the  sweats  have  a  somewhat  eritieal  aspert,far 
more  relief  is  afforded  hy  tlu'm  than  during  the  primsry  paroxysei.  Ja 
attempt  at  critical  phenonienn  may  be  made  n  day  or  two  bcfon  the 
real  erixiM  ;  llieni  may  lie  a  eont<!Jerable  sweat  and  a  marked  fall  «C 
temperature;  but  the  effect  is  not  maintained  and  the  ten)|>cratiire  nm 
again.  The  6nal  defervescence  occurs  from  the  third  to  ihe  fifth  dsy, 
and  usually  at  nipht,  whcu  a  profuse  sweat  occurs,  and  the  tcmpentnn 
and  the  pulse-rate  fall  below  normal.  The  crisis  nuy  be  postponed  lo 
the  seventh  day,  but  this  is  not  usual.  A  second,  a  third,  even  a  (onrtk 
relapse  has  been  noted  :ii  some  epidemics.  The  symptom'  an  tkc 
aatne,  but  the  more  nuineroua  the  relaji.teM,  the  more  reduced  niut  thi 
patient  become  by  a  repeliliuti  of  the  suffering. 

Course,  Diiratioii,  and  TerminaUon. — The  whole  course  of  u  osfr 
nary  awe  of  relaj>»iing  fever  is  concluded  within  three  weeks,  oalai 
there  be  several  relapHi's.  At  the  eoncluxion  of  the  n-lapM-,  the  puitol 
lietf  in  a  eonditinn  of  grvat  oomfianttive  comfort,  but  much  emaciainl 
and  quite  exhausted.  Tlie  aiiu-mia  iit  very  marker),  therv  i«  taontf 
less  oedema  of  the  aukles,  the  eyelids  are  puffy,  and  the  acltroOt 
pearly  wltite.  The  conralesoenco  is  very  slow.  Much,  of  covrm,  de- 
pends on  the  violence  of  the  seizures,  and  the  number  of  rrUfMl 
Age  appears  to  have  an  influence,  for,  in  children  under  twelve,  Pwij 
obnervi-d  that  the  course  of  the  dlMi^iutc  wait  gihoitvr  and  milder.  TVcn 
are  aUo  diSereucea  in  different  epideiuics  in  respect  to  tbe  dontio 
and  severity  of  tbe  disease.  Tbe  usual  termination  b  in  health,  ik 
mortality  beinp;  about  two  to  three  percent.  CompUeatiom  nay  bin 
a  very  great  influence  over  the  result.  Bronchitis,  catarrhal  pBcan^ 
nia,  and  plcuritis,  occur  in  some  epidemice.  and  laryngitis  has  retjnirtd 
tracheotomy.  At  the  perioil  of  cricts,  h.Tinorrhagci*  may  occur,  noUMj 
cpistaxis  and  local  puralywe-t— of  ihi?  deltoid,  for  example— have  1k« 
(dwerved.  Diarrh*pa  has  occurred  at  the  crisis  iDstcad  of  a  sweat— " 
some  epidemics  increa^iu^  the  mortality.  A  pregnant  woman  til  ^ 
relapsing  fever  is  almost  certain  to  abort,  and  benoe  tliis  moM  h 
regarded  an  a  serious  complication.  At  the  jicriod  of  crisis,  fatal  IJ»- 
cope  baa  occurreil  withnut  any  ajtpan'nt  reason.  The  eatraotdin'r 
revolution  which  then  takes  ]>laec  may  impost^  loo  great  a  siraJB  M  * 
weak  heart.  I'he  persisienee  of  changes  in  tbe  liver  and  jtpleciv  ifl" 
recovery   from   the   fcvor,   must    place   tbe^  affectioua  amoog  ^ 
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In  th«  MUM  ttrtC^gory  n  m  form  of  oplilhalniia  wfaich  liiw 
a(i«r  cutein  epideiniea. 
TreatniQllt- — The  remedial  management  of  rplapein^  fever  most 
nece&^arily  bo  expectant.  Wc  ]>owie»s  no  agent  to  [trevent  tbe  develop- 
ment (if  the  npirilla  in  tliv  liloini,  und  wt!  do  not  know  how  tliis  para- 
tftc  untcn  tlic  blood,  or  wh<-n<%  it  cork-a.  Hie  treatniinit  of  tb<'  fvrcr 
Iwould  Mjem  to  require  tbe  use  of  an tipy relics,  but  their  atility  k  very 
pniled  owing  to  tbe  short  duration  of  the  paroxysm.*  The  best  means 
of  relieving  tbe  severe  pains  are  the  bypoderroalic  iojection  of  morphia 
!w)d  tbe  wet  pack.  Opium  by'the  stomach  bus  but  little  effect,  appar- 
Itntly,  in  tlii«  di«Mi»«!.  For  the  nnuM-Ji,  the  bent  ninody,  probably,  w 
carbolic  acid  (lialf  a  grain)  adminiNt.<'n-d  in  <'li<^rry-laurel  water.  For 
Ithe  Doctunial  pain  aod  wakef  ulneBS,  a  ctinibiiiatioii  of  chloral  and  mor- 
Iphia  promises  best.  Ilie  enormous  production  of  ^irUia  during  the 
i]iaTX>xysmB  of  fever  and  their  disapjiearance  in  the  intermission  are 
Istrong  argnotents  in  favor  of  the  administration  of  parasiticides.  The 
H.ic  of  '{ninia  has  been  (juite  fruitless.  But  a  more  xj-stcmntic  ndmin- 
jixlration  of  the  Kitlphttes  and  the  diseiigagcmciit  of  Milphuroii»-acid 
jgaa  in  the  air  of  the  Kick -apartment  should  bo  attempted.  At  the 
fperiod  of  crisis,  syncope  may  lie  pn-ventcd  by  the  timely  use  of  aleo- 
^bolic  stimulants.  It  is  especially  during  tbe  period  of  intermission 
^that  an  attempt  ought  to  be  made  to  prevent  tbe  new  development  of 
the  t^irilia  which  it  is  supposed  then  takes  place.    Suitable  food,  iron, 

and  other  tonics  |hould  lie  given  to  improve  the  ([uality  of  the  blood  ; 

Ibe  increase*!  volume  of  the  Mplccu  rcdinvd,  :ind  the  over- prod  action 
j  »f  white  corpuscles  pi-eveatud  by  ihc  ailtiiinisliation  of  <iiiiiua  ami  er- 
I  gotin,  and  an  attempt  made  to  prevent  the  new  growth  of  tbe  parasite 

by  the  frvc  mte  of  the  sulpbitee  and  other  parasiticides. 


I  TIJI.IX)W     PEVER. 

DeliaitlDD. —  5"c7?'tie  /"m-fr  i»  an  aeiitc,  infectious  diHcaM^,  oociirring 
il«iily  sonth  of  -W  north  latitude,  in  regions  having  a  mean  annual  tem- 
ppentare  of  not  less  than  70"  Fahr.,  endemic  on  the  seacoasi,  and  spo- 
iTadic  elM^whcrc  under  an  elevation  less  than  twenty-five  hundred  feet 

above  the  aca-li-vel,  the  germ  being  introduced  and  certain  locolixing 

eonditions  favoring  itN  devdopmrnt. 

C&USeii. — Pursuing  lla-  [ilan  IHTctufore  followed,  the  author  will  not 

occupy  Mpacc  with  controversial  ijiiestions.     The  cases  (private)  seen  by 

ihe  author  occurred  in  the  Mississippi  Valley,  and  were  encountered  at 
I  Cincinnati,  having  come  there  from  infected  localities  In  tho  South, 

|]       •  A»  thi*  work  U  going  ihrougli  Ilio  pri's»,  Dr.  Rip*",  "f  Borlin,  roporl*  tlml  he  h«« 
I  iMDi]  the  talJcfUte  of  soda  nnmrkiilily  FtToctivt  in  rtHliiclnii  Ihe  iuiiipi'rsiiii<%  nnil,  if 
.'  W'tn  in  In^  doae*  for  tnrae  t!ay>,  nill  le»9(Mi  ilie  ftevcrlty,  >sJ  aveo  preiGoI  ttio  relajiM 
CBatiner  Uiaiichg  W(w;UeiuclitlI:,"  Xo.  Hi,  187aj. 
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esp^eially  Memphis.     It  seems  nvw»«iry  to  tlie  prodnetion  oi  ytR^nr 
fever  that  s  jict-iiliiir  gtirm  or  iiiorhilte  prtiK'iple  bo  introduced  Tkci 
without.     For  tliG  furtht-r  dwclopninnt  of  '.hiit  gvnn   it  is  iwcwBlt; 
that  ihero  be  a  oonftirrein'*  of  certain  ttllnric   and  jicnoiuil  ooodi- 
lions.     It  is  ni'eilloes  to  dbcuss  here  whether  the  poi^oa  evi^r  mm 
spontnttooUKly  in  ItK  natural  habitat  under  the  necessary  conditiow. 
Of  the  niilurc,  form,  iind  eompositiim  of  th«  niorhilic  prineiple.  nothi^ 
iit  an  yel  known,  and  tfav  Wt  invi'jttigatioas  io  regard  ui  it  IwTr  pnrtri 
A8  barren  of  results  as  the  preceding  one.     We  know  that  a  mrut  to- 
Dual  temperature  of  about  'i^  is  necessary  to  its  actirily,  and  llat  otU 
— »  frost, — HufticcB  to  destroy  it.     A  fall  of  temperature  short  of  tlui 
ni>CCH6>ary  to  Nu-tpt-iid  the  iK^tivily  of  tlio  poiiwii  iiirrc:i»ra  the  morta&lj 
from  it.     Yellow  fevt-r  oi'uurN  in  maritime  ciiiisi  first,  and  rtttaii 
thence  to  towns  and  cities  having  direct  communication  with  tlvabT 
river  or  by  railroad.     Cities  and  towns,  removed,  by  reason  of  ikir 
Hitu.itioD,  from  intercourse  with  infected  maritime  eilie*.  escape  ip- 
dciiiic  viHit.ltion.     Tlie  diiicase  dues  not  thread  fn>ni  city  to  cilj  «• 
rapidly  a-i  men  move  from  one  to  the  other.     A  grrm  or  gemit  X 
introduced.    Accumulated   filth,  decoutpoaing  animal  and  Tvgtubit 
matters,  bad  or  no  drainage,  crowding,  and  other  hygienic  eiiliiiRj 
indispensable  to    impart   the  necessary  vitality.     Lodging  thai 
itnitiibie  iwit,  and  with  the  appropriate  ntmospln-rical  eonditiont  ] 
the  dixeaae-germs  grow  and  infect  those  in  the  priijx-r  pertooal 
to  receive  the  poison.    After  a  time,  from  Ibia  newly  infected  loealitr, 
gentiB  are  transmitted  to  other  localities.     The  conditions  existinz  •■ 
shipboard  seem  peculiarly  favorable  to  the  growth  of  the  poi«in.  S'-O 
to  tlio  ship,  as  a  ntdus  for  yellow  fever,  iit  the  large  maritime  d(t, 
situated  at  the  outlet  of  a  griiit  river,  aubjeet  to  annual  overtovtti, 
filled  with  all  the  matcriab  of  insalubrity.*    To  these  must  be  *ddti| 
the  atmospheriealpeeuliaritiesof  July,  August,  and  September.   Wkal 
the  disease-germs  are  introduced,  and  the  loealiwng    rondiliooj  «• ' 
favorable,  not  all  persons  are  attacked.    Some  present  a  pecultir  i 
ceptibility,  otliers  initiiKeeptibilily  to  the  actioa  of  the  poison.    Rm* 
ezer{'is«-x  a  remarkable  influeni-e,  the  piin^  negro  poeseBsing  a  m>^ 
lar  immunity  again.-d  the  infection,  provided  he  has  not  lived  uotiii* 
of  the  yellow-fever  xoiie  and  returned  to  it  just  before  an  mithint 
Any  considerable  adniixtnre  of  white  blood  dcrtroya  the  pRMMO^ 
"Whites  arc  more  susceptible  the  farther  removed  from  the  y(i*»- 
fever  zom-  tlivy  have  livcil  prcvioni'ly.    I-^ng  residence  in  the  Uifert" 
locality,  estpeeially  ptuwing  through  a  period  of  epidemic  prevalentt* 
the  disease,  and  still  more  efTeetitally  passing  through  an  attack,  jw 
cure  more  or  less  complete  Immunity  ;  but  this  immunity  may  br  W 

■  Boe  I)r.  Wuodhull -.  (Sutp»n  U.  SL  A.)  tocouat  of  "  Th«  OcoM*  of  lb*  ^^^^  | 
rdlow  Kcvpf  St  Savani.{Ui,  Gcorgmn  187*,"  "  Tlw  4»«ta«a  JoBTBal  of  «fc»  ■*• 
Sdcacc*,"  July,  1S7*. 
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tibilitT  restored  by  any  protracted  sUy  ontsideof  the  rellow- 
nc.    This  process  of  hardening  against  the  reception  of  yellow 
fever  is  vailed  •tfetini<il!o>i.     It  is  not  by  personal  eontairt  Oiat  the  din- 
IUp  U  ruinmunirnted — in  other  words  't  is  not  :i  (^mlagiuuii  *  but  an 
fectious  di»«aAe,  and  it  is  not  aguiiipit  tndividualx  tluit  quarantine 
itriciions  should  be  enforced,  but  against  articles  of  clothing,  bed- 
ling,  or  the  like,  or  against  all  fomites.     The  condition  of  the  indi- 
tdnal  opposes  or  favors  the  reception  of  the  poison.    Besides  all  those 
indtlinns  which  favor  or  n-tnrd  the  spread  of  th(^  jioisoii  above  men* 
ioned,  ninst  be  stattKl  ihi.'  habits  of   the  individual.     All  exocsses 
drinking  or  vi'nery  either  help  the  reception  of  the  poison  or  in- 
e  the  virulence  of  its  action  in  the  body,     M\  depressing  moral 
otions,  especially  fear,  act  nnfavorably. 

Pathological  A&atODiy. — Kol  much  wasting  of  the  body  is  observed, 
•nd  the  jiimf-nieirlr-iti  rigidity  is  usually  well  marked.  The  e(>lor  of 
tb(?  skin  if  light  or  dark  yellow,  a  change  which  appearx  lo  be  never 

Einting  in  genuine  eases.  The  skin  is  also  stained  by  hiemorrhsgic 
tra vacation,  ecchymoses,  vesicular  eruptions,  and  gangrenous  vesica- 
;tions  at  points  where  irritating  applications  hail  been  made.  The  dura 
jlmater  is  often  yellow,  the  sinuses  engorged,  the  vessels  of  the  pia  eon- 
llHeMed,  rarely  hipraorrbitge  in  the  siibaraclinold  spaces  or  bloody  scrum, 
'tli«  cerebrum  not  abnormal,  llio  ventrleleH  containing  a  little  serum, 
ir«ry  rari*ly  bloody  serum,  and  similar  conditions  in  the  spinal  canal, 
[ttiere  being  nowhere  in  these  organs  any  evidences  of  inflammation.! 
Od  the  other  hand,  intlammation  of  the  spinal  arachnoid  in  the  lumbar 
and  sacral  regions  ha*  been  reported,  but  the  constancy  of  such  lesions 
Binst  be  ri-garded  as  doubtful.  Tlie  changes  which  have  bei-n  observed 
in  tin'  c(i>liae  and  hepatic  plexuses,  and  which  consist  in  an  intlumma 
lion  of  the  neurilemma,  must  also  bo  con.*idfri!ii  as  of  doubtful  »tg- 
]iifieance.t  More  or  toss  congestion  of  the  lungs,  chiefly  hypostatic,  is 
iua;il,  and  the  bronchial  mucoas  membrane  presents  the  usual  appear- 
ance of  passive  congi'slion.  The  sac  of  the  pericardium  contains  more 
wrkm  wrtim,  aa  a  ruU-,  and  it  is  rarely  bloody.  Purpuric  spot*  are 
fbc«a»ionally  seen  on  the  pericardium,  ouducardium,  and  on  the  surface 
fOf  the  heart  itself.  The  muscular  tissue  of  the  heart  may  be  un- 
changed, but  it  is  very  often  more  or  less  softened  by  granular  de- 
^neration.  Various  changes  observed  in  the  composition  of  the 
blood  arc  described,  but  thus  far  nothing  peculiar  to  yellow  fever  lias 

•Tliis  qncaiion  I»  most  elnlioritcl^  trmted  by  La  RopIip  ("YpHow  Fever,"  vol.  II), 
*Wi  tads  tlie  •ipinienM  tgnioiil  wintn-.-itipi  rtronjivf  tlinn  xho'e  m  fnvor 

t  Ljooh  op.  fil„  Appendix,  "  PallioluKicsJ  AcatoiTij  uf  tlio  Yi-llow  PcTcr  iit  Lisbon." 

fK**  Yurk  Meillnl  Jnuniitl,"  Ftrbruftrr,  til?.    Dr.  Sahiuidt  obsurrcd  impottant 
bi  ihe  MEci-Iuiisr  ganglion,  lucb  aa  dlsH[>|<eitnuica  of  tint  nuclei  tuiil  fait;  itgei^ 
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licflii  discovered.     It  is  tnio,  Dr.  Joseph  G.  Rlohxnlson, 
ptiia,  Bnpposed  be  had  foutiil  a  pcoiilinr  tiniU-riiim,  which  he  deecribtd 
aa  baricri»>i>  gftngmnia,  in  tlio  hlood,  bul  <>iJier  w)inp<-tcat  obserrm, 
have  bfoii  unable  to  conflrni  bin  obscrvatioiiH.      A  rapid  ctciuUi 
of  the  red-blood  corpuscles  has  been  noted  by  Dr.  Sclimidi,*  of  Xi 
Orlean§,  which  be  roj^ards  as   a   reiro};rcssive  change  probttbl 
peculiar  to  yellow  fever.     No  Alterations  have  been  obi^erred 
wbitc-blood  corpuNdcs,  although  thi'ru«'einvd  to  be  »omc slight  itiereui 
in  tlu'ir  relative  proportion.     Tike  niOHt  c)ianct<-rii>ttc  of  the  morfaii 
alteratious  of  yellow  fever  are  those  of  the  liver  aud  other  abiloiniiial 
organe.     In  the  Lisbon  epidemic,  iu  the  epidemics  of  this  countrr, 
and  elsewhere,  the  Hvcr  has  nlMay*  been  remarkably  altered.     Ejt^ 
riorly,  it  nii>Ht  uMunlly  presents  ft  fawn-ycUow,  or  bnS-color,  vbicb  ii 
pretty  uniform  thron^rhoitt  the  whuh;  urj^an,  alUiougb  ht-rr  and  thoc 
may  be  patches  of  a  deeper  color.     Various  shades  of  the  abovfr-ife- 
scribed  tint  are  observed  in  some  cases  and  in  different  epid«iiiK^ 
because  the  degree  to  which  the  alteration  has  attained  differs  Kimr, 
wliut ;  but  when  the  ordinary  liver-brown  color  is  prc«;iit,  on  niinaie 
cxaininaiion,  the  liver  is  found  to  be  altcre<l  in  the  uNual  way.    The 
cbau^i--  taking  place  in  the  liver  con.->iKts  of  a  fatty  iufiltration.  aod. 
a  fatty  degeneration  of  the  protop)a.im  of  the  hepatic  cells.    la  u 
advanced  case,  the  hepatic  cells  are  smothered  in  a  mara  of  fai-nJb 
and  grannies.     More  or  less  coloration  of  the  celU  about  the  ndids 
of  the  blood -vessel  8  with  blood  and  bile-pigmcntK  is  to  be  scdL    1^ 
stomach-veins  are  deeply  engorged.     Tliin  engoi^rurnt  may  be  po- 
eral  or  partial,  and  if  p.irtial  tbo  mucous  membrane  about  the  canliK 
extremity  is  cbiedy  affected.     Patches  of  vascnlarity,  punctifonn  e«o- 
gestion,  ecchymoses,  and  purpuric  spots,  have  been  observed  in  diScnat 
cases.     The  epithelium  is  usually  intact.    More  or  1cm  "coffee-ground* 
matter,  or  dark,  coffee-colored  liquid,  containing  eoffcc-grooniit  aaxt^ 
with  it,  is  found  in  the  stoniacli.     The  black  vomit  consiM^  clurtl; 
of  blood  and  epithelium  ;  thu  blood -corpuitclea  arv  deprived  of  thdr 
hicmoglobin,  which  is  sn-paral.e  ;  and  the  real  is  made  np  of  while  W- 
pusclcs,  epilhelial  cells,  and  diWin.     The  spores  and  fully  developed 
yeaal-phints  (  Tonili  r(r«ei»ia)  are  found  in  the  vomited  mattcn,  ttd 
other  fungi  quickly  develop  in  them  on  standing.     The  muconi  aum- 
brane  of  the  small  inte>tini-  prcsenlt  the  came  deep  congestion  aatlm 
of  the  stomach.     In  more  than  one  third  of  the  cases  in  the  Liabn 
epidemic  there  was  present  in  the  intestine  extravasated  blood  in  wiw* 
stages  of  the  alterations  pi-oduccd  by  the  intestinal  jotces,  and  iriiA 
presented  an  inky  blaekocKS,  a  reddish-brown  or  a  bloody  tint.   lBqn» 
tity  the  extra  variation  wns  stitlicient  to  diKtend  the  small  lotatiK  ■> 
some  instances,  and  was  geneially  consitlerable.     Tlie  glandular  iff*- 
ratua  of  the  small  intestine  has  lK>en  usually  represented  as  iatart  ■> 
"  Sew  Tork  Mnllcal  Joanul,"  TiAntuj,  wn. 
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alt  tho  varions  rpMeinics.  No  characteristic  c^tsngM'tsko  plan*  in  tbo 
t-plevn.  I'he  kidueys  are  rarely  nomtaL  A  comddknble  liyperwmU 
of  these  orgnna  secnu  to  ha  iwariy  con»Iantly  pr«»ent.  The  ifiitbv 
lium  of  tile  tu)>ut<«  iimlergon  );raiiular  ilegvneraiiAn,  add  ibis  takoo 
p1ac4-  Initli  u-ilh  ibi.!  Htr:iigtit  and  t-onvolittod  tul>ea.  Fatty  degencra- 
tian  foUovre  in  tboae  eases  when?  death  has  beon  long  i?noai;h  postponed 
to  give  the  necessary  time.  The  urine  iindergoej^  inijwrlant  attcra- 
tiouB,  The  uric  ncid  and  an-a  dimitiioh  and  tiltimntcly  i)ii<appear,  and 
are  reploood  by  Ivucin  and  lynuin,  whilu  allitinivi)  apjii-arK,  iil  firHt  in  a 
men  trace,  but  incrcruing  in  amount.  The  urine  al^^  luLMimi.'S  a  deep 
color  from  the  qitanltty  of  blood-] ligment  and  bile-pigroent  preoent  in 
it,  and  is  denaerand  more  viscid  (Vidaillet*).  Schmidt  calls  attention 
to  changes  in  tbe  supra-renal  capsnlet^  but  tlioy  do  not  seem  to  be  dif- 
ferent from  tho  appoarances  obscT\-c<l  in  nHaieroun  maladies. 

SymptOnu- — fSmt  Stafft- — The  iwriod  of  ineubalion  varies  witliin 
wide  limita,  if  coiiclu.tiouii  arc  drawn  from  exceptional  eas««.t  Usually, 
from  llie  iKtriod  of  exposure  lo  and  reception  of  the  dtsoase-gerni, 
from  one  to  three  days  will  elapse.  The  disease  Ixigina  in  two  modes 
— one  with  prodromic  symptoms  or  gradnatlj,  and  the  other  very  sud- 
denly. Soon  after  ttie  reception  of  tbe  poiKm,  in  many  Miil>joet»,  there 
ensue  impairt-d  appetite,  a  fcieling  of  dobiUty,  beudiii-ln-,  muJdRUlar 
pains,  for  two  or  three  days,  when  tbe  disease  nets  in  with  a  chill,  or  a 
feeling  of  chilliness  followed  by  fever.  In  other  cases  there  are  no 
prodromal  or  premonitory  symptoms,  and  the  patient  is  «ettei1  appar- 
ently while  in  full  hcnltli,  vralking,  at  woric,  asleep,  with  a  ohill,  some- 
timi-s  a  w;vcre  rigor,  and  the  fever  comes  on  immediately.  Very 
rarely  have  been  wiliicsited  in  rei'ent  epidemics  those  formidable  cbms 
in  which  tbe  patients  in  apparently  full  health  were  Htrickcn  as  it  were 
with  a  heavy  bar  on  tho  back,  falling  at  once  into  a  condition  of  )iro- 
found  prostration,  and  dying  collapsed  in  a  few  houm.  Tlicse  ea»i?9 
were  known  as  roup  tie  Imrre,  or  stroke  of  the  bar,  because  of  the  in- 
1eniM>  violence  of  the  sudden  patn  in  tho  back  and  loins.  In  every  epi- 
demic, however,  there  an-  catmi  cliaracicriMd  by  jirofound  blood-poi- 
soning and  rapid  termination  in  <'(illa)Nic.  These  variations  will  bo 
mentioned  presently.  Kow  we  are  (-onix-med  with  the  ordinary  voum 
of  tbe  disease.  The  fever  rises  rapidly  and  reaches  its  inaximnm  on 
the  evening  of  the  first  or  second  day  (lOS",  101'*,  103").  According  to 
tbe  tracings  of  Fngcl,  as  given  by  Sternberg^  "'"  st\te«n  the  acme  is 
rmehmt  on  tbe  first  day;  in  twenty-three  during  the  first  two  days" — 
the  whole  Dumber  of  obserTations  being  twenty-six.    Tbo  onwl  of  tlio 


•  ■>  AnUM  fltbinlM  do  MMerims"  Non-mbpr,  IMS. 

f  1^  Kuril*,  "  Yallmr  F<n«r  -  rui.  {.  p.  ai  |,  PliiLulripUt,  1800. 
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ISTB,  p.  BV.    1^  Dr.  GMffs  H.  Bl«n»lMrg,  t'.  &  Ai^. 
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disease  causes  great  disquiet,  nnd  the  victims  are  rvstlesa  and  A'tuht 
ened.     71)0  foKO  appcare  aiixioun  ami  fliiKbcd  ;    the  efe«  moial 
liriglit,  and  thtt  conjurK-tivw  iiijeott^d.    There  arc  dratded  headaobe,j 
ihrubbin^  of  the  temples, ^Deral  muitcular  jiaJns,  IhiI  e»]H-eial1y  ^erere 
and  depressing  pains  iu  tlio  back  aud  loins,  which  in  their  wuntt  Torm 
COQstitDte  the  drrodful  coup  ttt  barre.     Early  in  the  di>ie.^e,  :uiil,  «c> 
cording  to  somv,  tH-fori;  ihv  outbrvuk,  a  peculiAT  odor  is  perceived,  and  ^X 
by  many  ix  regiu-dvd  an  duitinctivi!  of  yellow  fever.   The  odor  is  ratber^f 
cadaveric  and  diffusible,  but  much  that  is  assiTtcil  in  regard  to  it  seems 
to  the  author  very  apocryphal.     'ITic  tougiii'  i.t  heavily  coated  with  a 
thick,  whitish  fur,  and  is  red  at  the  tip  and  edg»,  iho  nn-olkii  papiDn 
projecting  above  the  surface.    The  palate  mucous  raeinbrane  be<-onie« 
ri'd  and  <fdt;m»t4as.     Th«  Htomach  t*  from  the  6r8t  irritable  ;  tlii;  rpi- 
gastriiiui  is  tender  to  the  t.oncli ;  cold  drinks  are  taken  with  great 
aridity,  excite  pain,  and  arc  r«'jccted  with  a  good  deal  of  painful  r«tch-  ^ 
ing  at  first ;  and  the  stomach  \*  e^iuatty  intolerant  of  all  kinds  of  food,  fl 
Sometimes  there  is  diarrha'a,  but  usually  llit-  bowrfit  an;  eoiuitipated. 
The  vomited  matters  at  this  early  stage  i-onfbl  of  |>arti<-lM  of  food, 
mucus,  and  bile,  and  flocculi  of  brawni.ili  or  chocolate  eot<ircd  material 
—the  foremnner  of  the  dreaded  black  vomit.   The  stoob  are  |asty  and 
grayiidi,  but  constipated.     The  urine  lessens  in  quantity,  dorkcDn  in 
eolor,  ainl  distinct  traces  of  albumen  are  now  discovered  in  it.     The 
pulse  is  rapid,  strong,  with   high  tcni>ion  in  nome  caMis,  weak  and  di- 
crotic in  othcnt,  sik)  the  pulnaiion:*  range  from  80  to  ISO.     AVhen  the 
tem]H-r3tan-  rcacIu'K  ii.t  inaximuni,  usually  on  the  second  day,  it  begins 
to  dccliut!  by  lysU,  a  remission  occurring  about  the  fourth  iliiy,  t*r- 
mtoatiog  the  first  stajice.    In  the  mil<lest  oases  the  remission  occurs  on 
the  second  day,  an<!  it  may  be  i>ostponcd  to  the  inxlli  day  or  lougvr. 
l>uring  the  period  uf  maximum  temperature  and  thf  fint  Msgo, bcsidn 
the  syn)i)trtms  already  mentioned,  llu're  may  be  coiisiderablv  resdes»- 
nc8S  and  active  delirium,  the  patient  being  kept  in  bed  with  difficulty, 
or  th(!  delirium  may  present  the  appearance  of  dtHrium  trtn\tn» — ao 
active,  buay,  and  trembling  delirium.     At  -this  stagv  there  may  begin    ^ 
to  appear  a  jaundiced  lint  of  the  skin  ;  the  urine  may  contain  bile-pig.    ■ 
m«nt,  the  stoolfl  having  a  clay-color,  which  is,  however,  not  oaoal. 
There  may  also  occur  hwmorrhagCM  from  the  nose,  from  tb«  gnms, 
and  also  from  the  stomach  ;  but  it  is  only  in  the  severe  cases  thai  tlnm 
hiennirrhages  occur  so  earlv,  and  hence  lliey  are  of  e^il  angury.  M 

Sfcond  Stage. — The  dc<^lint;  <jf  temperature  which  marks  the  end    " 
of  the  first  stage  may  proceed  lo  a  complete  intermission.     In  all  of 
the  cases  oolk-i-ted  by  Sternberg,  "  a  complete  inlermi»»iiiw,  or  neariy 
«o,  was  found  on  the  morning  of  the  third  day."    AeeortUng  toothers, 
Haeiiish  for  example,  there  is  not  a  complete  deferviiiccwcc— only  a    fl 
remission — in  a  majority  of  the  cases.     Witli  the  decline  in  tempera-    ^ 
lure  there  occurs  a  most  favorable  change  in  the  condition  of  the 
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patient.  The  tlclirium  nulwuloa.  ilic  [lain*  o«we,  the  stomsrh  may  be- 
totnf  qui«t,  Miniv  mtii'.il  evacuation,  as  a  uveal,  a»  attack  of  iliarrli'va, 
f>T  an  v]>i)>laxi«,  may  occur,  and  convtlesc«nce  be  at  otiet*  eiitabliiihfiiL 
In.Hiirai),  Uowi'vci',  of  those  favorable  Bymptomfi  (ho  <lpliriurii  may  pi-r- 
Msl,  the  irritability  of  the  stomni^h  may  tniTi-:i»<\  albumen,  if  it  bas  not 
been  in  the  urine,  may  now  a])[ipar,  the  \mhe  may  beoomo  weak,  and 
the  conflttion  of  the  patient  may  grow  rapidly  u-orse,  not  willix landing 
the  marlci'd  di-rt-r\'<-si-ence  and  lli*  relief  to  the  Byniptoma  a-hich  may 
at  ttrst  bv  oauBcd  by  the  remiasion.  TIh-  [K-riod  of  time  oreupied  by 
the  remiKion  varies  considembly,  an<l  t»  fruni  one  to  fotir  days. 

TAii-J  Staffe. — ^The  romiiwiun  dtAapituars  and  thi-  tcmpcmture  rises 
af^D,  tint  not  mi  rnpully  as  during  the  first  st^e,  the  maximum  of 
ahout  IUl°  lii'inf^  rvaobed  on  the  second  day.  If  the  active  delirium 
pt-mixla,  ihf  patient  becomes  nnmanaj'cablp,  rrfnsea  food  and  drink, 
the  teg-muscles  are  thrown  into  violfiit  cramp)>,  jaundice  deepena, 
black  vomit  comes  on,  the  pulw  faiU  at  tb«  wrist,  and  death  do^i-fl  the 
Mene  saddenlv  in  the  niid^t  of  violi-nl  di-lirium.  In  much  the  largest 
proportion  of  oaKi%  the  mind  is  unclouded,  and  the  moral  utate  that  of 
complete  apathy  and  indifference.  The  strength  rapidly  deelinea,  and 
the  pulse  i*  wmall,  weak,  and  irregular.  'ITie  jaundice  passes  from  the 
ebaracleristie  lemon*coli>r  to  a  deep  mahogany,  and  h^emorrhagt-s  ]H>ur 
out  from  the  various  mucous  mirfatres  and  from  the  skin ;  the  nose 
tdeeds,  and  bloo<]  is  vomtteil,  itaNned  by  i<loo),  and  less  often  expec- 
toratcd.  The  gums  are  soft,  spongy,  and  lilc*td  with  a  touch,  and 
nmdy  l!ie  ear*  bleed.  'ITie  most  striking  and  charai-tcriiilie  phenom- 
enon in  the  haemorrhage  into  the  stomach  and  the  return  of  the  blood 
in  the  form  of  "  black  vomit."  Even  daring  the  first  stage,  STuall 
floccnii,  of  a  ch<K'oIale-color  and  c<nnpo*«I  of  altered  blood,  ara  seen  in 
the  vomited  matter*,  but  the  "eo(Ii-i-grounds  "  do  not  appear  nsoally 
until  the  i^eeoud,  or  vtage  of  remission,  and  oft4-n  indeed  not  until  the 
third  stage.  'Vhv  urine  constantly  leKsetix  in  amount ;  the  urea  disap- 
pears ;  blood -pigntent  distills  through  in  large  quantity ;  the  albumen 
increases,  and  very  soon,  in  some  eases,  entire  »nppn';t.'tion  occnr* 
XTnder  these  circumstance*,  somnolence,  stupor,  and  ultimately  coma 
supervene.  Partial  eonvnlsionis  hie«oagh,  and  Cbeyne-Stokes  breathing 
are  often  obsennd  in  these  iinemie  easc«.  The  temperature  abo  great- 
ly declines  towanl  the  end — lo  100°  even  ;  and  it  is  a  curious  fact  that 
the  action  of  the  b«-art  continues  for  a  lime  after  the  respiration  and 
pulse  at  the  wrist  have  ceased.  If  the  vase  take  a  favorable  turn  dur- 
ing the  third  stage,  tlie  ten)|>erature  deseend*  to  nonnal  very  abniptly, 
aDd  an  improTcmcnt  in  the  condition  of  the  ]iattent  at  once  ije<ur!t. 
The  vomiting  stops,  and  a  little  aliment  may  be  taken  ;  the  kidneys 
act  freely,  the  circulation  improves,  and  very  gradually  eonralcsccnco 
is  established. 

Course.  DuraUoa,  and  TenaiDatioa.~TheT«  an  w^enX  iwa»  «A. 
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yellow  fever,  which  differ  snfficienlly  to  reqiiire  sotne  special  consider- 
Miou.    Maoy  divisions  hare  been  made,  bnt  in  the  following  forms  are, 
comprehended  the  most  import4uit  vkrietlex — the  algid,  the  Mhenic,  tbi 
hirmorrhsgic,  tlie  |mrpurie,  the  typhmi*  (Lyonx).     The  jiurjitirie  for 
in,  however,  only  the  faa>n)orrhagie  niodifi<-il.     Excluding  thtH,  w*;  bav4 
four  varietieH  of  the  disease,  capable  of  ready  elinieal  diiitiDciion.    Tha 
algid/orm  occurs  in  itiibject«  debilitated  by  want  and  misery.    The* 
BuKncc  ii<  cold,  Ihc  face  sunken  and  of  a  livid  buc.  the  extremities  blue, 
cold,  and  shrunken,  the  !>kin  eovt-rcd  with  |)ur|>tiric  patchci*,  the  pnUe 
»inall  and  feeble,  the  Lem|ierature  in  the  axilla  ai  fW  Fabr.     Such 
syniptonia  are  not  present  merely  at  the  outaet,  but  coniiooe  to  the 
end.     Black  vomit  occurs  early,  and  the  hicmorrhageB  take  pl&ce  CroiB 
all  the  mucottt)  surfaces.     In  the  tthtni/^  form,  the  opihwitc  conditiona 
prevail.    The  nilturt,  at  tltc  prime  of  lifci  arc  the  wibjcct*.     High 
fever,  severe  hvailaithe  ami  tuinliar  pain,  delirium  of  an  active  kind 
early  jaundice,  having  the  teinon-lint,  and  less  of  the  black  vomit, 
the  most  characteristic  features  of  ihih  fonn.     In  the  h(fmorrh 
Jorm,  the  peculiarity  consists  in  profuse  and  simultaneooa  dificti 
of  blood,  cSuHid  at  variouE  points.     Black  vomit  and  intcUinal  hiem- 
orrbagc,  uterine  and  renal  hiemorrliage,  fimuUaneouit  bleeding  from 
the  eyes,  nutti-,  i-itn,  and  inoiilb,  aiul  ulTu-Hion  of  blood  from  any  acci- 
dental abrasion,  give  to  this  fonn  a  distinct  individuality.     In  the 
tt/phoiu  form  are  presented  symptoms  which  ally  these  eases  to  otbet 
typhous  processes.     They  are  characterized  by  stu(>or.  prostration, 
sunken  countenance,  xuffuaed    eyes,  dorsal    decubituK,  tow- muttering 
delirium,  in  .addition  to  the  omtal  and  ordinary  syinplom-i  of  the  di^ 
VIM,     The  mortality  from  yellow  fever  is  largt-ty  influeuc^^  by  the 
type  of  the  pre^'ailing  epidemic,  and  also  by  the  local  conditions,  and 
by  the  form  of  the  M-iiurc,  whether  alf^id,  ha^morrhagic,  sthenic,  or 
typhous.     It  tieoe.isarity  varies  much,  and  between  sueh  widi-  limits  v 
from  fifteen  to  eighty  per  cent.     More  men  die  tJian  wonic-u  and  chit, 
drcn.     The  habits  of  the  individual  as  to  temperance  enter  wrion.tl 
into  the  prognovix,  since  the  mortality  among  spirit-drinkers   ia 
high.     All  cin-uniHlanocK  which  a«;t  to  dejiress  tlie  vital  forces  incr 
the  severity  of  an  attack.     The  early  occurrcnee  of  black  vomit  and 
suppression  of  urine  arc  very  ominous  symptoms. 

Diagnosis. — The  only  di-utaMo  wltli  which  ycUow  fever  u  likely  t« 
be  confounded  in  n-initleiit  fever  with  jaundice.  The  distinction  r«u 
on  the  temperature  line  and  the  occurrence  of  black  vomit.  The  re- 
migsions  of  malarial  fever  are  quotidian  or  tertian,  and  the  fever  of  tb< 
first  stage  of  yi-IIow  fever  is  continued  until  tlic  defcrrcjicence.  Xo>^H 
thing  like  black  vomit  occuni  in  malarial  fever ;  wliile  remittent  fcvO^^ 
is  ]>roniptly  broken  up  by  efliclent  diMtes  of  i]uinia,  this  remedy  luu  no 
infliti-n<->-  on  yt'llow  fever.  Again,  remittent  fever  prevails  mncfa  mow 
widely  than  yellow  fever.     It  is  only  within  the  ycllow-fover  ioi» 
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lliat  a  quoslion  of  differentiation  can  arise.  Wh^n  aii  epiiJemic  Influ* 
ence  ia  at  work,  tberc  can  bo  no  difficulty  in  tlie  dia^osis  after  the 
first  C3^s  have  appcarc<l. 

Treatment,— It  i"  goi'il  pnntieo  to Iii-gin  llic  Ircatnu-nt  by  a  mercu- 
rial purgiitivc  ;  a  lialf-gniin  of  caloriKtl  two  nr  tlin-o  liinM  on  tlic  first 
day,  followed  by  a  warm-water  itn«iiia.  All  (lraHti<'  culbartiui*  nbrtultt 
be  avoidtnt,  owing  to  the  irritable  stale  of  the  utomacb.  If  the  pain  in 
the  baek  and  loina  is  very  severe,  one  twelfth  of  a  grain  of  morphia 
should  be  adrainislorcd  liypodcrmiilicnlly,  anil  repoalod  according  to 
circuni  Stan  era.  For  ihc  irritable  stomiLch,  tlicrc  are  two  most  cDicieDt 
rcim-dio*,  carbolic  acid,  iind  litne-waler  with  milk — a  fourth  of  a  gniln 
of  cJirbolic  aoid  in  mnnt^  iniril-watt-r  every  two  hours,  and  a  tabli-npoun- 
ful  of  iime-water  and  milk,  equal  parts,  every  two  hours,  bo  that  tbeiiu 

'remedies  wilt  be  takeu  in  alternation  every  hour.  Ice  shotild  be  kept  in 
tbe  mouth  and  small  pieces  swallowed,  but  care  is  necessary  to  avoid  dis- 
tention of  the  stomach.  For  the  cpig;i»l  ric  tenderness,  mustard  should 
be  applit^l,  and,  if  the  patient  ix  vigorous  and  the  reaction  sthenic, 
lewdiM  or  cups  slmuld  b<!  uned.  During  the  itecond  stage,  for  the  irri- 
tablu  stomach  a  Utile  (iry  champagne  is  often  very  serviceable,  as  it  is 
very  graiefui.  Hydrocyanic  acid,  and  especially  chlorodyne,  may  also 
act  well  as  sedatives  to  the  stomach.  If  the  fever  is  high,  the  skin  hot 
and  mordicant,  thv  wet  pack  may  be  used  with  advantage,  or  the  body 

'mav  be  sponged  over  and  then  nibhed  with  Miwne  animal  fat,  as  lard 
or  sHct,  Mrvi-ral  times  a  day.  The  temperature  may  bo  reduced  further 
by  the  rectal  injection  of  a  scruple  of  quinine,  but  this  agent  should 
not  be  administered  by  the  stomach,  as  it  will  surely  excite  vomiting. 

'For  the  same  reason  nil  harsh  and  drastic  or  irritating  medicines 
ufaould  be  aviiided.  The  di-Iiriuin  and  ohitin.ite  w.^ke fulness  of  some 
cases  require  morphia  .md  atropia  (the  l.ilter  in  .imall  j>io_)ortion)  by- 
podcrmalicatly.  When  the  delirium  is  active,  the  patient  resLless  .ind 
ditlicult  to  control,  the  most  efficient  hypnotic  and  calmative  is  duboi- 
■13,  given  subcutaneoHsly  {^  grain)  :  Aitken  suggests  chlorodyne. 
Aa  digestion  is  almost  entirely  suspended,  it  is  useless  to  push  beef-tea 
and  milk  when  the  Nlnmac^b  rejeei^  everything.  Tlic  best  aliment  is 
milk  and  lime-water,  half  and  half,  given  in  small  quantity,  not  to 
exceed  a  tablespoonful  every  two  bouis.     If  eurds  are  thrown   up  in 

'liArd  mas-ses,  the  qu.antily  of  milk  is  too  great.  Thin  barley-water  to 
wbicb  some  milk  is  added,  and  then  diluted  with  lime-water,  is  a  suita- 

"tle  alirovnl.  During  the  stage  of  convalescence,  the  almost  circumspec- 
tion is  noi'wsapy  in  gi^'ing  aliments.  The  algid  form  of  yellow  fever 
requin>d  Alimulants  from  the  beginning.  In  the  ha-monhagio  form, 
■mall  doses  of  turpentine  and  tincture  of  the  chloride  of  iron  should  be 
giren  frequently.  In  the  sthenic  form,  the  wet  pack,  leeches,  quinia, 
morphia,  .and  duboisia,  are  the  most  appropriate  remedies.  In  the 
lypboiis  form,  suitable  aliment,  wine,  and  the  stronger  ittimulauts  an 
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Tt^itiirod.  Tellow-fevcT  pnttcnle  should  be  iBolat«d.  All  of  the  dcjec- 
linim  l>y  vomit  or  Mrm\  nhould  hr  nt  once  disinfected.  Tbp  room  and 
halln  should  be  fumigated  with  i>ul|>hnroiiii  Acid.  All  kHivlvs  of  cloth- 
ing and  bedding  sbout  the  patient  ulioiild  hf  Af^imyfti,  or  put  into 
boilini;  water  and  boiled  before  baiidlinj{.  (Questions  of  ijuarantiat!  are 
not  included  in  tbe  scope  of  this  work. 


DENOOB. 

DefinitioD. — Dfngv«*  t»  an  acute  febrile  dbMM  wliioh  prcruls  m 
an  epidemic,  and  is  characteriEed  by  two  paroxysois  of  fever,  vrith  an 
intcnniMiion  of  varinble  duration  between  them,  the  first  paroxysm 
being  acconi]>aniM)  by  bigli  fvvcr  and  joint  swelling*,  and  nn  eruption, 
tbe  second  sub«tdiag  suddenly  with  M>mc  rnlical  I'vacuation.  It  u 
also  called  "  break-bone  fever,"  "  dandy  fcvw,"  "  m-uralgit-  fi-vcr,"  etc 

Causes. — There  are  close  analogies  between  dengue  and  relapMng 
fever ;  indeed  dengue  is  a  relapsing  fever.  It  occurs  as  an  epidi-mic, 
and  attacks  a  large  juirt  of  the  population  among  whom  it  appears. 
Apparently  beginning  on  tbid  continent,  or  in  the  West  India  Islands, 
it  bait  spread  to  most  of  the  warm  countries  of  the  globe,  following  tl»e 
routes  of  human  intercourw.  Runh,  one  of  tlie  first  to  givo  on  so 
count  of  it,  mentions  it  as  occurring  in  I*hiladelpliia  in  17^.  It  is  twt 
generally  regarded  as  contagious,  although  maintained  to  be  by  Dick- 
»oD,t  and  some  others.  A  peculiar  condition  of  the  atmoophcre  Be«ma 
neccSHUy,  the  epidomicM  occurring  after  prolonged  high  leinperaturc 
(Dickson),  or  great  beat  and  moist  arc  combined  (Aitk<-n  t).  It  lia* 
beea  observed  in  several  epidcmio*  that  tbe  attacks  of  dengue  suc- 
ceeded to  epidemics  of  scarlet  fever,  of  yellow  fever,  and  of  whooping- 
cough.  The  disesse  occur?:  in  all  ages  au<l  in  both  scxc«,  hut  the  negro 
race  sM'cmii  lo  be,  altliough  not  exempt,  somcwlial  Icsa  sa«ccptibhi, 
while  the  mulatloes  are  attacked  equally  with  whiles. 

Symptoms,  Course.  Duration,  and  Termination.— There  may  or  may 
not  be  a  prodromal  or  preliminary  Ktage.  Tbe  period  of  incubation  b 
in  itome  instancci*  "  prodigionsly  brli-f"  (Dickson),  the  atUu-ks  in  any 
given  houM'hotd  occnn-ing  so  nearly  simultaneously  that  all  are  sick 
at  the  same  time.  Toward  the  end  of  an  epidemic  the  period  which 
elapses  after  exposure  may  be  lengtbencil  to  five,  even  to  ten  days.  I 
When  the  epidemic  is  st  Ibc  maximum,  the  attack  may  follow  exposure 
within  a  few  hours  aud  the  diwaw  occur  promptly  witlwut  any  pre- 
liminary Hymptomjt.  When  prodromes  occur  tlicy  e<msi*l  of  weurincM, 
lassitude,  headaclie,  anorexia,  a  white  tongue,  and  more  or  les«  genenl.j 

*  Tli»  until  ilrnffn*  i»  pmruiuDCtd  ilangaf. 

f  Frauci'ii"i<<)ii()ii'ni  MditlMl  R<>|mrti, "  rol.  fl,  p.  SM,  "  A  Ui*la>7  Of  tlxj  ^idnoicj 
Dmsuc  OK  It  pnnaili'ij  in  ('liai-Wton  In  ihc  Sonilnvr  ol  ISM)," 
t  BcfnolcU'i  "  Svticm,"  loL  i,  p.  ta,  Aincrlwn  edtlion. 
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nmiumn  of  tlic  hoAj.  Umially,  liftwfvt-r,  llw-  nrmd  of  the  ^Hhpssp  is 
nddin.  The  [tttieiit  l*  \ttki-n  in  full  lioaltli,  ofu-it  wakisl  out  of  stwp, 
wilb  intense  headache,  bnrninfj  pain  ia  Che*  teinpleH,  Inckaohe,  aod 
severe  aching  of  all  the  joinU,  tnclading  the  fingers  and  toes.  Some- 
times the  initial  symptom  ix  an  atvato  pain  in  the  knees,  aiiklc^  and 
wrists,  thi-  patifiil  hfiug  wiJii-d  wbilt;  u-»lkiiig.  Owieral  muKcular  stiff- 
ness follows,  so  thai  the  nffeeled  roemben  bt-come  OM-less,  and  any 
attempt  to  move  the  joiots  oausee  severe  suffering.  With  the  heaii- 
ache  there  is  also  gi^at  intolernnce  of  light  am]  sound.  'ITie  face  ia 
flushed  and  hot ;  the  tongue  coated  ;  u  good  deal  of  burning  pain  ia 
felt  in  the  a1xl<Hn«n ;  there  arc  nausea  and  vomiting,  during  which  a 
quantity  of  bilious  ntattcr  eomcn  u|^  and  scarcely  anything  !•  retained  ; 
■■cmxtiiuttion  peraiHitt ;  the  action  of  the  heart  is  rapid,  tin-  pnl.-<o  strong, 
and  beating  at  HO  or  higher  in  children.  Sometimes  aLw,  expti- 
ciaily  in  children,  there  is  delirium,  and,  in  rery  young  children,  the 
onset  of  thp  disease  maybe  marked  by  convulsions  (Diclcsoa).  An 
exantbem  of  very  variable  charfti-tcr,  but  most  frequently  scarlati- 
niform,  may  ap|K'ar,  and  hence  the  frequent  confounding  by  the 
older  nuthon  of  this  disease  with  scarlatinal  rheumatism.  The 
duration  of  the  first  febrile  stage  is  very  variable,  la.<tting  from  nix 
hours  to  several  days.  It  may  pease  rather  suddenly  witb  critical  phe- 
nomena, or  slowly  by  lysis.  Tlie  decline  of  the  fever  is  signaliieil  by 
the  di!Appearani%  of  the  eruption  if  it  had  existed,  by  the  appcnranc« 
of  nioirtuo'  on  the  skin,  a  profuse  urinary  dL4oluirge,  an  attack  of  diar- 
rh^na,  the  xtools  being  dark  and  offenMve  (Aitkcn),  and  by  the  Kubsi* 
deneo  of  the  heada<!he  and  joinr-|>ain».  Usually,  at  tlve  termination  of 
the  remiwion,  the  patient  is  in  a  condition  of  very  conMdcrable  pros- 
tration, and.  although  much  relieved,  is  unable  to  leave  his  b<^.  In 
other  cases.  tl>e  relief  is  so  groat  and  the  strength  so  well  prewrved 
that  the  ]uiticnt  insists  on  getting  up.  The  remimion  may  not  occur 
at  .-ill.  In  ilioMi  cases  the  Joint  affection  appears  with,  and  the  criip* 
tioiis  after,  the  first  symptoms;  the  fever  is  oonlinuons,  and  lasts  from 
Sv<'  to  ten  days,  when  it  disappears  willi  critical  phenomena.  It  is  by 
no  means  improbable  that  a  distinct  remission  of  short  duration  occurs, 
but  escaped  the  observation  of  practitioners  unprovided  with  the  means 
of  accurate  investigation.  Ilio  duration  of  the  rtTmts>ion  or  intemiis- 
sion  is  not  constant,  and  varii-s  fn>m  a  few  hours  tn  two  or  four  days. 
I>uririg  the  period  of  reinission  there  are  more  or  1<hh  headache  aud 
HOfwneau,  and  stiffness  of  the  joints  and  muscles,  notwithstanding  a 
very  great  diminution  in  the  severity  of  these  s)-mp(oms  ;  hence  It  may 
be  concluded  that  the  condition  of  the  interval  is  rather  thit  of  remis- 
sion than  intcrmisfiionr  At  the  conclusion  of  this  interval,  whether  of 
several  hours'  or  tvn  or  four  ilays'  duration,  the  symptoms  begin  again: 
the  fever  rises,  although  not  m>  high  a.*  during  the  first  stage  :  the 
bcadaehe,  some  muscular  soreness,  but  only  uceasionally  the  Kwolleti« 
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red,  and  painful  joinlR,  are  felt  apain  ;  the  tongue  bocomc*  eoat 
anew,  the  appctitv  cca.ws,  and  mori'  or  le»s  nausea,  very  ran^ly  vo 
ing,  in  €!X|H*ri^nwd.  Thn  (tb;tiii<-livp  [MWtilinrity  of  the  second  period, 
however,  U  the  occurrence  of  an  exanthem— eryth^malou)',  nweoh 
Ukp,  nibeolons,  iii^henoid.  eCc.  irsualiy,  beginning  a»  an  irfflorewrnj 
on  the  patms  of  tlie  band  and  soles  of  the  feet,  it  spreads  thence  ov 
the  hotly.  It  i«  often  accompaniH  hy  int«n»c  itching.  The  eruptk 
mar  b<f  dijitinctly  loealizKl  to  |»irticu1ar  jtuia  of  the  body.  The  dura- 
tion of  the  eruption  U  variable,  lasting  from  several  honnt  to  ttro  or 
three  days,  and  tertainates  by  desquamation  of  the  furfDraci.-<)UK  kind. 
The  subsidence  of  the  second  stage  is  gradnal.and  the  patients  are  lefi 
in  a  feeble  state,  rciuiring  months  for  complete  restoration.  Thcie 
may  occur  other  rcl«psi"»,  Thi-  joints  continue  Kliff  nm)  sore  for  a  Ic 
time.  It  if  not  Burpriiting  that  personal  attacked  with  dengue  slion 
be  much  reduced,  'Vhv  fever,  severe  pains,  loss  of  sleep,  inability  I 
take  food,  the  critical  evacnations,  and  the  relapses,  are  sufficient  to  : 
se^-erely  the  vital  resources  of  the  most  robust  patient.  It  is  nev 
fatal  in  adults,  and  it  itt  randy  tliat  <'hildrcn  die  in  conviiUionsL  It  i 
ft  disease  without  compHcntions,  and  leaves  behind  no  seqnrlK.  Tbr 
whole  duration  of  fully  developed  caam  is  about  eight  day^,  of  wbtob 
the  first  stagt!  occupies  three  daysi,  the  intermission  two  days,  and 
the  l.-ist  fltago  three  days  or  nearly  so,  but  the  periled  of  convalesceoM 
may  be  protracted  over  several  weeks,  hecauw)  of  the  weakncfw,  i 
ation,  and  lingering  joint  swelling  and  jwin,  and  relapsea  mAy  wvc 
times  take  place,  xtlll  further  n-tanltng  re<'overy. 

Tmtmflnt. — As  dengue  is  a  specific  dif^ase  for  which  we  have  i 
specific  remedy,  it  must  be  treated  symptomaticalW,  or  in  aeeordaiK* 
with  empirical  observation.  I>nring  eevcnil  (•pidemies  the  use  of 
emetics,  carried  to  the  point  of  free  biliouji  evacuations,  wiw  followrd 
by  dccidci]  amelioration  of  all  thi-  symptoms.  Next  to  the  emetic  ia 
im]>ortaiice  is  an  efficient  but  inild  laxative.  The  substitution  of  more 
healthy  evacuations  for  the  greenish,  larrj-,  offensive  etoola  bu  ab» 
had  a  good  effect  on  the  progress  of  the  diwaKc.  Anodynes  are  n<-i->1«l 
to  relieve  the  severe  pains.  It  is  probable  that  salicyUi^  acid  will  har» 
a  decided  influence  over  the  rheiimatie  symptoma,  which  art-  such  prow- 
inent  features  of  the  malady.  If  salicylic  acid  or  the  salicylates  fsH, 
antipyretic  doses  of  quinia  should  be  tried.  It  is  important  to  miia- 
tain  free  action  of  the  organs  of  excretion  ;  hence,  if  the  pain  b  to 
Kcvcrc  as  to  demand  the  administration  of  morphia,  the  bowels  sbonld 
b«  kept  open  and  the  kidneys  active.  Aa  the  first  stage  terminaiit 
with  some  critical  evacuation,  ofti'u  with  a  sweat,  the  behavinr  of  u- 
tnro  may  poenbly  be  unilated  and  the  parorysms  shortened  by  ih* 
administration  of  piloe-arpine.  The  intolerable  itching,  so  often  prw 
ent,  may  be  allayed  by  sponging  over  the  part  a  one  per  cent,  solation 
of  carbolic  acid.     The  joint-pains  and  soreness  of  the  mosoles  rcmaifr 
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■iag  duriiig  eonvalcMeBOO  nuy  be  removed  by  tlii;  iipplication  of  gul- 
||»wiUm.  Tmoture  of  chloride  of  iron  is  the  moat  awful  I'halj-bimtv  to 
iJie  given  in  convalmruncc.  To  rcMtore  appetite  and  digestion,  tincture 
«jf  mix  vomica  will  be  found  fflicitnt,  or  a  combination  of  dilute  phos- 
fiboric  avid,  pyropboitpbati.'  uf  iruu,  ucid  strycbuin  may  be  sdniiiilatcred. 

HBAT-BTROKB  Am>  EmAT-PBT'EH. 

DflfiolttOD. — Under  the  lenni  insolation,  co'/p-dc-fioleil,  ttmatroke, 
<%n'\  "ibvrHynonyniK,  ar«  int-bidi^l  tbrco  div^tlnrl  morbid  slattif  :  acute 
ittiviti Ileitis,  which  in  oomparativety  rare  ;  exhaustion  from  heat,  wbicli 
lia  eoiumon  ;  and  true  aunatroke,  or  thermic  fever,*  or  fieat-f'ei^er. 
[  Caqsss.-^As  the  name  implies,  this  disease  is  due  to  the  influenoe 
|of  excessive  bent,  cerUin  "ihcr  eonditioni)  being  concurrent.  It  is  not 
OwceHsary,  as  in  popni.trly  undentowl,  \o  vxpmi!  the  bead  to  the  direct 
mys  of  tbo  Run.  Arlifleinl  heut,  and  t.lic  dilTtii«.-d  atmnHphi-nc  lical, 
iwill,  under  appropriate  condition*,  devt-lop  the  disease,  yet  tbe  diret.i 
lar  rays  are  more  powerfully  causative.  The  habitual  consumjttion 
if  spirita,  beer,  and  alcoholic  beverages,  unquestionably  prediapof«6  to 
ka.  li^ices'tvo  fatigue,  ovvrcrowding,  heavy  and  cloeo-litting  gar- 
its,  are  aliw  influential  facturN. 
\  Patholoi^oal  Aoatoniy. — Th4-  action  of  the  caum'  In  ko  Kuddcii,  and 
Itbfl  (liM-a»v  i»  io  rapid  in  its  course,  that  time  is  not  afforded  for  tbe 
jrievclopiiivnl  of  struetiirat  changes ;  neverlheleHs,  there  are  character- 
tie  ap])earances.  The  veins  and  sinuses  of  the  brain  are  gorged  with 
!<tod ;  much  venous  stasis  exists  in  the  Inngs  ;  the  right  caviticK  of 
le  heart  are  distended,  and  the  left  arc  contracted  and  empty,  llic 
ndhion  of  the  bciirt.  in  disputed,  Tt  i«  generally  sard  In  lie  flaccid. 
int.  •crording  tn  W(Hnl,f  it  is  tiritdy  ciintntcled  im in ei] lately  after 
lying,  but  ln-conifti  rtilaxed  as  putrefaciivi-  elianges  come  on.  The 
ood  i»  fluid,  dark,  sometimes  grumous,  feebly  alkaline,  neutral  and 
'«n  acid  in  reaction.  The  rod  corpuscles  appear  to  undergo  in  some 
the  change  known  as  crenaiion.l  Po»t-morlfM  rigidity  sets  in 
jpl  once  and  in  very  great. 

I  Symptoms.— 11ie  acute  meningitis  caused  by  heal  is  the  same  as 
Ihal  due  to  other  causes,  and,  as  it  has  been  described  elsewhere,  need 
Lot  t*e  Liken  up  again.  Tlie  condition  of  exhaustion  produced  by  heat 
been  observed  on  a  large  scale  by  the  aullior,  g  and,  u  it  i»  oftvn 

•  "Thcfmic  Perpr.  or  SimBlmkii."  \iy  [I.  C.  Wood.  Jr.,  M.D,     Philmlplplii* :   J,  a 
fipftnrolt  k  Vft..  18T9.     BurlHtQn  Pnt»  E)ipnj.  i<.  34.  f  IbEil. 

t  Dr.  LcTkk,  "  PcDiipTlvunU  IliMpiml  Iti'iiorlA,"  IS«S,  \>.  S7S, 

g  Tlio  uilhor  in  I8n7acw)m|miii<'il  nii  iiifsnlrj  rt^inprit,  itbout  nljtlit  liiindml  mrn,on 
I  taardh  ta  Vuh  fniiii  Fori  l^'iivi'iiKurlU  nn  llic  MltMOUri  lilvor.     Thn  nmimanil  itBTtrtj 
I  ilia  ISth  of  July;  [he  hml  "»■  •.'"■"I-  :'nil  'nrp-'  D'unbcrd  at  iniri  Ml  oul  Mhauiloil  ea 
[flia  flm  (cw  iLijii,     The  Oriiikln):,  ill»i|)ii[i.'J  diud  vers  Ih*  vlctiini  aliiiMt  cxclnitTel}'. 
:  »«t«  no  ileatlia  fnjiu  tluH  i'iluk. 
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confoandcd  willi  the  tme  foup-itesolei/,  should  receive  some  oonuden' 
tion.  During  tlio  couno  of  twrno  fxhansting  labor  under  a  hot  sun,  a> 
niiircliing  r<jiiip|K^d  willi  lilnnkc-ta  aiid  am^outn-mcDtti,  thvro  conM«Mi 
un  tncrcsiiing  Kcni^r  of  wfakiit-N< ;  |>reiuiiitl}'  llii'  xight  grows  dim,  a 
ruHtiiiig  luiiac  m>uiii)s  in  tbi)  >.-itr*,  and  tbe  individual  fallx  saddcniy 
BUtka  down,  partially  or  entirely  unoonMioaa.  In  tfac  tnttot  wre 
«a»ca  the  man  falls  suddenly,  or  stumblea  once  and  then  falbt  unc 
aaoos ;  a  shudder  or  tremor  passes  orer  the  body,  and  sometim«!l  I 
gt-nt-rnl  convulsion  occurs  as  in  the  syncope  from  loss  of  blood. 
fa<v  in  pale,  ihu  fcaturca  are  9iiiiik<-ii,  the  piipit  is  dilated,  the  surface  < 
tbe  body  i*  eool  and  perapiring,  the  tuu»ok-fl  are  n-laxed,  thv  pulse  is 
feeble  and  tjuick.  and  the  respirations  are  hurrivd  and  aballow.  'IT 
senses  are  obtandei),  the  perceptions  dull  and  confused,  or  tlio  r(i 
scionsm-sH  is  wholly  lost.  Under  rest  and  apjiropriate  treatment 
eymptoros  subside  in  a  few  houra,  and  recovery  in  «fFecte<l  in  twent 
four  hours. 

The  iittacks  of  sunstroke  are  often  preceded  by  prodromic  symp- 
toms. The  patient  experiences  frontal  tension,  headache,  and  verti^ 
and  is  weak  ;  a  strong  sense  of  oppression  is  felt  at  the  pnocordia,  and 
there  ntay  he  ntiu*ivi  and  vomiting.  Wlieii  the  attack  occurs,  tbe  pt- 
tient  may  pass  suddenly  or  more  slowly  into  a  condition  of  uncon- 
sciousness. \ot  with  St  adding  the  existence  of  headache,  vertigo,  and 
nnuKca,  tbo  Uboring  man  continues  at  work,  and  suddenly  fatU  anJ 
(juiekly  birromeit  nnconscious.  A  lioldier  on  tbo  march,  or  stauiliii^  u 
"attention,"  may  undergo  llie  Nanie  vxpericnec.  Another  man,  feeling 
tbe  same  prodromal  ayinptoma,  may  )>e  in  a  )K)K)lion  to  liv  down,  tad 
hence,  when  apparently  asleep,  passes  into  imconseiouBneiM.  In  still 
other  cases  the  condition  of  uitcon«ciousnesa  is  preceded  by  di'liriou 
acts ;  the  patient  tries  to  escape  from,  or  takes  up  arms  again^,  la 
imaginary  enemy  ;  or  thp  onset  is  announced  by  a  jH'al  of  wild  laug^h- 
ler.  Very  often  there  is  pn-sent  an  intense  de-sire  to  micturate.  Ib 
aome  fulminant  i-.a-HCs,  when  inseai>ibilily  oi-inin',  the  patient  gasps  I 
few  times,  a  shudder  runs  over  tbe  body,  and  the  heart  stopti.  TIkm 
have  been  called  the  cardiac  variety  of  sunstroke  (Moreheail).  la. 
Huvh  eases,  on-ing  to  tbo  sudden  death  by  syncope,  there  is  no  time  fa 
the  development  of  tlie  symptoms  pertiiining  to  llie  period  of  uueoo 
Beiou!>n<'S!i.  I'sually,  the*""  synijilcimd  are  presi-nt,  and  are  about 
follows :  The  fat-i-  is  flushed,  dee]>ly  suffused,  or  eyanoaed,  and  the 
whole  surface  presents  tbe  same  appearance  ;  tbe  coojunetivie  arc  in- 
jected :  the  pupils  most  frequently  oontra«'tcd,  but  may  be  dilated  <ff 
normal  ;  ihi-  breathing  is  rapid,  noisy,  and  shallow,  or  it  is  labored  and 
atcrt^trouH  ;  the  pulse  is  very  quick  and  bounding,  or  it  is  feeble  anil 
quick ;  the  skin  is  dry  and  hot,  really  mordieant,  and  the  tempen- 
ture  of  the  axilla  ranges  from  105°  to  1 10°  Fahr.,  mo«;t  f ri-(|ue)i' 
WH"  or  1(K)~.     In  most  cases,  there  is  a  condition  of  complete  inusct 
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esoliition,  and  no  moT^ntcnt*  of  nny  kiml  Inkr  [>liicc,  all  of  tlw 
nduts  being  abulishi.tl.  In  u  oimUU'r  niinilifT,  fu/i»tiilu»  ten(tinum\» 
premmt,  or  n«tl«-j«ai-»it  and  af^iialion,  or  tli«re  am  oloiiic  uonvulHJons 
witli  IftaiiU-  ri^ilily,  or  epilej>tiform  Heizures,  In  a  few  casos,  peUs 
cliiw  a[i|>«ar,  or  liiemorrhagps  from  the  miieoufi  surfaws.  Involniitary 
disobjurg«  of  fioces  is  tUo  rule. 

Oourw,  Duration,  and  Termination.— TIk'  oiwc*  of  othamttion  from 
bout  UKtially  t,(-rininaCi'  iu  hoallh  af(«r  twenty-four  l]nur:>,  iin<lnr  ivpoM 
and  [m>|»iT  Iriialmi^iit.  'I'he  prodromal  stage  of  heat-fevor  last*  a  fuvr 
bouni.  Tbt-  fuitiiinaiit  form  may  end  fatally  within  a  few  niinutoti^ 
T!i«  ordinary  form  ooDttniiea  from  half  an  hour  to  fire  or  tax  hoont. 
The  mode  of  dying  in  th^  fulminant  ca»M  is  at  tlie  )i«art ;  of  the  ordi- 
nary form,  at  tbc  lung*.  Tbu««  atti-ndi'd  with  ronvulsionB  UHtially 
die  at  the  head.  In  the  viwv»  going  on  to  a  fatal  tt-nninnlion  Ihe  tem- 
pprattin-  riwH,  th«  ai>tinii  uf  tlift  heart  b«c«inea  more  ni]>id  and  fcoblo, 
tliu  voiijiinriivre  are  nioro  injected,  the  cyanoots  deepens,  the  extromi- 
li*'!i  grow  more  livid,  and  the  muscular  resolution  increases  in  depth. 
When  recovery  la  about  to  occur,  the  surface  becomes  cooler  and  i» 
less  cyano«d  ;  the  respiration  deepens,  the  pulse  declines  in  number 
and  gains  in  volume,  the  reflexes  nrv  re«tore<I,  rc«1lfssu(!«s  replaces 
relaxation,  and  the  convulsive  phi-nomewa  di>iap]H'ar,  if  ihvy  have 
occurred.     TIh)  mortality  vari«-t<  under  the  varying  conditions  of  the 

JattM-liii.  It  ut  grcateat  in  the  old,  and  in  lho»4^  with  dainagcil  heart, 
and  iu  the  obeat^  "Hie  mortality  ratea  as  given  are  viliad-^l  by  con- 
founding heat-exhaustion  with  heAt-fever.  The  monaliiy  may  be 
slated  at  from  ten  to  tifty  per  cent.  ;  the  latter,  however,  is  nearer  the 

■  trntli  in  respect  to  heat-fever.  Tlie  cjiurte  of  death  twing  the  disor- 
^t  nniaalion  of  the  blood  pro<1ueed  by  the  hyin-rpj-n-xia,  the  failure  may 
^P^^cnr  at  (be  respiratory  center,  at  ibe  eanlt.v  ganglia,  or  ut  the  lungs, 
r  Dia^DOSit). — 'Hte  most  iin|)ortant  question  i«  the  diminution  between 
"    beat-exhaustion  and  heat-fever,  for  on  this  rest  the  indications  for 

treatment,  and  stieeosa  or  failure  will  depend  on  the  direction  taken  by 
our  remedial  mcaiturcM.  In  hcnt-exltauslinn,  the  inrface  is  pate,  cool, 
and  relaxed.  Ihe  temp<rratui-e  being  r.itluT  bi-low  than  above  norma), 

I  and  the  uisensibility  is  due  to  syneojw  and  cerebral  aiia>inia.  In  heat- 
fever  tbe  surface  is  suffused  or  cyanosed,  tbe  skin  hot,  the  tein)M>Taturc 
rising  into  byperpvrexia,  and  the  insensibility  is  due  lo  disoi^nieation 
of  the  lilooil.  He.tt -fever  is  lo  be  diagnosticaled  from  the  insensibility 
due  t«>  B<-Hle  al(Mjh<iliMn,  t*>  opium  narcovis,  and  to  cerebral  luemorrbage. 
Tlio  difficulty  in  great  in  differentiating  l)vtwe<fi  heal-fever  and  acute 
alcoholism,  because  so  many  alcoholics  fall  pr<-y  to  Huniitrokc.  Tlic 
history  is  important.     The  man  with  sunstroke  has  btren  laboring  or 

■  walking  in  the  sun  or  heat,  when  attacked,  and  he  bas  had  the  usnal 
'     prodn>me'«  of  the  seiKurc.     Tbe  themiomefer  must  be  invoVe<t  to  de- 
cide ;  in  the  case  of  aleobolitim,  the  (empcralure  Is  rather  below  than 
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above  normal,     Tn  tln>  farther  pn^gn-iw  of  IIm;  cases  Ui^y  an!  rli0e 
luit<-il  !>)'  the  gnuliiul  ri'(-iiv4-ry  from  itlvoliolio  IntiiMDiibility  luid  hf- 
much  more  Hpeedy  tennination  of  tbc  case  of  beat-fever.     The  dwlin 
tion  from  opium  narcosis  regis  on  similar  (grounds.     The  minutely  eon 
traded  pupil,  the  flow  respiration,  the  culd  surface,  arci  the  opposii 
of  the  rather  dil»t*'il  pupil,  mttny  anil  rajiid  respiration,  and  high  fever 
of  heat-tlroki-.    In  thu  iiwciutibility  of  c-ttiebral  hicmorrbagc,  thv  cooju- 
gato  dvviations  of  the  eyes,  tbe  slow,  fall  pulM-,  the  labored   n*pii 
tion,  the  low  tempcratUTi>  of  the  surface,  and  the  preservation  of 
reflexes  in  many  crsc^l.  i^orve  to  distingni^  this  state  from  heat-feTer>{ 

Treatment. — Ilcat-exbnuxtion  ret|uire.'«  n-Mt  and  stimulants.  Tbe 
head  idiuidd  bu  low,  and  llie  Imdy  rcH'uiubviit.  If  tl>e  |)iiili«nt  is  able  tOj 
swallow,  he  should  at  once  receive  an  ounce  or  two  of  brandy  and 
thirty  minims  of  tincture  of  opium  ;  or,  if  imable  to  swallow,  tbeati 
remedies  can  be  thrown  into  tlic  rectum,  or  some  whisky  and  trai  t» 
fifteen  dropH  of  tincture  of  digitalis  can  bo  injectvd  nubcntaneooaly. 
Tt  need  not  be  remarked,  probably,  thai  bk-eding  and  the  ap|>Ucatioa 
of  ice  are  cntiri'ly  iniidmiKiiible. 

Different  nieihudi*  are  it-tiuired  in  tbe  treatment  of  heat-feve*.  Tho 
extraortlinary  temperature,  on  the  persistence  of  which  the  daitgyr  de- 
pend*, must  be  speedily  reduced.  Rubbing  the  body  with  ice,  ths 
cold  barh,  the  wet  pack,  or  the  cold  douche,  ore  the  mcanH  most  effec- 
tive for  ihiH  pur|>o«'.  In  India  the  jiraetictt  cont>int«  lu  removing  tlie 
patient  to  the  shade,  and  at  once  douching  the  whole  body,  stripjied, 
with  cold  water.  This  speedily  redncwi  the  temperature.  Tlie  ten- 
dency to  Hubseqaent  elevation  of  temperature  is  bei-t  obviated  by  wiap- 
ping  the  patient  in  the  wet  sheet.  Cold  water  may  alao  W  thrown 
into  the  rectum.  If  deprcwion  come  on,  some  whisky  or  brandy  may 
be  given.  The  Kiibcntani-ouN  injection  of  quiuia  may  also  be  practiced 
lo  ri'dute  the  heal.  Tn  caties  characioriEed  by  resllessoees  and  canvab 
sive  phenomena,  morphia,  hjpodi-rmatically,  hae  been  uaed  with  gnat 
success.*  Inhalations  of  chloroform  have  been  adminiatercd  with  equal 
tiucccs«  under  the  same  ciniimstance*.  But  the  inhalalton  of  chloro- 
fcprm  and  tin;  hypmlennulio  injcition  of  morphia  may  he  puxbed  too 
far.  On  the  wboh^  the  injection  of  morphia  is  the  safer  CKpi'^litnl, 
and,  the  facts  show,  is  ^ery  sueoeaeful  in  suitable  cases.  One-fourth  of 
a  grain  of  morphia  sulphate  is  a  pro]>er  dove  for  a  r»bu«(  adnlt.  A» 
eilr.iordiriary  tolerance  of  the  remedy  tn  uflen  exhibited  tinder  thtM 
circa mstauct-H,  an  aitnmiit,  <if  it  may  b»  given  which  would  prove  fatal 
in  health.  If  tlie  convulsions  subside,  the  breathing  become  more 
tranquil,  and  the  temperature  decline  under  the  use  of  the  injeclion, 
it  is  doing  good,  and  may  be  repeated,  if  necessary,  in  a  few  minutes, 
but  it  is  better  to  await  the  action  of  the  half-gntin,  until  it  is  cl«r 
that  a  third  dose  will  be  nci^cMnHry.     Tlie  ndminiatralion  of  morfAia, 

*  Dr.  UiitoUii«oii,"Puiia»rltuiialI(iHpitml  HeiMtu,"  i^,til. 
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'Ik  not  incompatible  with  thp  ns«  of  Il\e  <-n\i  dtmcix*-, 
wet  wheel,  ami  other  meaxitri->  n-<|uireii  to  abate  the  high  t <? in pe nature. 
The  occurrence  of  siid^leii  depreHition  of  the  powers  of  life,  the  patient 
paflsing  into  collapse,  is  an  iiiifurtuiute  lendenvy  in  vomc  of  tht-  raises, 
which  in»y  tic  attributed  to  ihe  1rc-atni*.'nt  used.  'Hie  jtraetitioncr 
khuuld  1h-  on  liis  gtiitnl,  not  only  to  obviate  this  tendency  bj  the  timely 
use  of  BtiiuulantH,  bui  to  iivottl  leproach. 
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OBOLSBA. 

DtBnitlOB. —  Choifra  \*  an  arutt-  infoetiouii  diHeSHe,  endemic  in  some 
localities,  epidemic  eUewhere,  and  characteriaed  by  vomiting  and  purg- 
ing  of  a  )>cculiar  ncc-watrr-like  fluid,  and  a  rondilion  of  colla[>!<(>  and 
dnth,  or  of  a  rcjii'iion  from  eollapM-  and  the  devdopmfnt  of  a  typhoid 
at^^  It  i»  known  al.so  a«  epidemti}  cAoteni,  Asiatic  e/totcra,  malignant 
cholera,  et«. 

CaaSBS. — Th*  etiological  faetorK  concerned  in  the  diffoaion  of  chol- 
era are  very  complex.  Is  there  a  cholera-germ  ?  Tlio  facts  thufl  far 
aecamulaled  render  it  btghly  probable  that  cholera  \%  prnpugainl  by  a. 
minnto  organism— a  protomyecle— but  all  tin.'  atlcnn>tn  at  fti-Iuetion 
and  cultivation  )iari'  ihim  far  provitl  .iliorlivi',  and  in  thirt  statement 
wu  include  the  experinicnti  of  Thierwch.  AUhongh  the  cholera-germ 
has  not  been  iaoUlcd,  the  theory  which  aasumos  its  existence  beat  recon- 
ciles all  the  facts,  and  we  therefore  provisionally  adopt  it  until  the  real 
cause  or  morbili<;  principle  \»  discovered.  When  the  first  epidemics 
of  cholera  started  on  their  march  around  the  world,  tbey  pursued  a 
gonerul  direction  from  east  to  wc*t>  following  the  routCH  of  com- 
merce, anii  from  one  great  center  of  populati'm  to  another,  but  thin 
course  was  not  inevitable  from  the  naliin*  of  the  {toi^on,  and  it  is  now 
known  that  the  disease  pursues  no  defined  rounte,  and  in  fact  spreada 
in  all  directions,  according  to  the  freedom  of  eomroanieation.  It  ia 
convoywi  by  camvaos,  by  ships,  in  clothing,  baggage,  and  other  effects, 
by  Htresuns  of  water,  by  air,  etc  It  is  nol  conlaglouB,  in  th*^  common 
acceptation  of  that  tenn.  Physiciaa<  and  attcndsnlH  in  cholera  hna- 
pilats  are  not  more  expoiscd  than  others,  during  the  exiatcoce  of  the 
epidemic,  nnle^  a  local  source  of  infection  occurs.  I'he  anthor  had 
charge  of  iho  cholera  hospital  in  Cincinnati  during  the  epidemic  of 
ItWft,  and  not  only  riHitcd  the  warils  M-vvral  tinted  daily,  but  mado  a 
number  of  antopsie*,  and  on  tteveral  oooaiiion*  was  wounded,  without 
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vxpmpncing  th«  fir^t  syrnptom  of  the  disease^    The  aMistant  phyaic 
a»d  attrndunts  were  vqiutllj  uxrmpt.    The  dead  bodies  of  cholera  sat 
jecia  flppiiri'Dtly  pomeiM  no  infocUvo  property.    Tlie  bacteria  of  d« 
<!Oni]>ositioii  destroy  the  dijteasc-germx  of  cholcrii.    The  iniirViifie  mi 
terial  or  germ  is  more  certainly  eonreyed  in  the  moint  uliile,  and  bo 
preparation  or  tTam^formation  must  be  undergone  before  it  biwoiuM 
actirc     Aif  it  leuvCM  the  person  of  tlie  sick  it  does  not  appear  to  bavo 
toxic  power,  but  aequiren  iIijm   fiibwcsiiieiilly.     llcnce  cholera  is  not 
communicated  directly  from  one  person  to  another:  an  intermediate 
condition  of  preparation  is  neceeeary.     Hence  the  importance  of  iha^ 
superficial  wator-Nupply  {iUc  ffround-water  ol  Pettenkofer),  atid  of  ce«^B 
tain  geologica!  fonnaliun*.     Tlie  clmraoK-r  of  the  «)il  best  adapted  to 
tlie  iiDrture  of  cholera-germs,  beeaiisH-  reU-nlive  vf  the  «irf ace- water, 
iA  alluviiim,  tight  and  porous,  resting  on  an  im|>en'iouK  c-Iay  eabeoil. 
31alarial  regions  are  generally  very  favorable  to  the  growth  of  chnlc 
germs.     When  tho  ground-water  ui  low,  the  germs  are  produced 
gneat^T  nhundaiiee  than  when  it  i*  high.     Cholera  ia  always  spr 
rapidly  when  the  drinking-water  is  Kup]iti<-d  from  the  surface  drainage,' 
and  hence  i»  rich  in  organic  matter.     I'he  records  of  cliolvrn  opidemica 
are  ftdl  of  most  striking  ■.■xaniples  of  this  truth.    The  exeretions  of 
cholera    patients,   thrown  ou  the  ground,  or    into  superSeial    privy- 
vaillt»,  quickly  reach  the  ground-water,  multiply  rapidly,  and  (toon  the 
KOurcvit  «f  water- sup j>ly,  the  suporBcial  wells  and  stream*,  become  con- 
taniinaled.     IIciicc  it  lit  that  one  of  th<-  principal  nourcvsof  cholera  in- 
feelion  is  the  water-supply.     When  an  i-pidt-niic  influenci-  pn-vails,  not 
all  exposed  to  tho  pi>i»<m  contract  the  disease  ;  great  differeiwim  in  tJi«     ' 
individual  susceptibility  am  found  to  exist.    The  hygienic  influejievl^| 
afFeeting  the  individual  are  highly  important.     Exce,»*e«  in  veuery,  Ld^^ 
spirit-drinking,  late  hours,  and  an  ii-rcgular  life  generally,  b.id  air,  and 
moral  depression  and  fear  of  the  (liscasr,  *-xeri'i»i'  an  tinfavorahle  infla- 
cnce.     Males  are  tnori'  apt  to  have  ciiolera  than  females,  and   infanti^_ 
are  less  .■'iisreptihle.     Tin-  inorLality  ia  less  among  children  than  amou^^^| 
adult»,  and  is  grealcjit  between  twenty  and  thirty.    Ahhongh  it  is  true  " 
that,  beat  favors  the  spread  of  cholera,  and  tlmt  the  gnratesi  mortality 
is  during  the  hot  season,  yet  it  does  pr«-vnil  during  Ihe  winter  ;  a  nota* 
hie  example  was  afforded  by  the  Russian  epidemic  of  the  winter  nf 
ISSO-'Hl.     The  disposition  to  an  at  lack  of  cholera  seems  greatest  in 
tho  early  morning.    A  hot,  moist,  and  stagnant  al(no*|)here  is  especially 
favorable  to  the  development  of  the  epidemic  inlluenee.     A  light  rain- 
full,  followed  by  a  warm  mist,  thg  air  being  Htill,  wax  tbc  condition  of 
the  atuRispbere  when  the  cholera  assumed  its  miwl  w-vere  ptuue  in 
Cincionali  epidoniio.*    An  ordinary  e]iideniic,  under  the  circunut. 

*  A  "  nonhcr,"  with  rain,  prrMiIod  n  [rortul  ouibrok  ot  cholera  unattfi  Iha 
Sutca  iroopB   (B;^liili  iDtunitf)  m  Urscca.  TciM.     Rqiortal  bj  Dr.  N.  5  J^tb. 
f.  S.  A.,  K.'jiict*  ■' j><vjH]fm  llu]|.iu1  liqiofii,"  rcl.  1,  p.  iSS,  rf  Mf..  1849. 
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of  tt»  inlroiluction  in  one  of  our  dtit^^,  U  noi  lik<-ly  to  prcvnil  loagw 
than  twu  monihit.  July,  Au)j;uBt,  ami  SvptuuiWr  att;  tlic  niutillM  of 
grcitcst  prevalence  of  the  epMonuc,  as  a  role.  From  Uio  period  of 
exposure  and  reception  of  the  poinon  until  the  ontbmk  of  the  discau 
— tho  iDcubation— from  two  lo  four  iluy^i  nvitAlly  oIa|Hsa  But  this  is 
not  a  Hxcl  am)  iiivAriat>li'  pi^rioil — il  auiy  estviid  t»  one  or  two  weeks, 
tiiit  very  ran:!}-  longer.  Healthy  peraous,  arriving  in  an  iRfcotvxl  city, 
ore  attacked  in  from  thrt>e  to  four  days.  Wlton  tbo  germs  of  dtMase 
are  brou(;bt  to  3  bealtliy  city,  about  a  week  etapWB  before  cases  of  the 
disease  Hppear. 

Pfethologlcal  Anatomy.— If  dvAtli  has  ocrnrrrd  in  the  asphyxia,  the 
Htonuich  cvntuiitit  mem;  oi-  li-M  of  the  wboy-like  iiiiiti.-ri3l  of  thi)  cholera* 
dLtufaafyc* — a  material  alkaline  in  rvAt^tion,  albuiniiiuu»,  and  ftdl  of 
eaat-off  epitbcliuin.  Later,  or  duriu;;  rciaL-ttonarj'  fever,  tho  mucous 
roembrano  is  congested,  and  marked  by  extravasations  and  eochymoses. 
7'h«  small  iDteatincs  usually  contain  a  large  quantity  of  the  whey^ike 
fluid,  full  of  cpithdinm.  The  glands  of  ISrunnvr,  the  solitnrr  and 
agminatod  |witcln's  mx-  ihivki-iied  ami  very  prominent.  Tlic  villi  of  the 
mncoa*  membrane,  as  well  ox  the  epithelium,  are  alripped  off,  leaving 
the  tiasement  membrane  for  the  iiio^l  part  bare.  Ilie  .tolitary  glands 
of  tlie  large  intestine  are  also  infiltrated  and  swollen.  Sometimes  the 
colon  is  the  seat  of  a  diphtheritic  process,  but  this  is  a  change  pertain- 
ing to  Iho  fever  of  reaction.  The  spleen  is  small,  wrinkled,  and  firm 
during  asphyxia,  but  in  the  secondary  fever  it  enlaiges  and  >s  softer. 
The  biliary  pastsget  contain  n  ijuantiiy  of  oost-off  epithelium,  which 
probably  obstructs  tko  outflow  of  bile — for  uttually  tbo  g^ll-t>lail>ier  is 
well  distended  with  a  rather  thick,  viscid  bile.  The  liver  is  more  or 
lees  advanced  in  fatty  degeneration,  but  is  not  conspicuously  altered, 
although,  by  reason  of  citanges  in  the  hepatic  cells  in  spotit,  the  organ 
may  prcKcnt  a  womewhat  ninttled,  yellowtah  discoloration,  mlxiil  with 
brown.  The  cbungc«  in  the  kidneys  are  of  (he  same  nature  as 
those  of  other  mucous  surfaces.  The  epitbeliam  of  the  labules  is 
granular,  cloudy,  and  is  detached  from  tho  basement  membrane,  block- 
ing the  tubes,  so  that  tho  whole  organ  has  the  appear.incv  of  tim 
pale,  unioolh,  white  kidney.  Hen'  and  there,  1iow«!V<t,  there  are  spots 
of  injitlion,  and  occasional  patches  of  ecehymusis.  The  bladder  is 
empty  and  contracted,  or  contains  a  very  little  milky  urine.  The  ]>cri- 
toueuni  is  dry,  sticky,  from  the  presence  of  a  quantity  of  loose  epithe- 
lium still  adherent,  and  hence  the  tnombrane  docs  not  present  lh« 
tnmsparvnt  and  glistening  appoarance  of  health.  Tho  pl«nra  presents 
tbc  same  conditions  :  its  IrunKjKtn^ncy  is  impaired,  it  In  nilheHive,  and 
the  epitlteliuro  is  cast  off  in  ^c-ai  quantity.  The  lungs  are  deeply  cou- 
gwitcil,  <*iiecially  posteriorly ;  ecchymoeos  of  the  bronchial  mucous 
membrane  and  infarctions  of  tho  lungs  are  occasionally  encountered. 
The  great  venous  trunks  and  the  right  cavities  of  ihu  heart  are  dis- 
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teniit-d  with  bl<jf>(l,  wliilf  llio  li-ft  cavities  are  empty  and  contnr!  ' 
Tlic  liloml  is  fliiiic,  uhnuHt  bLick  in  color,  thick  and  viscid,  feeblj  i- ., 
iila1>lt%  niid  sometimes  incoagulable.  Th«  pericardium  b  drf,  tsA 
there  are  numerous  ecchymosea  on  the  visceral  layer.  The  macvbt 
tissue  of  the  heart  is  not  afTectcd.  Tbcri-  arc  but  few  changes  in  tb 
brain.  The  author  obHt<rvcil,  in  all  of  hiM  aut(i|nics,  coniiilcralile  br- 
pcrn'inia  and  ililatatJuii  of  thu  vcsseln  of  tho  intidulla  oblongata.  Tbt 
constatioy  of  this  k-eJon  would  seem  to  indicate  a  relationship  betvm 
conjiCc^lii.m  of  the  medulla  and  tlio  cramp. 

Symptoms. — J^irst  or  I'rodromal  Stciffe. — As  Ibere  are  two  fonn* 
of  dineiiHC  from  which  cholera  may  proceed,  although  they  arr  quite 
iiidt'jx.'ndL-iil  alTcctiuiui  under  oilier  circiimKlanct-M,  they  may  b«  vilb 
propriety  re^ardiMl  as  modes  of  manifestation  of  cholera-poisanii^ 
These  maladies  are  tUarrhota  and  eAolerine.  i>uring  everj-  eptdtax 
of  cholera,  a  large  proportion  of  casea  set  in  by  a  diarrbcra,  whick  if 
permitted  to  coutinue  will  develop  into  a  tyi>ical  attack  of  chden. 
Othcnt  begin  att  a  cholerine,  with  voniitiitj;  and  purging  likeanoHi- 
nary  cholera  morbum,  and  if  uucoiitrolled  the  ca^e  a».«iirDe»  the  tkaiv- 
tcristics  of  cbok-ra.  Cholera-diarrb<ra  may  anHc  from  ordinary  caaM 
— from  taking  oold,  errors  of  diet,  etc.  There  is  some  ehiilint% 
thirst  is  exacting,  the  tongue  is  pasty,  and  tltere  is  a  bitter  or  mawlii 
taMu.  Some  pain  may  be  felt  in  the  abdomen,  but  the  stool*  ptt 
with  eftiie,  are  copious  and  watery,  and  cause  a  decided  feeling  rf 
weakness.  Tlicn;  may  be  no  more  than  (wo  or  tlirec  »toob>  in  lie 
course  of  the  day,  but  the  failure  of  streiiglh  is  remarkabU-  and  <{«K 
out  of  proportion  to  the  loss  of  material.  Such  a  diarrhua  may  <»» 
day  or  two  become  very  profuse,  the  stools  whey-like,  cramps  is  ik 
legu,  cold  tongue,  cold  breath,  toneless  voice,  supprcv^on  of  ntim 
come  on,  and  the  patient  jiiiki  into  cholera  a^ipbyxin.  I>uriRgaelMbf* 
epidemto  there  is  danger  that  every  oasv  of  diarrhow  mjty  awta* 
cholera  characteristics.  It  has  usually  been  observed  that  during  • 
oliolera  epidemic  there  is  a  general  prevalence  of  diarrfao-a,  or»*b> 
state  of  rc-laxation  of  the  bowels  that  a  laxative  causes  disstic  cflntt 
Cholerine  behavei*  as  an  ordinary  attai^k  of  cholera  mor1)iH,  rmf* 
that  the  discharges  have  less  and  less  of  tlto  stomachal  and  fna-' 
characters,  that  cramps  are  more  apt  to  occur,  and  that  the  tynf 
toms  of  cholera  asphyxia  readily  come  on.  In  many  epidemic*  p^ 
drameM  hnv»  been  observed.  The  author  has  seen,  in  mml  tank 
mental  depression,  fatigue  of  body,  and  ehitlincsH  prxTcde  the  f*ffi* 
attack.  On  the  other  hand,  a  feeling  of  recklessneas,  or  apathy  ml 
indifference,  has  been  noticed.  In  all  cases  diarrh<Pa  or  daierine  h*j 
ushered  In  the  att.ick.  The  charactenstics  of  the  diarrhtB*  have  I 
copious,  watery,  ra[iidly  becoming  wbcy-likc  stools,  passed  easily." 
force,  and  without  pain.  A  majority  of  patients  ar\-  attai-krd 
midnight  and  toward  morning.     If  there  had  been  no  diarrinca  ib 


C80I.BBA. 


m 


i 


iif  befoTP,  whic^h  Ik  rather  exceptional,  the  jHiticmt  u  vnkod  with  an 
urgent  (tcntrv  to  go  to  stool,  and  1h>  at  onec  passed  an  onlinary  <ltar- 
ritffia  8101)1  of  great  volume,  antl  ihc  flmt  is  quickly  followed  by  olhuni, 
eriMi  more  copious  an<l  umuming  a  lighter  color.  If  (liarrhu^a  hajt 
existed  during  t]ii;  prcvioiui  day,  the  first  stool  is  of  a  whitish  color. 

Second  Stai/c. — With  the  large  evacnationK  winch  announce  the 
onset  of  the  ri-giil^ir  cholera  attack,  there  ts  a  marked  de^grev  of  chiUi- 
nvMt,  anxiety,  and  alarm,  but  with  many  an  absolute  JudifTurenM.  The 
eTaciiuiiotis  oonifl  with  a  rushing  force  and  amount  to  qoarUi  of  gray- 
ish,  or  n-hitish,  rice-water  or  whey-like  fluid.  The  patient  feels  cold, 
weak,  and  dixzy,  an<l  in  glad  to  throw  himself  on  the  bed  after  one  or 
two  of  thc«c  cvMruation*.  It  is  not  long  bcforu  vomiting  scbi  in,  if 
the  attack  did  not  begin  as  a  cholerine.  In  an  hour  or  so  tli«  etom- 
ach  bi-coiiiea  uneasy  and  vomiting  begin:? — firei,  lh«  conteDlti  of  the 
stomach  and  some  bilions  matter,  and  tlien  the  pw-nliar  rict-w.-iter  dis- 
charges—an alkaline  fluid  containing  floi-culi,  which  subsidinj^  am 
found  to  be  composed  of  epithelium,  ammuniaco-niagnesian  jihosphate, 
blood-corpuscles,  bacteria,  and  varioii*  minute  organisms.  Sometime!* 
t]ie  tfnantity  of  hlood-corpiuclvM  present  is  aufilcit?nt  to  give  the  whey- 
like  fluid,  vomiu-d  and  purged,  a  distinctly  reddish  hue.  In  every 
epidemic  llK'n;  are  eases  sinking  rapidly  without  vomiting  or  purging, 
a!!  the  other  phenomena  being  present.  Theoe  are  called  ehoiera  ticea, 
but  incorrectly  so,  e'ince  in  the  intestines  after  death  are  found  in 
great  quantity  the  eharacrterii'tti;  iliMchiirgen.  Tlie  vomiting  is  generally 
less  frequent  than  the  purging,  and  the  quantity  thrown  np  less.  The 
vomit  is  thrown  up  with  forcf  and  ejecteil  a  great  distance.  There  ts 
intense  thii^l,  and  grc-at  draughts  of  water  are  swallowetl,  to  bo  quick- 
ly returned.  T\ie  tongue  is  white,  pasty,  and  cold.  Tlic  countenanco 
shrinks,  has  a  Icadeu  hue,  and  the  eyra  are  staring,  the  nose  pinched, 
and  the  breath  oool.  A  good  deal  of  priccordial  anxiety  is  felt  and 
breathing  is  ujiprcMcd,  evi-n  difficult,  the  respiration  sighing,  or  a 
troublesome  liii-cuugh  comes  on.  ^'ery  soon  cramps  are  fell  in  tbo 
ealves  of  the  legs,  and  altliough  they  occur  in  the  arms,  hands,  maase- 
t«rs,  muscles  of  the  back  and  abdomen  in  many  etuw*,  they  are 
more  severe  in  the  calves  thau  elsewhere,  'llie  temperuturu  rapidly 
falls.  At  flret  the  pnlse  is  a  little  accelerated,  but  it  noon  decline* 
in  volume  and  force,  Wcoming  extremely  small,  barely  perceptible,  or 
Mun  at  the  wri.il,  while  the  action  of  the  heart  can  hardly  be  roi-og- 
nised.  The  «ui-face  gets  cold  ami  i*  c<)vcre<l  with  a  sticky  perspira- 
tion ;  the  skin  loses  its  elasticity  and  wrinkli-n,  hh  that  the  hand*  have 
the  sodden  look  known  as  the  "  washerwotnan's  bands  " ;  the  fingore, 
the  face,  and  the  nose  and  lips  especially,  are  blue  as  well  aj*  cold  ; 
the  eyes  are  sunken  and  arc  surroundetl  by  livid,  almast  black  rings; 

I  the  longiie  is  now  like  ice  and  the  breath  is  cold  ;  the  voice  is  n-eak, 
husky,  and  sepulchral,  and  ih«  urine  is  suppressed  ontirdy,  or  dimiu- 
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ishod  to  »  Tew  dropH,  which  U  oftvn  found  to  ho  albuminonR.  The 
temperature  of  the  body  drsecnds  to  tbe  level  of  the  Burronnding 
media— to  96*,  92",  ercn  80"  Kometimea.  The  mininiam,  accMirdiiig  to 
the  author's  ohitrrvation,  wjw  IW  Fabr.  Such  is  iho  al^ttt  xKii/i-  of 
choU-ra,  or  cholera  axfthyxia.  It  n  a,  remarkable  circamiitancc  that 
pntifuu  redafied  to  thUi  low  point,  coll3pM<l  nnd  Iwirely  living,  the 
blood  tbick  and  hardly  in  motion,  itltould  yet  pnttwrvctbeir  fiicattic*, 
and,  n-hcn  ronscd,  retfiri)  correct  replies  to  llu-  (|uertes  addreuvd  them. 
The  termination  of  this  state  is  usually  in  death,  but  reaction  may  b« 
ostabluhcd,  introducing  the  third  ttagc. 

Dmtb  raraly  oociira  in  leca  tlinn  twelve  hours  from  tbe  beginning 
of  »yniptoin».     Tl)>*  Male  of  colUpw;    may  last  from  tirelvo  to  forty- 
eight  bouK  and  evt-n  Uien  K-eovcry  ensue,  but,  of  eoor»e;  recovery  is 
exceptional  undw  such  circtunKtanccA.     Again,  doath  may   occur   io 
three  or  four  hours.     When  rt'nction  lake*  place,  the  pulse  rcltims  at 
the  wrist  slowly,  and  at  first  doulitfully,  tbo  surface  very  gradually 
becomes  warnwr,  tlie  rouotcDaoce  a^umcK  a  more  natural  appearanoe 
aikd  tlie  checks  acquire  a  faint  flush,  the  longne  in  lex*  cold,  there  is 
leaa  thirst,  the  respirations  are  deeper  and  cany,  and  tlie  t<-mp<TatHT«i 
risen.     The  voniiiing  and  purging  tt-wcn  mnt^rially,  or  cease  altogetlior, 
but, an  vomiting  and  purging  cciisc  in  the  final  cotUj)ae,  this  latter  coo- 
ditlon  «])ould  not  be  mistaken  for  the  former.    The  secretion  of  urine 
and  the  Kubxtitiitioii  of  normal  ttvi.-vn  for  the  rice-water  di8cha^ge^ 
above  all  other  symptoms,  announce  the  bepinning  of  convalescence. 
Tf  albumen  be  presi-m,  aa  is  usual,  it  gradually  ditninUbes  and  di*^ 
pears  in  three  or  four  days.    The  return  to  licalDi  may  occupy  a  fe* 
days  only,  but  more  frequently  a  week  or  more  will  be  required.     Tbe 
reaction  may  not  be  complete.     The  ntuniacli  (»iilinuea  irritable,  thir»t 
is  inccasani,  and  indulgence  in  drinking  speedily  excites  vomiting.    Tlic 
tongue  continues  coated,  or  peel*  off,  leaving  a  dry  and  gliLxcd  surface. 
The  epigastrium  remains  lender,  and  the  blandert  food  exciu-H  paim 
and  ix  apt  to  be  rejected.     The  bowels  do  not  act  well.     The  titouls  a» 
rather  grayish  and  mixed  with  bilious-looking  matters  without  haviai; 
tJie  appearance  and  odor  of  faiees.     The  urinary  iic«rction  increase*  in 
amount,  but  there  is  considerable   albumen   presoot.    There  is  abo 
much  headache,  and,  while  a  oonditlim  of  somnolence  \*  tolerably  con- 
stant, there  is  little  genuine  oleep,  and  the  mind  !«  clouded  with  illn- 
siona  and  hallucinations.     This  imperfect  reaction  ntay  terminate  m 
recovery,  which  is  by  no  means  frequent,  or  some  acute,  intercurr*at 
disease  may  arise,  or  the  patient  may  l-ii^e  into  cholera  typhoid.    The 
reaction  may  pass  beyond  normiil,  and  convalescence  be  delayed  by 
fever,  by  continued  irritability  of  tbe  stomach,  and  irregularity  of  tbe. 
bowels.    The  eyes  are  wau-ry,  the  cheeks  flushe'l,  and  the  face  is  spet- 
t«d  ;  more  or  less  headache,  tinnitus  aurinm,  and  wakefulneas  is  W- 
perienced.    After  some  hours,  or  a  day  or  two,  theee  symptoms  may 
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STibsidt!  aiid  conTalesceccc  be  esUblishvd,  or  thfljr  may  para  on  into  tbe 
cholera  typhoid,  t'uder  this  dcsignalion  of  cholera  tyjt/ioid  is  meant 
»  typhoid  state  cgmpouiMlod  of  rcovlioiuu-y  fever  and  tira.inia.  Whcu 
health  ta  restored,  thv  albuinvo  di*«]>peart  in  thn.-«  or  four  days,  but  iu 
protracted  eonc-ilcvtreiiet;  tlte  albumen  peruaUi,  varying  in  amonnt  from 
traces  to  ten  per  ecnt.  M'hen  (he  mate  of  obolcra  typhoid  is  deTclopod, 
a  condition  of  |^at  debility  engines  ;  there  are  severe  headache,  deeply 
injeeted  eonjuni'tivic,  vcrtij^  and  stupor.  Tbcy  U«  in  a  eondition  of 
somiioleQce,  multcring  unioteltigibly.  The  tongue  it)  coated,  eordes 
accumulate  about  the  tcelli ;  thcro  are  tbinit,  naune^.  M>metiiiK«  vomit- 
ing ;  the  abdomen  is  distended,  and  gurgling  can  be  induced  by  prcMuro 
over  the  ileo-<;M^-al  valve ;  there  a  diaiThixa,  the  stoola  being  greenish 
and  litjnid,  or  eonsttiiate*],  or  these  states  may  alternate.  l!lruption«, 
•OQMHiintd  like  ro«e»la  or  like  urticaria,  or  errthcraatous,  appear  on 
the  hands,  and  spread  thence  over  (he  body.  Cramps  are  apt  to  oceor, 
and  there  may  t>e  convulsions  in  children.  In  the  fatal  cMc«,  stupor 
dcc|>cR4  into  coma,  the  pulse  fails  the  discliargM  are  involuntary,  and 
death  oreura  in  enllapKi'.  On  the  other  liand,  sltoold  recovery  talui 
place,  thu  Mupor  and  hebetude  of  mind  clear  up,  the  albumen  disap- 
pears from  the  urine,  the  vomiting  ceases,  some  appetjto  returns,  and 
digestion  is  slowly  resnmod.  So  damaged  hare  been  tlte  organs  of 
digestion,  and  lowered  the  composition  of  the  blood,  that  oonvales- 
ccnce  is  tedious,  si^nie  weeks  being  consumed  in  tbe  work  of  restora- 
tion. Con vaIi.<M!e lice  is  often  coinplicstcxl  by  bed-sores,  boila,  or  car- 
buncles, t>y  diphtheritic  cxudnlion  of  tito  faucci  or  huyiu,  by  bron- 
chitis, pneumonia,  parotiditis,  etc. 

Connie,  DaratioD,  and  TensinatlOB.— Tlie  course  of  oliolera  ia  <)uit« 
varied  :  it  ineludi^  a  jxTiotl  of  inciiluition,  a  proilromic  stage,  the  tirsl 
stage,  or  invasion  ;  the  wcond  "lage,  or  iilgiil  st.-iifc  *.  the  third  stage, 
or  reaction;  and  the  fourth  stage,  ur convalescence.  The  period  of 
incubation  ia  irregular,  and  varies  from  one  day  to  a  vcek.  Tbe  pro- 
dromic  period  lasts  from  a  fctv  houDt  to  a  day  or  (wo.  The  average 
duration  of  fatal  caKcs  in  aWtit  silly  hours,  and  of  casus  that  recover, 
about  nine  day^  Death  ihn'*  not  often  occur  within  the  first  twelvfi 
boitrs,  but  in  (he  algid  eonditinn.  The  usual  duration  of  the  typhoid 
«t«ge  i*  from  two  to  nine  day^  but  the  stage  of  reaction,  which  pre- 
aedes  the  typhoid,  may  inaugurate  ni>e<i]y  convaltwcciice.  and  torminato 
by  the  fifth  or  sixth  day.  The  mortality  from  cholera  in  all  countries 
is  singnlariy  uoifonn,  the  average  of  various  epiilemieJt  Wing  about 
fifty  per  ocnt.  In  some  epidemics  th«  mortality  is  as  high  as  eighty 
per  cent.  ;  in  other*,  as  low  as  twenty  or  thirty  per  eent.  The  laat 
idemio  in  thid  e>outitry  was  much  less  formidable,  and  tbe  <liseaao 
milder  than  former  oiien..  In  fact,  each  visiution  since  tho 
in  ISSS  has  manifested  leas  virulenee  than  the  prt^vding  one. 
The  cbolera-gcrm  seems  to  bo  naturalized  ui  the  Mtasisoippi  Valley, 


TOO 


uiASMATic  diseases: 


for  every  yoar  since  the  last  great  epidemic  imnKTons  casm  oocurrcf]  ii 
all  rcRpecls  like  those  diirin};  the  spread  of  epidemics,  I'be  morlatliiyj 
is  generally  greater  at  the  beginning  of  an  opidemio  than  at  its  clos< 
Of  the  large  niinibcr  brought  tin<ler  tbo  cholera  influence  duriog  . 
Cpi(lcmi<!  prcTaIi;i)C«  of  the  diitc-ioc,  but  tvvr  oiimpiiralivcly  arn  altackc«l.j 
In  many  the  germs  n^eivcd  into  tlio  inii'iiltnia'  excilr  no  diKtnrbanee; 
in  others,  th«re  is  prodaced  merely  a  cbok-ra-diarrliaia  ;  in  still  ijtIicRf,| 
m  fully  deTclo|>ed  cholera-seiaure  follows.  The  prognosis  is  inflat-ncvc 
hy  :>g<'. hobits  of  life,  »nd  hygienic  surroundings.  Infancy,  old  age,' 
a  tkhitilatvd  cunntilution,  pvil  habiltt,  c*pe<ri.illy  aU'ohvIiv  pxcvsf,  and 
living  amid  th«  moat  nctivo  aoiircws  of  infcrtion,  grvally  tncrvaiw  tbo 
danger  of  an  attaek.  In  an  attack  of  obolpra  the  prognoeU  must  rwt  j 
on  the  condition  of  the  individual  at  the  time  of  the  seizure,  and  ou  the] 
Bcvcrity  of  tht'  altack,  the  prompt  development  of  the  algid  statu  b#jng 
e»pi-ciiilly  of  evil  import.  The  signs  of  evil  import  during  tJic  stage 
of  reaolion  are  impcrfcMH  rvaction,  confusion  of  mind,  sa]>|>ric!wion  of 
mine,  and  involuntary  diiwhargcii.  If  reiictiun  i*  wvU  esLablii>h<.v),  and 
instead  of  eonvaleacenco  cholera  typhoid  oomes  on,  tlie  oondition  miut 
be  regarded  as  unfavorable,  although  recovery  is  not  impossible. 

TreatmeDt. — It  is  important  to  recognize  diarrlKpa  and  cholerine 
aMpurtionHof  the  morbid  compleicuB,     No  case  of  diarrhira  is  unde- 
wrving  of  attention  during  the  cxiittvufc  of  a  iliwlcra  influence.     TTw 
great  remedy  U  opium  ;  ito  importanec  ih  tMlilied  to  by  tbo  fad  that  ^ 
this  agent,  in  some  form,  ontcra  into  alt  the  diolera  remediett,  secret  ^| 
and  published.     As  the  cholera-discharges  are  distinctly  alkaline,  and  ^ 
as  inwar<l  osmosis  can  only  be  properly  set  up  by  tbe  administration 
of  an  acid,  this  physical  fact  should  ha  recognized  in  the  prescrip- 
tion!'.    Eiperiencc  is  in  accord  with  lhi-v>ry  in  n-sijiwt  to  the  valne  nf 
an  acid.     ^*Iic  following  combiuatiomi  for  the  cliolera-diarrlia-a  the 
author  has  found  very  effective :    IJ .  Acid,  sulphuric,  aromat.,  ttnd.  i 
opii  deodorat.,  S5  3  j.    M.    Sig,  Ten  to  thirty  drops  in  water  every 
hour  or  two.     Q .  Acid,  sulphuric  dilut.  J  ■&,  (inct.  opii  catnphoiaL  ] 
3  jtw.    M.    Sig.  A  teaspoonful.  well  diluted,  every  linlf-honr  to  every 
two  boun.     Paregoric,  fiirtifiod  by  tincture  of  opium,  i*  an  efficient 
remedy.     Many  prefer  ai-etate  of  lead  and  opium  in  ]>ill-form,  or  in 
solution.     A  favorite  combination  is  spirits  of  cblorofonn,  tincture 
of  rhubarb,  tincture  of  cinnamon,  and  tincture  of  opium.     One  of 
Ibe   nioRt  ffucci^'ssful  remedies  for  the  preliminary  diarrha-a   is  tbe 
proprietary  medicine  chlonxJyne,  which  ban  been  largely  niicd  in  the  ^1 
East  Indies,    According  to  Brown-Si'fiuard,  who  liases  hia  practice  oii^| 
experience  ac<)uirod  in  the  West  India  iHlaiids,  cholera  can  cert.-unly  ^^ 
be  prevented  by  giving  fiuflicient  morphia  in  time.     If  tbe  attack  be- 
fpn  l)y  cholerine,  there  is  no  remedy  so  eftiearious  as  the  bypodt-rmalie 
injection  of  morphia  and  atropia  (^  grain  of  morphia  and  ^H  ^<^n  of 
auopia).     Indeed,  it  may  be  affirmed  that  the  eubcutaucoiu  injection 
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of  morphia  is  tbo  most  ofliciptit  trentmciiL  of  hntli  foriiis  of  prcliroi- 
trnry  (li»i iirbancc  am)  of  ttio  finl  *ligi-  of  the  attack  projicr.  Ue»ides 
the  in<!(1iciiiii]  ri-iDtidicH  fi)r  llii*  fAskge  of  tbo  disease,  the  utmost  quiet 
tanst  be  eiijoincd.  The  food  takt.-n  should  comist  of  bi>i1o<l  milk,  a 
BMt-boited  egg,  mhqq  beef  or  mutton  broth,  or  b  modt-ni'v^  quniitiiy  of 
0t«ak  or  roasted  be^f.  If  tbo  symptoms  be  throatcning,  the  aliiii<:iit 
shonld  not  include  niiy  Holid^.  A*  thintt  ix  exei-isive,  the  patient  shoald 
iMMillowi^d  u:va<lUh!liim,  which  hoshouUl  be  encouraged  to  swallow  f  re- 
qn(,-iitly  in  smiitl  i{uantttIeH.  Effervescent  drinks  are  extremely  grate- 
ful, and  very  useftd  when  the  vomiting  begins.  Fermented  drink«, 
as  beer  and  champagne,  arc  objectionable,  bill  (•iirbonii-acid  water  and 
•ffcrvwicing  powder*  arc,  nn  the.  other  hatid,  very  serviceable,  Kec- 
'Ognising  the  fat.t  of  the  alkalinily  of  the  dificharges,  we  should  give 
•n  acid  reaction  to  the  effervescing  powder  by  incrcasiog  the  rcUtivo 
prO]>orti»n  of  iK-id.  Mustard  to  the  epigastrium,  or  a  flying- blister, 
will  aid  in  ibe  arrest  of  vomiting.  The  suhcutanooii«  injection  of  mor- 
phia is  still  more  eHicient.  The  author  miwt  hent  xtrongly  insist  on 
the  futility  and  danger  of  deep  vesication  so  >)rten  practiced  in  cholera, 
for  he  hn.1  *itvn  an  inltammutiou  of  all  the  tissues  of  the  abdominal 
Villi,  extending  to  the  pcriloneiim,  produc<il  liy  blisters  to  the  abdo- 
men in  the  algid  stage.  Other  remedies  for  the  vomiting  are  carbolic 
acid,  which  often  acts  very  admirably,  ehlorodyne,  hydrocyanic  acid, 
iincture  of  camphor,  chloroform,  nitrite  of  amyl,  chloral,  etc.  Of  all 
the  remedie*  for  this  "lage,  the  author  has  had  the  best  results  from 
the  hyjioderraalic  injection  of  chloral— of  which  a  scruple  may  be  in- 
jected every  hour  or  two,  dis.tolvcd  in  a  siillietent  quantity  of  water. 
It  allays  the  cramps,  and  bring*  about  reaction.  It  seemA  to  ael  most 
efficiently  when  adminijitered  with  morphia,  or  in  alternation  with  the 
latter  rcmcily.  Oood  effects  have  followed  the  injection  of  atropia  in 
the  algid  ittage,  to  excite  the  heart  to  action,  and  to  restore  warmth  to 
the  surface.  Amyl  nitrite  has  been  used  by  inhalation  to  obtain  the 
rsame effect,  and  apjiarently  with  advanuige.  When  thi'  heart  !.*  failing 
tuid  the  surface  becoming  cold,  there  is  a  strong  temptation  to  the  free 
'vse  of  stimulants,  and  the  stomach  is  kept  full  of  brandy,  camphor, 
iether,  ammoni.t,  and  other  stimulanti^.  As  these  articles  can  not  be 
alw>rlx>d,  they  serve  to  keep  up  vomiting.  A»  the  circulation  deelinc, 
a  lillle  br.iady  will  he  useful,  but  any  considerable  quantity  should 
'HOI  be  given.  Whisky  can  he  thrown  undw  iho  nkin.  The  intrave- 
nous injection  of  milk  has  proved  sueeessful  iti  the  hands  of  Hochler, 
in  the  collapse  of  cholera,  and  the  intravenous  administratiim  of  sahnea 
baa.  in  apparently  desperate  cases,  brought  on  reaction,  but  which,  iin- 
fortanatcly,  IN  not  always  maintained.  In  this  direction  must  he  looked 
for  tlie  most  sueeessftil  man.igement  of  the  algid  stage  of  choler.t  in 
fnture  epidemics.  During  reaction  the  stomach  must  he  handled  very 
_eautiouBly,  lest  vomiting  he  excited.     The  digestive  powers  are  so  fee- 
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bic  that  it  is  hkcIokh  to  give  anj-  ftxxl  except  a  little  Itot  milk  or  a  little 
ii-r4ik  brotli.  Tlio  vomiting  aud  <)iarrb<Da  whicli  ore  no  Iroti bit-some 
M  this  time  are  probably  be«t  relieved  by  carbolic  aoid  anil  biemnth 
(B.  Acid,  carbolic,  gr.  viij,  bi^mutM  suboitrat.  3ij,  niucil.  acacia^ 
ttqax  lanro-ccrasi,  ui  J  j.  SI.  S^ig.  A  tcaepooaful  ererj-  hour  or  two). 
If  there  are  fever  and  h^adachp,  bromide  of  potassa  will  Rive  relici. 
Aa  the  ctiolera  typhoid  h  a  condition  of  uni-inia,  efforts  Hliould  be  di- 
rected to  rvMtorc  the  urinary  Mwreiioii,  and  the  treataiciit  ought  to  be 
eomliicli-d  according  to  the  princi|ile3  already  laid  duirn.  An  it  i«S 
prohablo  chat  the  poison  of  cholera  is  contained  in  the  iliHchurges,  V 
tltese  should  be  disinfected  at  once  by  a  strong  solution  of  tbe  chlo- 
ride of  xinc.  Tbe  linvn  ahoitt  a  patient,  experienco  liax  xhoim,  is  pecu- 
liarly dangerous.  When  the  loss  is  not  iinjiorlaiil,  dts  in  fret  ion  by 
burning  tdioald  be  prarlioed  ;  iithcrwiAO  the  nialt'nal  should  \tv  thrown 
into  boiling  water,  and  should  not  be  handled  until  thoroufchly  b<iilcd. 
Arliclca  of  clothing  should  be  hung  up  in  an  atmosphere  of  sulphurous 
acid  for  a  number  of  days.  During  the  existence  of  an  epidemic,  tbe 
hoars  should  be  reguUr  and  all  cxcesseK  avoide4l.  The  uiintitke  made 
by  changing  from  a  full  to  a  very  renlricled  diet  has  oout  many  lives. 
Tlie  ordinary  fruitH  and  vegeta1>le«  of  tbe  season  should  be  taken  in 
nioderation.  Kvcrytliing  indigi-stible  should  be  avoided.  CaJmneu 
favors  health,  while  fear  invites  disease.  Attention  to  the  first  indica- 
tiouH  of  disease  ni.iy  save  an  attack.  Questious  of  public  hygiene  ar« 
not  embraced  wilhiu  the  scope  of  tilts  work. 


DtPBTHBRIA. 

D«flmtl0ll. — DipfMfria  h  an  acute,  specific,  contagJou*  disease,  be- 
ginning h\  -An  iiifc'ctiou  of  the  throat,  and  characterized  by  a  local  exa> 
daliim,  and  glandtiLir  enlargements,  systemic  poisoning,  and   faaving  | 
for  its  se<juel»  various  paralyses. 

Oanses. — Aa  diphtheria  is  a  eommunieablc  and  an  inooulabl«  db^l 
ease,  it  is  propagated  by  a  specific  poison,  the  form  of  which  is  not 
known,  aithough  siiKpeeU-d  to  exist  aa  a  minute  organism.    Tile  simul- 
taneous dtiteovery  by  llueter  and  Oertel  of  a  niioute  organism  of  tlw  fl 
bacteria  group,  in  the  exudation,  the  mucous  membrane,  neighboring  ^ 
vessels  and  lymphatics,  and  in  the  blood,  at  one*  attracted  attention  to 
this  parasite  as  the  infecting  principle,     TirdiowV  diftcovi-ry  of  the  ^1 
preaence  of  micrococci  colonies  in  ulcerative  endoearditis  and  elaewhutv  ™^ 
fomishes  strong  support  to  tfaix  theory  of  diphtheria.     On  the  other 
band,  the  filtration  experiments  of  Burden -Sanderson  have  ca?  t  serious 
doubts  on  thiMnunc-diale  agency  of  micrococci;  they  "eem  rather  to 
«nact  a  secondary  rdte,  but,  according  to  either  posiuoii,  they  arc  ncooft- 
aary  to  the  diphtheritic  process.      Diphtheria  prevails  aa  an  epidemic  ; 
onder  some  circumstiiuccs  it  U  endemic,  and  it  alao  ocoure  B)>0TadicaUjr. 
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it  olotdy  aIIich]  U>  Kcark-i  fvvcr,  nnd  it  OiNrars  doling  tbr 
moMlM,  tinMll-|>ox,  typhutt,  puerpera]  fever,  exudations  de- 
rdo|Hiig  in  the  fauoea  daring  tb«  progress  of  th«se  diaeaaeo,  and  on  tbc 
^iulia  in  the  last  mentioned.*     1ndc«il.  it  seems  well  established 
Ihu  tbe  mat«nes  morhi  of  the)M.-  low  fomu  of  fever  favor  the  dcvelop- 
nteot  of  the  iligihthprin-poison.     While  the  (liM'aoe  oi^cunt  moiv  or  li-Jts 
tlirotighout  the  wliole  range  of  oiviliiation,  it  in  tnont  pn^V'ale»l  in  iIk^ 
Icmperate  regions.     It  is  more  apt  to  prevail  as  an  epidemic  during 
til!  winter  and  spring,  but  epitlemics  have   occurred  at  all  seascms. 
Like  all  other  di;!cases  of  tho  same  kind,  ail  the  eonditions  of  bad  hy- 
giene increoM;  itx  vimlcnce  and  favor  its  diffiuion.    TTnqucittionably, 
the  chief  cati^ie  of  itt  spread  in  eontagton.    Many  iiur»C!i  and  phyxtcianH 
h»ve  fallen  vieliiua  lo  their  devotion.     "  When  it  breaks  oiii  in  a  fam- 
ilj,  all  the  children  are  commonly  affected  with  it,  if  the  healthy  are 
not  kept  apart  from  the  sick  ;  and  such  adults  as  arc  frequently  with 
tbem,  and  receive  their  breath  near  at  hand,  neliJom  encapc  soniv  degree 
of  tlic  same  disease."  \     The  experience  of  the  l.-wt  century  i*  the  «amc 
(•wU}-.    As  a  rule,  the  more  severe  the  ease  of  diphtheria,  llie  more 
inteiue  tlic  activity  "f  the  pnbon.     Wlien  there  are  several  bad  eases 
in  n  Miiall  a])ariment  not  ventilated,  the  poison  bi-eomea  denser  and 
non;  viritlent,  and  conversely,  when  there  is  a  single  case  in  a  large, 
*cll- Ventilated  apartment,  the  poison  is  diluted,  and  its  virulence  less- 
*f»«i.    The  yonng,  above  one  year,  are  mor«  susceptible  than  adults, 
w*  Rwalest  mortality  l>eing  attained  from  the  second  to  the  fifth  year, 
Boyi  seem  more  apt  to  get  the  disease  than  girls,  a  fact  which  Folher- 
pll  noted  in  the  epidemics  of  the  middle  of  the  last  cent iirj-.    An  ncuto 
catwh  of  the  fauces  seems  to  invite  the  contagion,  and  altliough  one 
•Itstk  does  not  confer  an  immunity  agaimtt  subsequent  attacks,  a  eon- 
fdcraWe  interval  ui-curs  Itctwecn  them.     When  wp  hoar  of  children 
wving  diphtheria  evt'ry  year,  wu  have  a  right  lo  awdime  that  error?  of 
duftiosis  have  been  committed.     The  poison  of  diphtheria  exicts  in 
^  exudations  and  secretions  of  the  fauces,  and  it  in  chiefly  by  means 
^  this  that  the  disease  is  communicated.     Those  engaged  in  swabbing 
'no  throat  receive  this  matter  as  it  is  ojeetpd  in  coughing,  or  with  the 
**lialiMl  breath.     Several  pliy»ieians  have  been  poisoned  by  blowing 
Ihrougli  A  trachea  eanulii.     Article.''  of  clolliing  may  eoTilain  ;>aiti<-l&'( 
of  iQ]Ut«r  for  a  long  time  adherent  to  them.     Doubtless  ihe  poison 
""lU  in  the  atmosphere  at  a  considerable  distance  from  the  original 
•"Mw.     It  adheres  with  con«idenihle  tenacity  to  the  walls,  floors,  bed- 
••sid,  and  article*  nf  furnitun-,  but  csjKieially  to  bedding,  earpets,  cur- 
'•'ns.and    woolen  goods  of  all  kinds.     Not  all  who  come  in  contact 
^ith  llie  g<-rin  or  poison  have  diphtheria,  for  individual  suse^-ptibility 

•Tlwhow'ii  "AraWv,"  BiL  It,  «,  !28,  leso. 

(  "  An  Acenanl  of  tbc  PUrid  Sofe  Throat,"  bj  Jolm  FothergU),  M.  D.,  ftflli  (Jltlon, 
'^niSon,  1709,  p.  Ml. 
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and  prc'liitpositioii  arc  iin|M)rlat)i  fai^tont.  When  the  predtiipa^ltir 
rsuU,  and  exposure  la  cff«i-t«d,  a  certain  iiiterval  eUpses  before  tUer 
are  aiiy  objective  signs  of  the  disease.  This  period  of  tncubatiott  is 
very  variable,  and  the  v.-irialions  arc  <lun  to  ihe  diffcrenct-s  in  the  in- 
tensity of  tin-  [Kiiiton  anil  the  systMoic  utatct  of  those  piHsoncd.  Tlio 
mnre  ninltgnant  tlie  di^-aitc  and  the  more  deprived  the  bodily  comli- 
tion,  the  more  quickly  will  tbe  symptoms  of  the  disca«e  appear  after 
reception  of  tbe  dtsease-ji^rms.  If  the  poison  come  in  contact  with  an 
abraded  »trfa«o,  it  sccnrvs  immediate  sdmiKsion  to  the  hlood,  and  then 
the  tXti^  of  incnbation  may  not  exi-eed  two  dayn.  Admitted  to  the  tys- 
tvm  in  the  ordinary  way,  the  period  of  in<:tibali4>n  will  vary  from  thnrr 
to  ten  days,  Oy  Oertcl  it  is  placed  at  two  to  five  days.  According  to 
the  author's  obser\-at!ons,  the  period  of  iDciibation  during  the  epiilemio 
pnivalenov  of  tW-  disease  is  in  the  largest  number  of  ewes  tbre>e  days,  J 
FittilOlOgioat  Anatomy.— Except  for  the  nicer  pathological  <)istii>c-V 
lion»  of  modem  mtithoda,  we  might  adopt  the  description  of  Fother- 
^11*  aa  an  account  suitable  for  to*day  of  the  lesions  of  diphtbei 
The  first  chnnqe  eonsists  in  bypenomia — a  vivid  injection  of  the  mi 
c-ons  membrane  of  tlic  fauces.  At  tho  cud  of  twcnly-four  hours  • 
faint,  grayi»h-white  jH-lliele  appcan  on  the  inirface  of  iJiD  noft  polattyj 
tbe  pillars  of  the  fauci^,  the  peniliiliini,  or  the  tonsils.  The  fuilclM 
may  bo  no  larger  than  |>iii-hcads,  and  acareely  thick  enough  to  prevc 
tho  menibrano  showing  tliroiigli  them.  In  a  few  hours  ihey  greatly^ 
increavc  in  number,  coalesi-o  ovar  spaces  having  tho  area  of  three  or 
four  lines,  and  ihicken,  so  that  they  appear  like  Wtt  of  rnrds  on  tl: 
surface  of  the  membriim-.  Non- th<-reappe.ir,<viii!(iiiutiiiglhfexiidati<a 
and  piercing  the  mucous  membraniv  fureing  apart  the  epithelial  ceU 
great  numbers  of  round  bodies,  highly  refracting  single  cells  with  iblt 
wall< — the  micrococci.  Masses  of  them,  united  in  bundles  and  cole 
nil's,  form  distinct  nodiilew,  prnj^cting  above  and  making  their  way 
into  the  deepest  part  of  the  iuucuu»  mcinbi'ane.f  lA-ucocytcs — puk-^ 
corpuscles — soon  apjiear,  but  not  in  gmat  numbers,  in  tho  deep  laye 
of  the  mucous  membrane,  and  they  are  coated  by  micrococci,  and 
bodies  huve  also  penetrated  their  interior  ;  but,  as  the  process  estci 
pus-cells  incn-aso  in  number  and  ^■pread  out  tlirongh  the  basement 
membrane  and  through  the  e[iitlieliiU  cells  Nurniunding  the  micr 
colonics  ou  all  sides.  Among  the  jms-eorpUHcli's  now  appear  y< 
cells  ihri-e  or  four  times  larger  than  the  former,  and  they  multiply  ; 
large  numhcrN — their  nuclei  surrounded  by  a  thin  layer  of  proioptaaiii, ' 
nccamulatiug  alao^  Tlm«  18  formed  a  mass  composed  of  microeoed, 
pus-eclls,  and  newly  formed  cellular  elements,  which  coimtituto  a  mem- 

■  Fothcniill  dill  iioi,  BS  Ilratonneau  polnu  out,  pnipcrlj  dinllngidfb  the  dlphlbtiMc 
•ore.thnut  of  (wnrld  fcrpr  ttvm  dipliihcri*. 

\  Vtr.  I,.  I^ouorioli,  "  HoJiraso  t»r  If  cnDtniJu  der  DiphtlierUia,"  TiKlu>w*a  "  ArcUr,* 
BaaJ  tlvi  und  xliii,  1S49. 
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ous  patch  that  may  b«  lifted  off  the  xurfaco.*  In  the  <roup<nu 
Jbrm  a  quantity  of  fibrin  is  exuded  when  the  local  procCM  has  rcawbed 
the  doTclopmcnt  above  (lewrihvd.  Tliis  fibrin  ia  poured  out  into  the 
epitbclium,  and  bt- twcco  tlii;  epithelium  Slid  the  Itjuemont  memhntn«  or 
"  sab-cpichdial  tiMue.'*  Tlit-  f  pitbelial  c«Uh  rapidly  und(^^go  nocrnMt)) ; 
u  network  of  fibrin  d«ve!o|H>  Imin-fcii  them,  and  voloHtes  of  raicroeocei 
form  in  thv  out«r  layer  of  ihe  false  membrane.  Sneeeedtiig  i-xudalioni! 
lift  u|>  the  iirsl-fonncd  false  membrane,  and  between  them  rapillary 
binmorrbagesinay  take  place,  and  thus  the  extrava<tated  blood  in  inclosed 
ID  tlie  meshea  of  th«  fibrinoos  exudation.  Meanwhile  the  mierocoed 
peDotrate  deeper,  new  deposits  of  fibrin  ooenr,  and  hence  the  false  mem- 
brane increiuw!)  in  all  dtroctioRH  and  new  unG«  an^  foniied.  The  mem- 
brane iH  (letaehed  and  eait  off  by  a  eiiis&alion  of  tlw  fibrin  exudation  and 
an  abundant  fonnatinn  of  |»u  elements.  The  miorocucei  penetrate  to 
tlie  lymphatiea  and  lymph- canaljt,  iinleaa  cat  off  from  penetrating  belon- 
by  the  abundance  of  the  fibrinous  exudation.  The  mucous  membrane 
of  the  nose,  larynx,  and  air-pas8ag«S|  undergoes  similar  changoa  in  the 
proper  of  formation  of  a  false  mombnne.  When  recovery  takes  place 
the  fibrin  exudation*  ooa»c  and  tiie  fnliw  m«nihranc  U  brc^vn  up  and 
detached  by  the  abnndanl  formation  of  nn'rely  purulent  eelltt.  Tlie 
epithclinni  dcntroyiril  ia  n-stored  by  the  fnrmiitioii  of  new  celln  pn>- 
duced  from  the  auh-eptllielial  layer.  In  ihe  tffAitr  furm  the  masaeti  of 
false  membrane  nndcrgo  decomposition,  bacteria  form  in  immeniw 
aambcrs,  and  the  micrococci  penetrate  to  the  deepest  part  of  the  mu- 
cosa, filling  in  the  sub-cpitlicUal  and  sub-mucous  tiiwiteH.  It  \»  ^ner* 
ally  concenlwl  that  the  diphtberilie  pnK'cw  as  it  occurs  in  the  nose  in 
more  apt  to  prtiduri'  M-piie  infection.  Here  the  mieropocci  aocumulatv 
in  Ihe  greaiest  number^  and  seem  possessed  of  the  grealcfl  activity ; 
for  ibe  periosteum,  the  cartilaifes,  even  the  boni<s,  are  attackti).  Oim- 
ffrene  is  produced  in  eonHe<)uence  of  thi<  rapid  increase  in  cells,  the 
exudations  of  fibrin,  and  the  crowding  of  the  tissues  by  micrococci, 
arresting  theblood-xupply  and  jtlopping  the  nutritive  procvmea,  hence 
causing  a  ncerobioftis,  wbiob  is  extensive  in  ])n>iioninn  to  thcMprcad 
of  iJic  membrane  formation.  Wbeu  this  occurs,  "  false  Rvcinbrane 
mucosa,  and  submueosa  form  together  one  semi-U<|Uid,  discolored, 
dark  pulp,  or  a  darkish,  wormwood-like,  broken-dowD  mass,  or  a  dark, 
more  firmly  atlarhiil  slough,  from  wbicb  the  intense,  peculiar  odor  of 
gangrene  in  uprejul."  f 


•  Bunion  Sundnmon  long  njjo  ilpKribcd,  wUb  hU  inns!  ftdcliljr,  tbo  thrin,  the  fcllular 
dpiDPnls.  antt  tlic  tmnjiiiiri'nl.  ^[ftniilM  (microraiid  *l  which  unflc*  to  tnske  U{>  the  IiIm 
ineiDbrnnc,  I"  Contri liiitiuivi  In  llie  nuholnt^r  uf  Dipbtheritie  S«n;  Thnat,"  MC,  "  Grit- 
lib  tntl  Fori-tipi  Mvtlii'u-Chinitpi'al  RvtIvw,"  Joauacir,  IMO,  p.  ITS,  n  mf.) 

f  OltIeI,  J^ivniHivn's  "  Uji'lnpiodia,"  rol.  I,  whom  w«  Iibtc  ohIcBj  follownl  in  thi* 
MDOiinl  of  tbv  pnthul O'Neill  comlhloni ;  alto  Jafff,  ScfcniUl'a  "  Jahibliuhcr,''  fiiufUr 
Artikcl.  vol.  cUiii,  ji.  73. 
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TIm  l^mphMics  of  tbe  nvrk,  whooc  TC«Mt8  take  their  orlgtn  in 
tiiHucB  inoluded  In  ihe  <li[ihtli(.-i'Uii?  )>roc(»«,  arc  .itNn  iuvolved.     Tho^ 
micrococci  pen«trat«  to  the  \asa  cfferentio,  and   are  Been   crowdiag 
tbesc  T^faels  in  lafge  iiombers.     The  lymjthatic  gtands  of  tbe  part — 
HabiaaiilUry,  subliu^ual,  parotid — and  the  chain  of  cortical  lyiu|ifaa(> 
ica  underlying  th«  sterno-cleido-mastoid  are  enlarged  more  or  iesa  ex- 
tensively.    The  iwngbndular  and  the  gcncml  connective  tiesne  Ae 
Kwolhin,  infilti:iled  with  {iuh  aiul  lymphoid  celbt,  and  there  may  W  alao 
around  the  glaiidn  extra vasationa  of  blood.    The  swelling  of  thr  glnnd* 
themselTev  is  due  to  a  hyperplasia  of  the  cells,  the  stroma   remaiuing 
UDaffeeted.     The  membranous  exudations,  in  a  small  proportion  of 
cowK,  cxtonds  to  the  bn^nehi,  but  only  involving  a  part  of  the  tubes. 
The  change*  in  the  lungs  nre  diiu  to  the  mechanical  olK>traction  of 
bronchi,  the  coiiM-queut-eM  bi-ing  atelectasis,  em]ihyHcnia,  and  IfK-alin 
opdema.     When  tbe  diphtberiiic  prooG&t  invades  the  lung-tisaue  itself^ 
there  will  be  seen  at  various  points  extravasations  of  blood,  and  inf  a 
ttons,  and  alveoli  distended  with  cellular  elements— epithelium,  blood-' 
CorpUKclefi,  and  new  c<'IIb,  etc, — and  micrococei  colonies.      In  cases  of 
wptic  infection,  the  mitsctilar  tissae  of  tlio  heart  beeomcK  imft,  is  ea«ily| 
torn,  and  its  fibrilhe  arc  far  advanced  in  fatly  degeneration,  while 
various  points  ant  extravasntionH  of  blood  into  tlie  muscular  sub.itanc 
Ulcerative  endoearditi*,  due  to  tbe  development  of  bacterian  colon 
thickening  and  vegetations  of  tlie  valves,  with  the  secondary  eonsfr-l 
qucnces  of  this  condition  of  tbe  endocardium,  have  been  repeatedly 
demonstrated.*     Tbe  composition  of  tbe  blooil  is  murli  alfereil  in  the 
caxe-i  of  n-verii  toxaemia  :  it  is  black,  fluid,  rather  mudlaginouK,  awl 
Mains  the  fingers  a  brownish  color.     Important  changes  occur  in  the 
kidneys,  and  at  a  very  early  period  of  the  disease.     They  are  swollen, 
inten<iely  hypencmic  in  tliv  severe  eases,  but  little  so  in  the  mildest ;] 
but,  in  nil  ra«ffli,  diangea  occur  in  the  Malpighian  tuft«  and  in  tlial 
tubules.     The  tnft-t  arc  hKroon-bagic,  contain  mierococei  colonieis  andj 
are  surrounded  by  lymphoid  cells ;  the  epitheliam  i>f  the  tubule* 
cloudy,  granular,  and  swollen,  and  is  oft^-n  detached  in  the  form  of  | 
cMts  with  epithelium  adheri-nt.     Tbe  brain  is  hyperajmic,  and  ther 
arc  numemus  capillary  hieniorrliages,  but  tbe  roost  intemting  changes, 
which  sene  to  explain  the  secondary  paralyses,  arc  those  occurring  ioj 
the  spinal  nerve- ruol*,  u-liiob  are  thickened,  while  in  the  sheaths  of  i 
nerves  btemofrfaagio  extravasations  occur,  and  they  are  abo  filled  wil 
lymphoid  cells  and  nuclei.     Important  c)ianges  occur  in  the  musctee,^ 
beginning  at  any  point  of  infection.     Capillary  hwmorrbagea  t  occur 

•  "  Ccber  i)>t>1iiliprltclio  EndocwditU,"  von  C  J.  EbMtb  in  XiaUh,  Tlrebow-f  ' 

i  Thcmnsliuil  a[i|ir«ru)C«  of  capillar;  hinnorrlia-u*,  la  TsrioMputs,  rcfarml  1«  in  I 
t«I^i•  n^onW  •*  hl^lilj  cbnnincriiiUc.    Jiifl*,  "Di*  nipbthorte," clt, Schmkli'* *■  Jahi- ' 
bOcbiT,''  Baiul  cltii,  1.  T8.    An  cklwtnto  article,  cxtouttiiiK  tbr«ugh  teim  Isnua  of  Uw  JauniaL 
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them,  nnil  the  (tri.T  diwi^ijicar  in  Uie  course  of  a  fatly  ami  granular 
dt^eneratioD.  Those  muscles  lying  imraedialely  under  the  affei-led 
mucous  membrane  are  apt  to  undergo  theso  chanj^es,  Wcause  invaded 
direnly  I>y  the  iml.lioIoRiral  |irniluct«  of  the  diphtheritic  proc«ti8. 

Symptoms — There  are  wi'll-itiarked  forms  of  tliphtht-riii — tlio  catai^ 
rfaal,  the  cronpoua,  the  Heplicfeniic,  and  the  ganj^ronouit.  In  the  dc- 
scriptiou  of  the  morbid  appearances  these  natural  divisions  wore  kept 
in  view,  and  all  who  have  had  any  considerable  experience  with  the 
diM-a»c  will  recognise  the  adhtreiicc  to  natwre  of  these  forms.  In  the 
catarrhal  form,  tlm  initial  *ympto«is  are  thonc  of  an  onlinary  catarrh. 
Heat,  irritation,  and  pain  are  felt  in  the  throat,  and,  on  lliv  ntliinpt  to 
swallow,  much  aorcncsa  is  experienced.  Chilliness  followitd  by  .ii>ine 
slight  fever,  headache,  backache,  and  general  muscular  p^ns  are  usu- 
ally present,  but  in  the  Rillde«t  casosonly  fomc  sHght  general  niatahe 
may  result.  In  still  other  cases  the  KymptomM  may  bo  more  pro- 
nounced :  iiigh  fever,  severe  sore  throat,  violent  heiidaohe,  thmilut, 
coustderahtc  di-hilily,  nausea,  and  vomiting  may  be  experience!.  Oil 
examination  of  ilie  fauces,  there  ai*  seen  more  or  less  intense  hyper- 
temia,  and  on  the  palate  or  tonsils  minute  grayish-white  patches,  very 
thin,  and  firmly  adherent.  The  tongue  is  covered  with  a  thick  white 
coating,  which  extends  wcl!  forward  to  the  tip,  and  is  also  pertina* 
cion»ly  adherent  to  tbc  organ.  In  a  day  or  two,  Homctimc'*  mnrc  rap- 
idly, the  patcheii  of  false  memhrane  extend  over  the  lon»iI.-<,  the  )>illar.'i, 
and  the  pharynx  I)y  a  union  of  numerous  centers  of  depaiit,  and  not 
by  a  marginal  growth  only.  The  thickness  of  this  membrane  is  at 
this  time  a  line  or  two,  and  it  is  distinctly  outlined  against  the  dark- 
led mucous  membrane  about  it.  The  color  of  the  membrane  is  gray- 
Ub-white,  hut  it  varies  from  that  shade  to  dark  red,  or  even  black. 
The  reddi.ih  tint  iw  due  to  exlrav».i;Ltiiin  of  blood,  and  inclosnre  of  the 
blood  in  the  meshes  of  the  exuded  fibriiu  In  the  catarrhal  form,  how- 
ever, hot  few  caaes  attain  to  such  an  extent  of  false  membrane  ;  there 
are  a  few  patches  which  may  coalesce  and  be  limited  to  one  side,  and 
they  reach  their  maxiniura  by  the  third  day,  when  alre.idy  the  mucous 
membrane  has  become  p.ilcr,  and  the  exudation  Ik  lonscuing  at  the 
aurglns.  The  fever  which  ajipi-iinul  at  the  outset  has  by  this  time 
disappeared,  but  in  most  of  the  cases  of  the  catarrhal  form  there  is  no 
fever,  or  it  ceases  after  the  first  day.  The  general  dUturbaneo  ceases 
with  tite  fever,  except  the  debility,  which  seems  in  marked  contrast  to 
lUc  apparent  severity  of  the  disease.  Soreness  of  the  tliroat,  p.ain  in 
Jtwallonlng,  and  winic  tumefaction  of  the  submaxillary  and  deep  cer- 
vical glands  continue  up  to  the  detachment  of  the  false  membrane, 
which  may  take  place  about  the  sJxtli  day.  When  the  false  mem- 
brane is  detached,  the  mucous  membrane  appears  red  and  still  swollen, 
but  its  continuity  is  restored  by  the  production  of  new  epithelium.  In 
the  more  severe  casen  the  detachment  of  the  false  membrane  la  not 
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sffoctfid  until  Romc  days  later,  the  debility  is  t^onsidenble.  and  conTS- 
iMoeitce  requires  several  dave  longer.  The  milditst  ciutcsof  the  c-atar* 
rhal  form  may  be  (oUou-od  by  di]>htlieritic  paralyses  and  other  e«qii«l». 
Croupous  I-'orni. — ThiB  form  may  begin  as  the  ordinarj'  oalarrii*! 
variety,  and  continues  to  the  formation  of  the  falwr  mcrnbriLms  with- 
out any  indications  of  a  dejiartun.'  fmin  tlii'  u.%unl  couwc,  until  ll» 
fonrth  or  fifilt  day,  when  it  talct-;*  ou  a  new  character  by  the  sudden 
develoi>niitil  of  a  high  (ever,  increased  tamefaction  of  ilie  glands, 
tpteading  of  the  false  membrane,  et^-.  When  the  case  from  the  be- 
ginning asHumcs  the  severity  bclon<png  to  tbv  croupous  form,  it  sctx 
in  with  riolcDt  symptoms — with  ehillinvwt  but  not  n  idtill,  followed  by 
high  fever  ;  or  the  fever  WgiD*  at  oniio  with  the  onNct  of  oilier  svinp- 
loms,  the  temperature  Hiding  to  103",  104%  or  IOCi°  Fahr.  'Ilie  ukusI 
symjttoma  of  the  feverbh  stale  are  also  present — headache,  general 
pains,  thirst,  and  restleasneas  at  night,  oocaeionaily  deliriam.  Then 
occur  the  special  symptoms  referable  to  the  throat — a  sense  of  heat 
and  biiniing,  and  srvcre  pain  in  the  act  nf  swallowing.  The  snblingiul 
and  submaxillary  glands  are  Kwnllen,  and  eKiwcially  the  deep  i-vrvical 
Ij^TDphalica  lying  under  the  Kteriio-eleido-ma«t<Hd,  whidi  are  not  en- 
larged in  other  affections  of  the  throat.  The  swollen  glandH  an 
hard  and  t«nder,  and  the  infiltrated  connective  tissne  about  them  a 
■l»o  sensitive  to  pressure.  The  mncons  membrane  io  intensely  hy- 
penemic  in  p.irts,  i^9i|K-i-i.illy  on  the  pcndntum,  llie  palat4-,  the  pillars  of 
the  fatices,  and  the  ton^ilft,  aiid  it  \»  swolh-n  and  leKlemalous.  On  this 
dark-red  ground  3]>pi-aTs,  in  a  ft-w  lioum,  the  false  membrau<-  in  Hnmll 
patches  of  grajish-white,  and,  in  the  course  of  the  next  tweiiiy-fonr 
hours  it  has  developed  into  a  thick,  yellowish-gray  membrane,  which, 
becoming  drier  and  darker,  prx-Mi)t«  an  appearance  not  unlike  tl>e  rind 
of  bacon.  In  tliv  cnurM  of  sulM<ti]Urnt  (-liangcH  tlie  fabte  membrane 
aaanntM  a  yellowish-gray  shade,  somewhat  like  sole-leather.  The 
change  in  tints  is  at  first  due  to  the  inclosure  of  blood  within  the 
m«shes  of  the  exuded  fibrin,  and  afterward  to  the  great  increase  of 
tlte  pus-corpuscles.  If  this  thick,  tenacious,  leather-like  false  mem- 
brane i.t  now  removed,  tlie  epithelium  comes  with  it,  leaving  a  raw, 
dark-red,  bleeding  surface  beneath.  Another  fabe  membrane  may  fona 
on  this  surface,  or  it  may  undergo  healing  in  the  mode  already  de- 
Roribed.  While  the  development  of  the  local  morbid  process  is  pro- 
ceeding, the  gi'Ueral  condition  may  improve,  tlie  fever  declining  to 
near  normal,  the  api)etite  n-tiiniing,  and  streiigrli  Inereaslng.  Ad  ar- 
r<ncl  of  the  local  process  may  be  effected  at  the  end  of  the  first  or  be> 
ginning  of  the  second  weclc,  the  membrane  become  detached,  and 
convalescence  be  slowly  established.  More  frequently,  however,  wlule 
ibis  apparent  improvement  i*  taking  pliwe,  the  false  membrane  is 
i>pr«.-ading  in  all  directions.  Usually,  when  no  attempt  at  the  arrest  of 
the  disease  is  made,  the  fever  rises  higher,  the  difficulty  in  swallowing 
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iiiORan%.ud  the  patient  is  tormented  by  efforu  to  rid  the  throat  of  s 
toKgh MerMton.  At  tliio  period  <>f  ilir  dii^'an-,  n  condition  of  profound 
adyiiAinta  vatiy  camv  on,  iind  dontb  ohmuc  in  collxjm).  OtlirrnW,  the 
dUvfUW  pursues  its  courae,  the  false  mcrobrnne  cxIenrlA,  the  swelling  of 
the  neck  increasca  to  formidable  proportions,  the  aalivarj*  glands  pour 
oni  a  quantitir  of  offcnfiive  saliva,  and  from  the  fauces  is  exhaled  a 
horrihie  fetor  which  awaken*  )iii«pieion«  of  the  settinf;  in  of  ganjjrone. 
If  the  exudation  Hoes  not  extend  to  tlie  larjrnx,  the  breathing,  though 
Iieavj-,  U  not  dyspnivio,  and  the  voice,  (hough  rotiflli'd  and  iulmI,  in 
not  toneless.  The  appetite  is  utterly  gone,  the  sluniach  rathi-r  nnH-l- 
tied,  although  vomiiing  is  not  ii^ual,  and  the  bowels  are  rather  oomtti- 
pated,  but  vomiting  and  diarrhoea  mar  both  exist,  eauscd,  it  may  be, 
by  the  Bwatlowiiig  of  the  ichorous  matter*  prodncH  in  the  throat. 
TTw  urine  is  scanty  and  high-colored,  and  in  ihc  great  majority  of 
CM«  rxintain*  .tlUunien  (Squire  *),  and  the  <{uanttly  of  urxra  in  increafH'd 
— at  tlir  maximum  of  the  diaeaftc,  doubled.  Catita  of  the  tubuleii  with 
epithelium,  adherent  and  hyaline  cases,  bare  also  been  observed  in  the 
cases  of  albuminuria.  When  the  diseaae  has  reached  the  point  in  its 
development  just  de-'wribcd,  *low  recovery  may  take  place,  as  already 
mentioned,  or  tlio  ilUca»e  may  exn;iid  into  the  narr«,  downward  into 
tlie  larynx  and  trachea,  or  into  the  Eii«tneliian  t»h«-.  Aft  there  art 
(omc  .ipeeiai  features  intro<luced  into  the  Kymplomalology  l>y  eueli 
extension  of  the  morbid  process,  it  become*  necessary  to  enter  into 
brief  details  on  these  points.  When  the  membrane  spreads  into  the 
nose,  a  disagreeable  senite  of  Muffing  is  produced,  the  patient  breathes 
through  the  month,  epixtaxis  frie((uently  nceun>,  and  nn  tcliorouK  muoo> 
pnnilcril  discharge  flowii  from  the  anterior  iiarcs,  exeoriali<!3i  tlie  up[)er 
lip,  and  on  (ht«  rjw  surface  not  unfrerpiently  a  faltw  membrane  forms^ 
This  iM  a  serious  complication,  owing  to  the  fact  that  Beptic«mia  is 
very  apt  to  bo  produced,  and  death  may  be  caiincd  by  profuse  cpistaxii. 
The  false  membrane  may  spread  up  the  laelirynial  duct,  and  ftimi  on 
the  conjnnctiva,  or,  obstructing  the  flow  of  tears,  caa.'in  epiphora.  If 
(he  false  membrane  extends  into  the  ICustaidiian  tube,  there  will  oocur 
ear-ache,  noise*  in  the  ears,  deafness,  etc.  Extension  downward  into 
(he  larynx  may  take  place  early  in  the  disease — from  the  thirrl  to  the 
sixth  day— or  it  may  not  occur  until  the  end  of  the  second  week. 
Laryngeal  diphtheria  is  more  a|)t  to  occorln  yonng  children  and  in 
old  pcr^ms  (Oerlcl).  Tlie  formation  of  false  membrane  may  begin  in 
and  hv  limited  to  tlie  larynx. f     The  capacity  of  the  larynx  being 


•  Rejnoldt**  "  Stmou  o(  Mfdlcln^**  nnlclo  "  Diphthcrin,"  rol.  I,  Amcrkuui  cditUm, 
hj  Lta. 

fBelalion  of  Ufmlmnoiii  Croup  and  DiphibtrlA,"  "  Uud)«>^hlruT(lcs1  TnnMO- 
ttMin,"  to).  lii,  p.  7.  "  Tlii>  cviili^nco  bttoro  ttie  oxtiiiilltoc  is  concliulTc  «•  to  tho  faci 
lliat  ia  C|)iii>ui!ui  of  diplitjivtla  cami  da  oraur  Iii  wtiich  tiic  fake  membrane  b  tlw*  lin- 
tlod  .  • . .  bat  aucS  tut*  an  oiceptinnal." 
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(greater  in  adiillNthun  it,  in  in  vhiMmiiilliV  AvinptomMof  Rtcnasisuewct 
pronouni-c-d  in  tK>  laller.  PrugrciMiTe  diftli'iilty  uf  brcntliing.  abcani^ 
thftn  lAnol«as  voice,  the  cliaracloristic  "  croiipy  coiigU,"  an-  lUe  «]napt«M 
of  laryngeal  iliphthcria.  The»e  canes  prcMot  tbe  diuical  liaUnti 
croup  tbrough<»iit,  :ini1  the  rrsdcr  it  rrftrrnl  to  (b«  article  on  ikt 
topic  for  the  dvt:iiU.  Tl)c--<i!  csm'*  du  not  rontinuc  very  long,  wi 
tbfir  termination  h  iiaually  fatal,  although  rMroveriM  do  itiudc*  TWf 
prove  fatal  by  spasm  of  the  glottis,  by  obelmction  of  the  bronchi,  1^ 
pneumotiis,  by  carbonic-acid  poisoniof^,  etc  In  the  tare  cases  unn- 
naling  in  rvnovcry,  the  fnliw  nicmbnini;  is  exprllcd  by  coughing,  wl 
no  ni-w  u)enilirant-  in  i>rodiictrd.  Tiic  fever  and  otltcr  cymptoiu  n^ 
Hide  with  tbe  improveinc-nt  iu  tlu-  local  condiiioi). 

S^tle  Form, — I>uring  the  course  of  the  catarrhal  or  croupoiu  lam, 
especially  the  latter,  the  products  of  decomposition  entering ihrbiMi 
th«  condition  of  septiciemin  will  be  produced,  llie  development  of ' 
the  Nvntcmic- «talc  is  preceded  by  ichorous  decomposition  of  the  tn- 
datioiis  and  Hccreiion!'  of  the  fauces  ;  a  foal-snioltiog  and  very  i^il•^ 
inj;  fluid  is  diiteliargcil  from  the  month  ;  th«  lipi  are  eroded  by  tt,ui 
on  the  erosions  grayish-vhite  patches  of  false  membrane  form, 
mcrotis  capillary  bn-motrhages  occur  ;  the  blood  mixing  with  the 
composing  membranes  gives  them  a  hiackifh  appearance;  and  tb^ 
whole  muM,  putrefying,  present)!  a  strong  likeness  to  gangrene,  b«tio| 
removing  the  decomjiOKinj;  m»t<*ri:ils  the  mucous  meinbritne  beneath i(J 
seen  to  be  merely  hypenemic,  and  cajiabli-  of  entire  moonttton.  Tli»( 
glands  of  the  neck  and  the  neighboring  connective  ihaae  awell 
mously,  and  present  n  shining  appearance,  and  are  bard  or  doi^f  la 
tbe  touch.  When  the  blood  is  poisoned,  the  conMitutioD  sympMkiw 
profoundly.  The  face  has  a  enllow,  earthy,  and  jiallid  hue  ;  the  |iih( 
b  small,  weak,  compressible,  and  very  slow  ;  the  tcniperatur«  iitt 
not  paw  above  100°,  and  is  more  fre<iuently  at  98°,  even  lower;  Ik 
appetite  in  gone,  nau^iea,  vomiting,  and  diarrb<pa  arc  usually  iwewA 
the  stools  having  a  foul  odor ;  the  orine  is  small  in  quantity  soi 
loxded  with  albnmen  ;  and  the  strength  is  eichau»t«d.  Meanwhile  A* 
mental  condition  is  that  of  apathy,  the  mind  acting  slowly  but  t» 
rectly,  the  intelligimce  becoming  clouded  only  at  the  last.  looth* 
cases,  tbe  development  of  the  sepiic:emia  occurring  more  9]ovlr,tht 
plicjiomcna  are  virtnaHy  tbe  same — the  main  fcatum  being  eihtv- 
lion,  -ilow  and  irregular  pulse  (40  or  R(>  beats  to  the  minute)  n 
becoming  raptil  ami  thn^itdy,  the  Iem]N-raturc  below  normal  (M'* 
87°  Fahr,),  and  weakness  bo  great  that  fainting  ensuea  on  aU«oi|iB 
to  sit  op,  death  nsually  occurring  suddenly  from  failure  of  the  hw«t 
Recovery,  it  la  claimed  (Oertel),  has  been  observed,  but  death  ■  A> 


*  "Tbe  mortalitj  rrom  this  iinagilicatjan  U  nloiui  Tei7gn«l;  it  hai 
that  one  bait  o(  the  UuX  eum  ut  dijibtbtiris  dio  (ram  lUs  MiidcDt "  l^^riin 
V-  01)- 
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dU  in  a  (lay  or  tvrn  artcr  tlu-  di'vclopaiaet  Of  tlio  Rcptictrmia, 


rarely  Intvr  than  four  or  fivo  days  after.    VTIk 


ru'C'Ovcry 
frequency,  tfae 
Convalescence 


to  take  plaoe,  the  pulse  gains  to  volume,  force,  an 
KTDperatiire  rises,  and  the  local  condition  improrea. 
b  neceMarily  very  slow. 

Ganffrettoit*  I^nrm. — This  is  an  ('xtt'Tinioii  only  of  the  Bpptica'tnic 
jbrm,  and  ahould  hn  »o  rt!};:irdc'd.  Gaogrcucr  atiacrki  (he  inriltraU'd 
Aiocoua  membrane,  and  the  exudatiouH  [lartieipatc  in  the  pr(ice*i  The 
njBted  parts  turn  black,  and  emit  a  horrible  fetor.  Uefore  separation 
Pnbc  doughs  taken  place,  the  blood  is  poifroned,  and  the  patient  rapidly 
I  puset  into  a  condition  of  profound  lulyntimia.  Dc;ith  is  produced  by 
tliromlHwi'!!,  emli<diiiin«,  f;iiliir(?  of  tin'  heart,  eli;. 

Course,  Dnration,  and  Tenniiution. — The  course  and  behavior  of 
dijihtberia  have  been  suffit:ionily  detailed  in  the  preceding  page§.   The 
I  wveral  forms  described  are  based  on  «ound  observation  and  experience, 
fhicli  must  alwaj-s  be  confirmed.    Tlic  mortality  of  diphtheria  varies 
■Billy  in  (lifTcrcnt  cpidcmies,  and  the  ri'j<iill;«  of  Hporiidic  I'liHrs  arc  in- 
HlRlced  by  nuiin-ri.iu.t  catiHt'n.     In  Home  <-]>li](-nii('a  nearly  all  Iiavc  died. 
A  munalicy  of  one  in  three,  one  in  seven,  and  one  in  ten,  has  been 
oh»r\ed  in  various  English  epidemic*.     So  gi-eat  is  the  variety  in  the 
stierhyof  epidemic*  and  of  individual  cases,  that  no  precise  statement 
"f  Qbrlidity  rates  can  be  made.     It  is  certainly  tntc  that  no  ciwo  of 
diphtheria  shuuld  be  rcgardt^I  a«  trifling,  for  during  the  eouroe  of  the 
Hinplest  cases  the  most  formidable  itymptom!!  may  arise.     The  prog* 
■wiii  in  any  cane  is  the  graver,  the  mortf  virulent  the  case  from  which 
tkepoison  was  obtained.     The  age  and  constitution  of  the  itidividual 
tltaf-'bcl  are  of  moment,  for  the  mortality  is  much  greater  in  young 
Iren,  both  on  account  of  the  danger  of  laryngeal  implication  and 
feeble  powers,  nnd   in  tlio*c  of  any  age  who  possess  i>oor  con- 
ions,  are  »crufulouK,  and  <'nfeebli'd   by  had  lmliil«  and  hygiene, 
appearance  of  aucces-sivc  deposits,  the  occurrence  of  albuminuria, 
*nd  the  enlargement  of  the  cervical  lymphatics,  indicate  an  cxteniuon 
M  the  disease.     Extension  to  the  larynx,  as  has  already  been  ]Kjinted 
fot,  lain  the  liigbe«t  degree  tinfavorable,  and  especially  so  in  young 
■ultjccta.  Extension  to  the  nasal  p.issagea  is  regarded  as  very  unfavor- 
*bl*,  both  on  account  of  the  grrater  danger  of  septic  infection  ,ind 
j^oe  mterference  with  respiration.     Jacohi,  of  New  Vork,  who  is  higb 
■wbority.  maintains  that  the  unfavorable  prognosis  of  nasal  diphtheria 
g^reioforc  made  must  be  modified,  if  proper  treatment  is  instituted. 
Ippt  vomiting  and  purging  arc  unfavorable  symptoms,  and  in  the  same 
F*muat  blet^ding  be  regarded.     If  the  specific  gravity  of  the  nrino 
"•^flines,  and  casta  and  blond-corpuscles  are  prej*enl,  the  temperature 
Mw> rising,  these  symptoms  an- unfavorable.    If  the temjwrature  should 
r*w  after  the  fifth  day,  it  is  suggestive  of  some  new  development,  or  of 

f*>  eit<-Q«ion  of  the  exudation.     A  low  temperature,  below  normal,  & 
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Gol'l  anil  clnminy  *kiii,  and  a  slon-  and  irn^cular  puT<ie,  are  of  particolalf 
Dvtl  iiHjxirt.  C'liMfs  that  are  stpparently  dfting  well  sometimes  Mai- 
nate  very  unexpectedly  and  suddenly  by  panlyus  of  the  heut  Ai 
r^atdB  the  different  fonns  of  diphtJieria.  thv  catarrhal  b  the  mMi 
hopeful ;  next  thr  crdiijioiiK,  ami  lastly  tin-  gangn-n<iii«.  A  majonlT 
of  tlio  catiirrliiil  cml  in  rw-overy — of  the  eroiipoiui  in  dt>ath. 

SeiluellB. — Although  the  paralyses  of  diphtheria  are  really  mote  rf 
itintiifeslation  of  the  poixon,  and  are  referable  to  changes  occtirrin^ii 
nerve  and  muscle,  it  will  be  mo:<t  convenient  to  rtndy,  together,  thnw 
wliifU  w'ciir  during  tho  exirtencc  of  the  other  ^ymploms,  an>l  th«* 
which  appear  after  the  «uppo«ed  termination  of  tlic  diM-a»«.  Tbt 
latter  group  of  paralyses  come  on  two,  Ibree,  even  six  wwVr  afwf 
the  healing  of  the  mucous  membrane,  but  the  former  ariw  to  tan- 
plicate  the  ctHC  during  the  second  week  and  subsetjuently.  Ataal 
tnnc  of  vutc<'.  Home  difficulty  in  swallowing,  and  the  regnrgitaliM 
of  liquids  through  the  nose,  are  finit  olwervo*!.  At  length,  coofltu 
inability  to  swallow  oi'Ciin>  In  ihc  third  or  fourth  wed:.  On  iupMtitn, 
the  palate  is  seen  to  hung  limp  and  Hfi-tp**,  and  nn  movcnM-nt  t<  in- 
duced by  irritation,  the  sensihility^an  1'roits«cau  long  ago  poiaul 
out — being  absent-  The  power  of  the  heart  is  greatly  reduciil  at  tk 
fjimc  period  by  extension  of  disease  to  the  motor  apparaliu^  TW 
hIowhcks  of  the  pulse  sometimes  is  phenomenal,  the  beats  ilunffmg 
to  60,  r>0,  4»,  and  in  one  ceum.-,  reported  by  Sir  William  Jenner.*wH 
per  minute.  Paralysi.i  of  the  lii'art  may  take  place  quite  uncxpctK^T. 
and  without  any  marked  change  in  the  ordinary  conditiomi  of  tbcd^ 
culatioii.  P.iralysis  of  the  respiratory  mii«K--'<  may  aluo  oecor  al  tto 
period,  and  may  involve  the  phrenics  and  diaphragm,  as  in  Sir  WiUoa 
Gull's  t  case,  or  the  intercostala  and  other  chest-museles.  Thnr  n, 
probnbly,  no  difference,  except  as  to  rate  of  development  aod  HTtrin, 
between  the  oasci  of  diphtheritic  paralysis  occurring  in  the  «ww4j 
week  ami  IhoMC  wliicit  appear  a«  ocquelip.  The  latter  pnrsne  a  dmi^J 
definite  course.  Tliey  develop  slowly  but  not  until  after  braBi^  < 
the  mucous  membrane,  and  liegin  in  the  mu«elei  of  the  pharyu  mil 
soft  palate,  then  involve  the  ocular  muscles,  and  lastly  the  tipprr  flf  ( 
lower  extremities.  These  paralyses  may  follow  the  mildcKt  as  irrfl  pj 
tJie  more  severif  oaves.  Tlie  author  *aw  a  fatal  eaw)  of  diphlhaili' 
paralysis  of  the  muselen  nf  rcKpiralion  in  a  lady  of  nixty,  wh<>  liaJ  lw> 
In-ntcil  for  a  simple  sore-throat  two  weeks  before.  Doadm ;  i 
tions  the  ?ame  fact  :  "Among  the  caaea  ....  there  were  tnwy*'' 
which  tlio  angina  ran  its  course  without  important  symptoou,  ttn*i 
in  which  the  angina  was  not  rccogiiixcd  as  diphtheria,"  tte.   T*l 

"  "  Diplilhorhi,  its  Symplann  niiil  TrMlRieut,"  p.  4*. 
f  Loudon  "Uncui,"  toI,  II,  ISJg.  p.  5. 

t  "  On  tliL>  AnoDiJilIca  of  AccoRimodatiuo  and   Reftactioa  of  lln  ^«' 
Sodoljr  vditiuD,  p,  401). 
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lo  Appear,  and  the  most  usual  paralyntH,  U  tlifli  of  tho  )uit»tal 
causing  the  voice  to  sLMiirao  a  nasal  tone,  aud  itu]>airiiig  Uio 
power  of  deglutition,  especially  for  liquids,  which  arc  regurgitated  ^ 
Urgely  by  the  nix*.  Ot-tilar  tr(>uhl«B,  eonnifling  of  diinncw  of  vision, 
dotibie  vision,  divorgcnl  and  vonvtirgcnt  straliiiiiiiii^  diliilt'd  pupil,  dift- 
order*  i>f  acoommodation,  etc.,  ar«  produced  by  pauvus  of  the  Chinli 
loiirih,  and  sixth  nerrcs.  t^hortly  after  these  visual  diaordera  have 
i|i|>eaTed,  niimbne^  tingling,  and  pain  are  felt  in  the  exlremiiieH,  no- 
tably ibe  inferior,  Thrw  pcrvcrUfi  wiuuilioiw  iire  fnllowcd  by  paresis 
of  tlie  niusirlc*  and  awkwanl  gait,  and  ulliinaittly  luralvMs.  The  kuiim) 
eoaditionH  obtain  in  the  upper  cxircinitica — ibcy  become  paretic,  then 
paralytic.  The  muscles  are  apt  lo  wattte,  and  tliey  lose  their  irritabil- 
ity flrat  to  the  faradic  and  tiiially  to  the  galvanic  current,  and  there  is 
more  or  less  aiui'stlicHia  of  the  plantar  Hiirfnctt.  Rt-inarkablc  vuriationa 
in  the  extent  of  thv  muM'ulai'  wa-akiiLtia  are  obnervei)  front  day  to  day 
^4  group  of  niuwies  not  pauralyu^d  to-day  may  be  so  to-moirovr,  and 
vice  errMi.  llie  muscles  of  the  larynx  are  attacked  not  usually  at  the 
sanu!  tjmc  with  those  of  tlie  pharynx,  as  might  be  expected,  but  when 
(here  in  a  wider  diffusion  of  the  paralytic  symptoms.  It  may  be  par- 
tLiI,  affecting  only  one  vocal  cord,  or  general,  affecting  both  cords. 
'ITiere  may  be  coincident  ann-itlictia  of  the  muconit  membrane.  The 
voice  \*  hoarne,  husky,  or  jt-anting  ;  ibe  breathing  is  troubled  if  special 
effort  ia  necewory  ;  and  the  anjPHlbc«ia  niay  permit  forvign  bodiex  to 
enter  the  glottis,  with  fatal  consequences.  Paralysis  of  the  neek-otos- 
olea  and  of  the  thorax  itt  apt  to  occur  eimultancouHly,  an  example  of 
which  is  Rjwirleil  by  Sir  William  (luU.*  When  ibia  fonn  of  pjralysia 
occun),  the  head  can  not  be  supported,  the  rei>]>iratton  i»  shallow,  and  tba 
lca*t  effort  induces  dynpncea.  If  not  soon  relicvetl,  the  eon.tequcnces  ar9 
rery  serious  :  iho  blood  is  not  decarbonized,  hypostatic  congeslion  oc- 
enrs,  mucus  accnmuIateM,  and  death  happens  in  asphyxia.  The  sphioc- 
ler»  of  the  rectum  and  bladder  are  usually  ]ianily«'d  Willi  the  lower 
extremiticji,  and  anapbrtKlisia  also  is  produce*).  Fortimutely,  diphiho 
rilio  jursilvfis  is  very  amouahle  to  treatineiii,  and  oidy  fmm  five  lo  t<:n 
per  cent,  of  the  cases  prove  fatal.  A  cure  is  usually  effected  in  a  few 
weeks,  but  a  case  of  general  paralysis  may  last  a  number  of  montha. 
A  fatal  result  is  caused  by  suffocation — the  dropping  of  food  into  the 
glotti^i ;  by  pneumonia,  set  up  by  the  entrance  of  some  foreign  body 
into  the  lungs;  by  faiinrc  of  respiration;  by  {Mkralysis  of  tlie  heart; 
or  by  some  intercurrent  disease. 

Dlaginosls. — The  catarrlial  variety  of  dtphtlicria  may  he  eonfoimded 
with  acute  follicular  ulceration  of  the  tuustlK,  and  this  mini  ake  h  ilunbt- 
lew  frequently  made,  nie  systemic  condition  may  he  mueb  the  same 
in  the  two  disease*,  bnt  the  local  appearances  are  very  different.  In 
the  tonsillar  uffectiou,  there  are  usually  several  ulcers  at  the  orificw  ot 
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as  many  folliclfix,  depressed  below  the  surface  and  coDlaiDin^  %  gny- 
ish,  rhceHy  iteeretioD.     I'aia  ia  Itmitcd  to  the  affected  tonsU,  ud 
lymphatics  under  the  SMf(l6  of  the  jaw  arc  a  little  BWoUen  and 
what  tender.     Both  tonsils  may  ho  nffeetcd  wlieu  the  f±mv  cno/CAiSS 
ohtain  on  the  other  nide.     Eti  diphtheria  the  exiidattuii  iit  imi  ihenirfm 
of  thv  membrane,  ia  not  limited  to  the  tonsil,  and  is  accompanied  bt 
Kwelliiig  of  the  deep  cervical  lymphatics.     The  identity  or  Doo-idcitin 
of  croap  and  diphtheria  is  still  tub  Judiee,*     It  seems,  however,  d(C- 
nitelyostabliiihcd  that  there  aroeuMS  in  which  afaltemetnbranpiil^ 
ited  to  the  hirynx  and  trachea,  uccurriiig  idiopathically  and  io  ibv  |>^ 
portion  of  about  one  to  thirty  during  an  epidemic  of  diphtheria.    TiM 
a  membranous  laryngitia  can  exist  quite  irrespective  of  diidttheqHJ^ 
rendered  probable   by   analogy  :  there  are  a  membranons  hrondi^l 
and  a  membranous  enteritis.     The  fact  of  its  actual  ooeurronce  it  W- 
mitted  by  Rrctonncau,  cxc^^pt  thai  he  n'ganlii  it  a»  diphtheria  of  tlK 
larynx.     Judged  from  the  elinicnl  tilaiulpoint,  eroup  differs  from  dif4- 
tberia  in  being  a  local  affection,  not  contagious ;  tbe  exudation 
specific  and  formed  on  the  surfiiee  of  the  mucous  membrane ;  ia  itil 
it  does  not  cause  systemic  infection,  and  is  not  accompanied  by  ttMi 
minuria.     Tlie  author  for  these  reasona  adheres  lo  tbo  n on- identity <( 
croup  and  dijihtbcria.     Betwi>eu  fcarlfttinal  fom-lfaroat  and  dipbtlxril 
close  analogies  exi^ii.  but  thoy  may  be  dilfcrentiated  by  tvfemice  U 
these  points  :  in  scarlatina  there  U  an  intense  and  diffiued  rcdnMW 
the  whole  mucous  membrane — in  diphtheria  the  redness  t*  sunl; 
about  the  infected  arc.t  ;  in  scarlatina  the  exudation  is  on  tbe  nrfm 
of  both  tonsils  and  usually  also  on  tbe  palate,  and  is  soft  like  curi^- 
in  diphtheria  the  exudation  conimeiiceii  ut  onv  or  mora  spots,  a  attadM 
to  the  cpithi'Hum  and  i»of  a  gray ivb -yd low  or  brownish  color  ;  in  car- 
latina,  tbe  Mymptoma  are  violent — convulsions,  delirium,  voinillii^  i^ 
tense  fever,  inaugurating  tbe  disease— in  diphtheria  the  symptoni*»w 
not  BO  severe — there  are  no  convulsions,  delirium,  etc.,  and  onlyM^ 
eratc  fever ;  in  scarlatina  the  peculiar  rash  appcani  at  the  «di1  of  ^ 
first  and  beginning  iif   the  second  day,  and  which  di-Nqnamato— « 
diphtheria  iht-re  in  no  proper  eruption,  only  transient  raslicii  whkiw 
very  irregular  and  accidental 

Troatment. — If  the  theory  of  a  local  infection  followed  by 
poisoning  be  ailoptcd,  the  early  detection  and  destruction  of  tb«fc* 
patch  of  falw  memlinine  is  of  tla*  highcNt  importance.  BrctuwwfW 
acted  up  vigorously  t<t  the  r(!()uirumeals  of  his  theory,  an4  spf^ 
mnrialic  acid  to  tbe  patchcH  as  they  appeared.  This  practiMiiAB 
pnrMmd  by  many — by  the  majority  of  phyitieiana.  protubly,  but  «•» 
modified  form.    Strong  solutions  of  nitrate  of  silver  ;  the  tinrian'^ 

"  Tlie  f«cU  cnllocied  bj  the  commltlce  of  the  Ufdioo-Chinircleat  Soddr  **  ** 
"livpottoiT  the  Rolntiuu*  of  Mnnbranoua  Croup  nnJ  Diphtlictia**  «rcrci7*bMf '^ 
yeiy  a.\i\}  (jKw-ntol.    ("Uwlico  CliiruTjgioaJ  Ti*niDCtiai»,"  toL  liii,  tSTf.) 
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I  till;  eliloride  of  iron  ;  aoiution  of  oqaal  parts  of  percbloride  and  gly- 
cerine ;  Bolntions  of  salicylic  aci<].  of  ohiornl.  of  chlorate  of  pota»».^  of 
ionix,  etc.,  are  those  rnwut  uitiuilly  cmploycil.  Th«  objecUons  to  the  lue 
of  strong  catistk'  appHrntionx  xtrcm  inKurnioLintaliV.  KxpcrictuT  has 
tbown  that  thv  morbid  pruccjnii  can  not  be  arreHlcd  by  the  niuHt  prompt 
Kill  eflicii-iit  application!),  for  it  is  impossible  to  penetrate  to  all  tht< 
partK  wbi.-n'  geriiia  may  be  deposited  ;  injury  done  to  the  healthy  niu- 
'Cons  membrane  invites  the  spread  of  the  false  membrane;  the  de- 
'Umction  of  on«  layer  of  false  membrane  docs  not  prevent  the  repro- 
duction of  eiic<'c«sivc  Iitycnt,  and  it  h  probable  syitlemio  infection  lakes 
placv  during  the  perioJ  of  incubation.  Those  who  employ  the  raost 
powerful  applications  do  not  present  belter  results.  Cleanliness  of 
itlte  parts,  frequent  removal  of  tlccoinposiDg  materials,  and  disinfection 
iof  the  discharges,  arc  of  groat  importance  for  the  prevention  of  septi- 
icacmia.  Thcxi'  obtcrvntion.'t  arc  t'xjiccinlly  true  of  diphtheria  of  the 
loose,  t)M-  mortality  from  this  being  largely  due  to  ncgleot  of  clcaidi- 
t^mn  wi<l  dtftin  feet  ion.  Oerlel  *  has  abandoned  and  condemns  all  the 
,<trong  applications  above  mentioned,  and  relies  on  the  vapor  of  hot 
■■water  containing  a  litflc  sill,  or  chlorate  of  potassa,  as  the  means  for 
Mcuring  ilcjiiilimss,  disengagement  of  the  false  membrane,  and  for 
.inducing  nuppii ration.  The  nares  nliould  bv  carefully  syringed  out 
every  three  or  four  hours  with  a  weak  Holuiion  of  ehloriiic,  cliloraie  of 
MOUSaa,  carbolic  acid,  salicylic  acid  and  borax,  etc,  Tlie  solutioii.t  must 
we  Tery  weak,  and  used  freely  and  frequently.  With  the  spray  douche 
i'»  fltrvam  of  vapor  oan  bt-  nearly  ronxtantly  kept  playing  on  the  parts. 

[Various)  diHiiifectant  solutions  may  b«  uxcd  in  this  way.     Tlie  author 
lussevn  excellent  results  from  the  frequent  application  of  u  i^olution 
'  of  lactic  acid — strong  enough  to  taste  sour — by  means  of  a  mop.     A 
kqaantity  of  thin  tnny  be  applied  by  a  large  mop  to  the  fauces,  and  by 
ft  syringe  to  the  nari**.     By  what  nicanit  noovcr  the  result  is  accom- 
plixlK'd,  careful  washing  of  the  affected  partJt  i«  nceosary.     After- 
ward   there   shordd    be  thoroughly  dusted   over  the   affi-elnd    ri'gion 
waafaed  sulphur,  which  is  best  aci-iimplishod  by  an  insufflator.     The 
good  dicru  of  thi.i  practice  arc  undoubted,  ami  the  explanation  is  not 
fiar  to  seek.     A  portion  of  the  sulphur  is  oxidised,  and  sulphurous  acid 
.produced.      The  application  of   lime<water  by  a  method    originating 
I  in  domestic  practice  is  deserving  of  high  commendation.     It  coniists 
tcwentiaily  in  the  inhulation  of  tJio  vapor,  as  it  arises  from  the  sLiking 
of  limi--     Some  piece*  of  frt*lilij  fiur/irrl  lime  are  put  into  water,  and 

(the  vajior  is  directed  to  tlie  throat  an<l  nose,  and  inhaled.  Above  all 
other  topical  applications,  according  to  ftijmi>  good  aulhiirilies,  is  the 
ratomiuttion  of  a  maximum  solution  of  muriate  of  quinine,  usi-d  a.i  often 
(sa possible,  the  spray  directed  into  the  fauces.    In  the  case  of  laryngeal 


■  ZlcmiKu'i  "  Cl;c«pirdla,"  irliclc  "  UlphlbcTta,"  op.  «(L 
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irnplJoatioii,  an  attempt  nliotikl  he  mailv  to  ilutRolrc  th«  falm;  mombranv 
by  very  froqnmt  inhalation  of  atomln^l  lime-watiT  and  lActtc  aciiJ. 
Km<-tic!<  art!  also  utiod,  l^i  cffet-t  llif  uii-elianical  ilUjilacetnent  of  tbi.' 
nii;ni)>raiM-.  Thoae  acting  promptly  and  producing  uo  afC«r-deprcS3ioa 
aru  the  most  suitable  for  this  purpose,  as  altuu,  subeulphate  of 
«iiry.  snlphatv  of  zinc,  ipecac,  but  D<rt  tartar  euivtic. 

Th«  treatment  of  the  Kyst^-mu'  condition  is  equally  important 
tbu  local.     There  arc  twii  prinntjial  indications — to  limit  t])r  uprcHd  of 
the  local  diNcaittt,  and  to  prcVMit  tiyirtomic  ii)fix;cion.   The  author  hai>  cm- 
ploywl,  with  api>arontly  great  advantage,  for  the  first  object,  bnxiiideof 
ummonium  (two  lo  fifteen  grainti  every  three  hours).    The  bromidoa  are 
eliminated  in  large  part  by  the  mucous  surfaces,  especially  of  the  mouth 
and  throat,  and  thus  ai't  locally  on  the  very  source  of  mischief.     Act- 
ing similarly,  and  in  a  high  degree  cfhcicitt,  is  lotlinv.     Id   the  normal 
Htalt!  very  decided  irritalinti  of  the  fauci-s  is  produced  by  the  ii>did< 
In  diphtheria  the  author  pn'scribt^t  the  iodidi-  of  amntoniutit  willi  th 
bromide  for  the  purpose  of  efFeoling  a  modification  of  the  morbid  pro- 
cess in  the  fauces     To  prevent  Bystemic  infection  it  is  preferable  to 
administer  liguor  iodinii  rompoailuf — one  to  five  drop*  everj-  four 
hours.    Carbolic  actd  may  be  f^ivcn  with  iodine  (B.  I.iq.  iodinii  cooip 
3  ij,  aciil.  carbol.  "  j.    M.    Sig.  One  fourth  of  a  drop  to  two  drops  in 
water  every  four  hours).    The  miiiit  eflteicnt  of  the  agi'iits  to  pr^renl 
Rvsleinic  infection,  and  at  the  name  titn<'  act  as  a  food,  is  alcohol.   TIh-p' 
are  those  who  maintain  tlial  alcohol  is  of  itself  sufficient,  if  only  ■ 
large  enough  quantity  can  he  given.     From  h.ilf  an  ounce  to  an  oane 
every  three  houra  is  sometimes  administered  to  infants  by  the  advocate 
of  SD  exclusively  alcoholic  treatment.     It  iit  eertaiidy  goml  practice  i 
eommenco  with  moderate  dose*  of  whisky  or  hraiidy  at  thu  onset  of 
the  disonlcr,  and  inereasc  them  h.<  cii'Ciim.'ttnuccs  demand,  a»  the  com- 
progrc9(!*c«.    It  U  c<Ttain1y  HurprUiiig  to  observe  the  large  amount 
which  can  be  taken  by  even  the  tenderest  Biibject,     Tliat  it  is  proving 
beneficial  ia  shown  by  an  improvement  in  the  force,  rhythm,  and  fre- 
quency of  the  pidse,  by  rise  in  the  temperature  if  Ix-low,  by  a  fall  in 
the  temperature  if  much  above  normal,  and  by  a  cliangc  for  the  bettor 
in  the  general  dtale.     Qiiinia  is  often  given  with  akohoi  for  the  pur- 
pose of  suppnrl,  and  .T>t  an  anlipyrelio  when  the  lempcratiuv  i.s  htgh. 
Thc  use  of  quinia  by  atoinization  has  been  briefly  referred  to.     It  fa 
qunriionable  whether  the  good  effects  apparently  produced  by  thi* 
mode  of  application  were  due  to  the  KVetctnic  or  I<K-al  action  of  the 
qutniiif,  f<)r  much  of  that  reaching  the  fauces  Ik  nwallowed.     Xotonlj 
stimulants  and  quinia,  hut  noori»liing  aliment«,  are  requin^d  in  tliJJ 
disease  from  the  l>egrnning.     'MWk,  beef -essence,  *gR-nogg,  etc,,  muAl 
he  given  systeumticully,  and  when  colIa]>5e  is  threatens]  the  iutemlii 
between  the  feodin;rs  must  he  short.     Those  who  have  i*eT*onal  charge 
of  a  diphtheritic  patient,  and  the  physician,  need  to  exercise  g 
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liun  t<>  avoii]  uifeoliuii.  Scvural  pliyHioiaiia  liavc  lost  llivir 
by  caWhing  loatter  from  the  throat  in  inspecting  th«  jKirtM,  by 
clearing  the  caniila  u^cl  in  a  traclioal  fistula,  and  by  making  autopsies. 
WbencvtT  a  case  occurs  in  a  l'!imi1y,  il  »b(>uli!  hi-  at  once  isol-itcil.  All 
(he  dejection*,  c x (tec t orated  inattem,  uml  iitcn«i)it  nscil  aboiit  tbo  pa- 
tient ehould  be  immediately  diniiifvctod  ;  clothing  and  linens  uiuid  diir- 
ing  tbe  illni-H  xliould  be  dcHlroyed  ;  and  tbo  furniture  and  Hours  sliould 
W  waxlied  with  tblo  ride -of- zinc  solution,  papering  removed  and  de- 
flroycti,  carjieta  disinfected  by  heal,  etc.  The  author  was  personally 
jeognixant  of  the  following  facts :  A  family  consisting  of  father,  mother, 
jlwo  children,  anil  a  ntirsi.-,  were  put  trito  rooinit  of  a  great  hotel  in  8ar- 
atof^  that  had  jn»t  bceti  vacated  by  a  family  ri-liiriiing  lionie,  oj'  irfiotn 
aevfri'l  «^rr  ill  triih  Kijiim  ii^'ti-litin  of  iht  Oiriiut ;  in  a  week  the  Itltio 
jlwy  bi-canie  affected  with  severe  diphtheria,  was  removed  to  another 
Wnd  a  larger  room,  where  he  died  ;  and  into  this  room  some  nen'-coniers 
Iwere  pat  the  day  following  the  removal  of  the  dead  body,  without  any 
Ichange  in  tbe  beil  or  furniture!  How  m.iny  moro  victims  we  do  not 
ikoow.  Tlic  paralytic  affeelions  of  diphlhcria  reijuire  iron  and  quinia, 
jthv  phospliain,  a  gt^ncroux  diet,  and  a  change  of  air.  If  tbey  do  not 
yield  and  get  well  under  these  measures  !<p<'<'ial  stimulants  uf  ihe  ner> 
iVOUS  systeui  are  then  iieccii»ary.  Strychnia  should  b»^  given — byjioder* 
matically  if  lh«  case  U  obstinate — and  the  inuaelea  should  be  llrtit  ex- 
lercised  with  the  f^alvanic  current,  slowly  interrupted,  and  with  the 
farsdic  current  when  the  contractility  of  the  muscle  to  the  latter  has 
been  reeovere<l.  When  parnlysiit  of  the  iniisele-"  of  respiration  has  oc- 
cniTcd,  prompt,  ujipliratiou  of  theM;  rein<-di<^t  bectnntv  necessary.  The 
{mvumogastrie,  the  phrenie,  and  the  intercostal  nerves  must  be  galvaii- 
'ized  in  turn  by  currents  of  eoM!>iderable  strength,  and  the  diaphragm 
should  be  brought  directly  within  the  circuit  by  poles  placed  on  oppo- 
Ut«  sides.  The  <[uestion  of  tracheotomy  in  laryngeal  diphtheria  U 
Mill  mhjutiice.  Tlie  mortality  is  *o  large  after  Ihi*  i>per3tion,  at  pcr- 
tonn«d  in  this  eounlry,  only  as  a  ilcmirr  rramrl,  that  there  is  a  grow- 
ing disinclination  to  its  performance.  In  France  it  \*  performed  earlier, 
with  better  results.  Nevertheless,  ttie  auecessful  issue  of  some  ap- 
IfMneolly  dpspcrato  cases,  sitch  as  those  of  Mr.  Lawson  and  Mr.  Pugin 
Tlromton,  eiKOuragcs  further  efforts  in  this  direction.* 


CBRHBRO  SPINAL   MSNINGITIS— OERXmRO-SFINAI.   FEVSR. 

Definition. — Certbro-*pin<tl  fener  is   an   aciit<;,  infectious  disease, 
rhich  prevails  as  ao  epidemic,  and  oecurs  abo  in  tbu  K[)oradio  form, 

•■TrHWMtloM  of  the  Clbii-ril  Swlctv."  vol.  iH,  pp.  IIT.  ViX  "Cmcn  of  Triiphis 
MMnf  ia  ih«  Lul  8ug«  of  Diplithi-Tia — RFCuvurj."  For  an  clulmratc  iliicusiion  of  tbc 
•abject,  fco  Or.  J.  Solb  L'ohiiu'«  wurb  oa  (he  throat;  dto,  "IlrilUh  Jlcdlsal  JounMl." 
April  to,  ISSO. 
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snd  U  chMfti>tcri):(>^  hy  )iyin)itiims  of  excitation,  followed  by  >yin[rtow 
of  depression  of  the  ccrel)ro-*pinul  functions,  by  various  fumu  of  nip- ' 
tions  on  tbe  ektri  nnd  hy  fever  of  moderate  grade-^be  symftContt  btiag 
dcpt-ndc-nt;  nn  nn  in  Ham  mat  ion  of  the  membranes  of  tbe  bnia  lid 
vpinni  cord.  It  has  received  varioue  dmgnations— as  ^otUtt  /mr, 
epidemic  mmhtff ills  (StiIle),/»(;(cM(a//ewr  (G,  B.  Wood).  Caitrt^ 
tpinal  mfninffitin  in  the  term  ino*l  generally  ti»td,  and  r«rebn>4fail 
fever  i%  that,  ]>r'i])os<'d  in  tlii-  "  Nomeiicbtiire  of  Dis«we«." 

Causes,— Cerehro- spinal  meningitis  prevails  under  the  most  opycau 
conditions  of  climate  and  soil,  and  at  all  seasons  ;  but  certain  parti  of 
tbe  globe  have  not  as  yet  been  visited — Asia,  Anidralia,  and  Arrio, 
CKwpt  Algiers,  having  escaiK-d.*  Epidemics  appear  «im»Itaneoiiily  in 
dblrii!l!i  wiilely  M-piirated,  under  c'imtm.ilaitcf^,  as  to  koiI,  elinutc,  Md 
hygienical  iiurroun<li»g!t,  the  luoat  diverse.  While  these  faeia  anr  tnr, 
it  is  also  evident  that  season  has  some  slight  influence,  not  direcilj. 
bnt  indirectly,  through  the  changes  in  habits  and  modes  of  life  impmrl 
by  climate  The  disease  prevails  more  daring  the  winti-r  and  fv^ 
a  faet  which  t»  true  of  thi:  epidi.-mics  in  thirt  country  and  other  jibm 
Local  eondiliouii,  good  or  bad  hygiene,  or  station  in  life,  atv  wit&Mi 
influence  in  ila  caiisalion.  nit*  disca»e seleots  by  prefert^nce  tbe  yoai^ 
e!>]K'C'ially  young  men,  but  no  age  and  neither  sex  are  exempt.  Yoinf 
recruits,  the  boys  of  a  boarding-school,  children,  male  and  fenulr. 
under  fifleen,  are  favorite  victims,  while  tiw  disease  becomes  np*£f 
less  and  \v*n  fretpicnt  after  twenty-fire.  Tlu-re  iit  |jroln!dr  much  InUl 
in  Hunt's  t  oI>><erv:ition  that  thiit  diin-a»c  "ha«  its  farorrd  liabilata 
cold,  damp,  and  overcrowded  tenements,  preferring  prisoiut  and  b■^ 
racks,"  as  respects  its  appearance  among  troops.  Tbe  author  witawwd 
an  e];idemic  among  the  hoy  iiimaivs  of  a  military  school,  moft  fati*- 
ably  situated  as  res[ieets  the  kunwn  hygienie  conditions,  and  thmn* 
no  extension  of  the  disease  in  the  aurrounding  rather  thickly  popnbtvJ 
neighborhood.  "  In  April,  1863,  four  cases  occurred  in  a  aingle  ti* 
of  the  Twenty-second  Korlh  Carolina  :  three  of  theso  case*  dM,*! 
being  from  one  family  of  conscripts,  while  the  fourth  ten t-mair,  uaU 
soldier,  rceovered.  It  in  dtflicuU  to  define  any  spei-ial  circunutauO 
nfFocting  thia  tent  in  preference  to  the  others,"  aaya  Dr.  Bobi»«Mi, 
who  re|>ort5  the  incident.  A  great  many  examples  have  now  br«i«t 
leeted  of  ontbreakN  within  verj-  limited  areas,  at  in  jails  pri«>o»,i«d' 
vidual  hoiiHes,  i-onfined  to  such  areas,  while  Mmultaneounly  iiimiiirti* ; 
breaks  are  occurring  at  distiml  point.<^  It  is  snppoaed  that  the  pbM 
visited  are  in  a  bad  hygienic  state,  but  there  most  be  some  nhtt^ 
ment  pn-scnt,  for  the  nurture  and  development  of  which  evil  ayfitW 
influences  are  necessary.     There  must  be  a  peculiar  miasn^  umteri^ 

*  IiflnituiKt.  "  Tnul6  de  ClimaUrlasie  MJdJede,"  i>p.  tU.,  toI.  it. 
f  "  tJniiod  fitatw  SunUtry  CommEiiBian  MciiH)ln,"<i>lit«d  hj  F&ni,  «kl|i.  S,  n'Ov 
l>ro->;daii]  Ur^lugllli,"  h;  Dr.  e*ii(onl  B,  Hunt,  |.,  SS», 
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'/,  or  genu  present.  The  nature  of  ibU  tmkjjown  principle  bas  not 
'6t  b«en  ftBccrtamed.  Tbc  (>lio]o<;ii:al  fa(-t»  tliiis  far  pirsciitud  dc- 
nonstratv  that  the  <li:>«i»«-  i.i  imt  t-i>ningiou»  in  tho  ])rnper  meaning  o( 
ihp  tprni.  Thai  il  !»  infno(i«iis  tlu-ri-  can  \n:  iiu  rcasooahlc  doubt.  Dr. 
Biirdon-Saiidi-rKon  •  cundudi'i*  thai  it  U  not  coDlagioiis  ;  that  tUert-  were 
no  iB-itaDceA  of  spread  from  the  family  first  attacked ;  that  the  disease 
appeared  simultaneously  in  the  two  districts,  which  were  thiny  mil&i 
apart ;  that  io  no  instanuc  were  two  pcrsonx  nttiu-kfl  in  one  hou«e.  Pr. 
Lidcll  t  says  that  "no  relation  by  eonfjiel  whaleviT  can  hv  traced  be- 
tween tliem,*'  in  the  vtixv*  occurring  in  Stanton  Hospital.  The  general 
cxperivnee  of  American  physicians,  as  collected  by  StiU4, 1  ia  againiit 
contagion,  in  tbe  e.en*c  that  small-pox  is  contagious, 

PkUlological  Anatomy. — The  changes  wrought  by  this  disease  are 
aJmost  as  distinctive  as  tbo«c  of  typhoid  fever.  Tliey  are  chiefly  in 
tb«  cerebrospinal  axis.  Tlie  idcin  after  death  presGiiUi  traces  of  thu 
herpetic  «ru|iti<>nii  which  art-  iHually  seen  dnring  life.  There  are  ex- 
tCHMVCfUggillationA,  not  confined  to  the  dojwndent  parts  only,  and  large 
patches  of  ecchynioses,  the  body  in  some  instances  being  almost  black 
>(BliU£).  The  pott-mortem  rigidity  is  sti^ngiy  marked,  the  muscleti,  in 
ca»o«  that  have  continued  for  many  weeks,  being  mucli  emaciated. 
'Besides  emaciation  the  mnitclcM  an?  found  to  have  inidergonv  granular 
degeneration  to  a  greater  or  lew  extent.  The  dura  mater  ami  arach- 
noid may  be  but  little  altered,  but  usually  present  IracvM  of  ]iy|>era-niia, 
the  arachnoid  rough  and  opaque  also.  The  pia  mater  in  always  con- 
gested, often  intensely  punctated  with  capillary  haemorrhages,  and 
tfaick  and  opaijue  by  reason  of  interstitial  exudations.  After  the  ini- 
tial bypcrsemia,  wandering  leucorytes  in  greitt  nuioWni  am  found  ia 
tbe  neighborhood  of  the  vessels,  and  these  are  the  oidy  ch:iiige«  seen 
in  the  fulminant  form,  because  there  has  not  been  sufficient  lime  to 
|d*Talop  olhcrw.  After  a  day  or  two,  the  subarachnoid  spaces  contain 
pun  or  leas  cloudy  semm,  sometimes  reddish  from  the  presence  of  red 
Jllood -corpuscles.  Next,  the  membrane  is  infiltrated  by  an  exudation 
Vooiposed  for  the  most  part  of  purulent  elements  having  a  greenish  or 
yellowiab  color  ;  tlie  exudation  may  be  more  consistent,  firmer,  and  of 
a  gelatinous  character.  Ur.  Burdon-Sanilcrsnn  found  that  the  gelati- 
nous matcrLd  consisted  of  cells  having  many  pointx  of  resemblance  to 
bnl  utill  difTcrtng  from  pus-corpuscles,  and  that  the  inU-rstilial  sub- 
•tance  was  crowded  with  granules.  The  exudation  may  W  *evcral 
lines  in  thickness,  ami  it  is  fonml  in  greatest  abundance  along  tbe 
peat  Teasels  in  tbe  fissure  of  Sylvius,  about  the  optic  chiasm,  infun- 

■  "OffidalRpporlon  thcEpidemicof  CorcbrOAptaalUcnlnellliat  Xorthcni  Qcrduij," 
Lonilon,  IS45. 

f  "  Aaericaa  Joanul  of  ihc  Mixlicnl  Sdrnccs."  Jsniury,  1805,  p.  1,  *ol.  ilii, 

■Bl>ula«ia  Ueningids;  or,  Cirrcbro  ipinal  UcnlDgltiv,"   bj   Alfrtd  S1IU6,   V.   D., 
dphk,Ua4Mj  k  UUkisioD,  1$I>T,  p.  I'.i. 
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(tibulum,  pnns,  and  cprebellum.  The  vhole  convexity  of  llw  hnk 
sphci'Cii  may  be  covered,  but  usually  here  the  exudsUion  is  most  ibok- 
dull  in  the  sulci  between  the  conTolnlions.  As  r«;*ardfl  tbe  viK«ni 
aracIiDoid,  nliii.'}i  ih  uxuitlly  moix-  or  leia  thickonc-d  and  opaque,  KkU* 
has  found  that,  tliis  ehncigo  ia  duo  to  ]>uritli,fDl  inliltrtttioR.  Kmihr 
HtruRtural  ahcraltoiia  are  found  in  the  membranes  of  iht?  •piital  caul 
The  dura  mater  somelinies  presents  the  same  character  of  chaii]^  u 
in  recent  pachymeningitiH  (KIcbs  »■  ^KKi),  at  least  the  hien>orrhtgi^ 
extravasation  ;  the  nmc^liu'^id  Ik  more  or  lv»s  cloudy  from  infiltratiM 
with  pii»-eell»  ;  hut  the  muHt  important  of  the  altcrntioR*  arc  thofria 
t3ic  pin,  which  in  strongly  adherent  to  the  cord  at  all  point*.  As  iat^ 
brain,  the  first  morbid  appearance  couuitta  in  byp«neniia,  and  tba 
ticrum,  pus,  gelatinous  exudation  of  greater  or  less  tbicknem,  tbe  ncm- 
roots  entirely  covered  n-itii  a  thicJc  layer  of  exudation,  folIoT  in  mitt 
iivcordiug  to  tbe  lime  given  to  them.  It  foUowB,  then,  that  in  tlie  fol- 
niiiiant  furui,  death  octcnrring  in  a  few  hour*,  Iberv  niay  bv  but  liuW 
evidence  in  tlie  sjiirial  ciinal  of  tlir  neverity  of  the  malady.  The  rava^ 
of  this  diiieaBe  an-  not  Uinilod  to  the  membranes.  'ITie  ventridcs  Ma- 
tun  moi-e  or  less  turbid  serum,  the  ependyma  and  the  choroid  pleiH 
arc  hyperiemic,  and  there  may  he  more  or  lees  of  the  purulent  exa^ 
tion.  Tiiifiic  portions  of  the  brain  and  spinal  substance  adjacent  U 
the  jiia  Riiitcr  arc,  in  advanced  cases,  altcretl  by  hy|M.-m;inia  and  by  li« 
imbibition  of  fluids,  so  that  tlic  ncrvc-«-lcni<;»tJt  are  more  or  Icm  ilifM- 
soeiated  (Klebs).  lu  ca^i-n  of  long  Maudtng,  tbe  efTuitton  may  be  v 
f^at  as  to  cause  flattening  of  the  convolutions  and  (edema  of  lh» 
brain.  In  one  case  the  central  canal  of  tbe  cord  was  filled  wilb  ftti 
piu  (Zicmssen).  Besides  tbcs«  poft-morttm  appearances  whicb  are  i» 
eciisary  to  eonHtilutc  the  diseai'c,  various  alterations  have  been  fooal 
and  some  of  th<rm  sit  eoiiHtantly  a»  to  justify  the  opinion  that  they  w 
parts  of  tbe  morbid  com]ilexu9.  The  beart-inu^le,  as  it  i»  in  olh* 
fevers,  is  soft,  friable,  and  granular  in  tbe  cases  of  some  weeks'  ihw 
tion,  but  unaltered  in  the  fulminant  form.  The  blood  is  daxk,  tai, 
wanting  in  coaguhibllitv,  and  the  walls  of  the  vcssi-Ik  are  stained  If  J 
iu  llie  lung«  fi-<!i)iienlly  pri'.icnt  evidences  of  brouchiti*,  alaflUj 
pneumonia,  atelectasis,  etc.  The  hepatic  cells  and  the  tubular  rfHh^  i 
Hum  arc  cloudy  and  more  or  leas  granular  by  deposit  of  fal-prvu'** 
(Ktehs),  a  change  which  is  likened  to  that  which  take«  place  in  fk^  | 
pluiriis-jitiiftoiiing. 

Symptums. — There  are  marked  differences  in  tlie  Itchavior  of  i 
of  cerebro-spiual  meningitit,  but  tlicy  maybe  comprehended  ia  f*rj 
groups:  the  ordinary  or  common  form;  the  fulminant ;  ihepetetkal: 
and  tbe  abortive, 

7?i«  Commim  Form. — Almost  always  the  disease  begins  abrufdf. 

•  "Zur  FBttinlosIn  Mr  >-p!>Ieiniicbni  Stcbiii^tli,''  tpo  Dr.  Kletja  in  Btrita,  TK**^ 
"Archie,"  «»]«,  ^  3i7,  rf  tc^. 
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md  if  pr(nlroinM  oxirt  tin?)"  »re  hfadaclip.  miiwular  pnins  vortigo,  tud 
fati^iv,  which  tliKn[t])i.'nr  jimt  ii#  t)ic  (IiNi-iL''c  Ui  ;ih(>iil  to  miuiifnttt 
iWeU.*  A  chill,  or  a  decided  senne  of  ohiUineM,  bu  intolerable  head- 
ache, nansea,  vomiting,  vcrti<;o,  and  an  ovenvhelniin<;  sense  of  wenk- 
ness  and  illness,  arc  the  foiinidable  s}-inptoms  with  which  the  dis<^'3)*c 
opms.  The  pain  in  th«  head  may  he  lik«  a  constricting  hiind,  ospwiially 
about  thv  furnhvad,  or  a  borln;^  ur  lancinating  pain  nhooling  in  all  di- 
rections, or  Ihe  wkolu  head  is  the  seal  of  an  intense  but  indescribable 
an^ish.  With  every  attempt  to  rise  np,  vertigo  comes  on  and  vomit- 
ing is  indnccd,  but  when  recumbent  the  rerligo  often  persists,  the 
p«ti<-nt  Kizing  hold  of  tho  bed  to  k<.'ep  steady.  The  vomiting  is 
ranitrb'iM  h>  far  as  the  Ktomacli  ik  eoni'crTii'cI  ;  .it  lirut  fooil  and  after- 
ward sonii^  initeus  and  bilionn  mattt-r  t'onii'  up.  In  a  fvw  honn<  the 
muscles  of  the  neck  become  somewhat  stiff,  and  pain  is  experienced 
with  every  attempt  to  turn  (he  head.  An  extension  of  this  state  of 
th«  cervical  niusclca  takes  place  to  the  muscles  of  tbe  spinal  column, 
which  become  stiff,  rigid,  and  painful  with  all  attempts  to  more  the 
bo<ly.  The  munclc*  of  both  tipper  and  lower  extremities  are  affeeted 
in  th«  Kftme  way,  and  the  motion*  of  flexion  and  extension  are  both 
painful  and  awkwardly  performed.  At  the  same  tinio  symptoms  of 
irritation  of  sensory  nerves  are  experienced.  The  surface  of  tbe  body 
j[enerally  is  highly  sensitive,  but  the  skin  of  tho  temples,  neck  and  face 
w  especially  no,  »  light  pinch  causing  expression  of  suffering  even 
when  imtensibility  is  profound.  Headache  in,  however,  the  source  of 
ffVtAttt  suffering,  which  is  manifest  by  ri'MllexMiiow  and  groaning 
during  the  existence  of  more  or  less  complete  insensibility.  At  the 
ODtaet  high  mental  excitement  introduces  delirium  ;  in  children,  con- 
Tnlsions  may  occur  ;  the  delirium  may  be  active,  maniacal,  the  patient 
dilticiilT;  of  restraint,  or  it  may  assume  a  busy,  trembling  character. 
Tho  symptomH  of  excitation  in  the  mental  sphere  do  not  continue  long, 
for  effusion  which  occurs  in  the  course  of  the  first  day  causes  dejires- 
•ion  of  this  function,  and  the  excitement  or  delirium  gives  pLice  to 
somnolence  or  stupor.  The  rigidity  of  the  neck  increases,  and,  the 
spinal  muxcIcK  alio  contracting,  the  head  ix  drawn  back  and  tlic  spine 
curved  ;  the  forearms  arc  jWrtly  flexed  on  the  arms,  the  legs  on  the 
thighs.  In  the  milder  oases  then!  is  a  condili<m  of  somnolence,  frinn 
which  the  patient  may  be  aroused  and  will  answer  eorreotly  in  part, 
but  be  at  once  falls  into  stupoi',  or  the  state  of  somnolence  is  inter- 
spersed with  paroxysms  of  active  delirium,  itesides  the  condition 
of  rigidity  of  the  muscles  generally,  attacks  of  cramp  and  transient 
spasms  occur.  Cnnvulnions  nt  the  outset  in  the  ease  of  children  have 
already  been  referred  to,  hut  the  cramps  and  spuama  \htv  intended 

*  Githan*  my*  that  "  tlinro  t>  a  week  of  [inHironinlA,"  "  Amnrican  Jourfuil  ot  Medical 
Rdmon,"  Julv,  IS07,  "  Kolu  of  N!Ti(rlj.4!lglil  t'oses  of  Kpldomic  Cnrcbro-ipitul  Mcniii- 
eili>,~  etc.,  I>f  W.  a.  O.  Chbciu,  U.  D. 
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oix-tir  in  groups  of  muscles — cramp*  in  the  niu»rlcK  r>f  the  Irgs  t\aftj, 
and  ^jiasmodic  twitching^  in  llic  iniiMlvH  of  ibc  Ii|>»,  e}'flid*,  cu^  TW 
face  is  aanttUj  pulo  '"xl  iiunk«a,  tbe  features  fixed,  Rometimn  re 
tractei]  {riifUJt  mnlunipiiii),  and  always  expnesive  of  saffering,  mnt- 
festcd  in  thv  dci-pcKt  Ktiijmr.  The  special  senses  are  more  o«- Im* £^ 
ordered.  Iiitoleriinoe  of  light  is  succeeded  by  double  Tiaion,  ambljofn, 
and,  in  some  cases,  amauro«tB  ;  tinnitus  auriiun,  vertigo,  and  intolw- 
ancc  of  BOHuds,  are  Euccoedi'd  by  impairt^'d  hpariog,  in  many  eate*  by 
permanent  dc: if in'»».  Taiito  i»  lost,  iippiiliu*  i»  abnt-nr,  and  Tomitisgil 
frccpient.  Coiiflipniioii  vxittt.i  nt  the  6rHl  part  uf  the  dixsM;  bat 
toward  the  close  diarrbcea  and  involuntary  evacuatjoos  occw.  lb 
ton^e  becames  very  dry  and  cracked  ;  aordes  accumalato  about  At 
teeth,  some  bloud  exudes  from  the  gums  nnd  nare*,  and  ibc  bndnifd 
clots  block  up  the  anterior  nares  and  i-ollect  about  the  teeth.  It  sM 
unfn'(|Ufntly  happens  that  liimhrici  sixv  thrown  up  in  vomiltng.  Uk 
remarkable  how  little  the  eirculatory  system  participates  in  the  iiMJ^^I 
matory  diaturbanco  of  the  nervous  8y8t«m.  The  pnlse  is  nmallya 
little  quickened,  but  it  does  not  exceed  100  as  a  rale  within  tbt 
first  four  or  five  days;  hut  very  distinctive  featureH  are  the  an^ 
ulority  of  the  piiluc,  the  unaccountable  quickening,  the  equally  mat- 
countable  Hluwiiig,  and  the  variatiatisi  in  tension,  llie  reajiiratiM  ii 
equally  iiTcgular — at  first  quickened,  and  afterward  becoming  taritble 
in  respect  to  the  depth  and  rhythm.  When  sufficient  effusion  occnnls 
compress  the  medulla — in  from  three  to  five  days— (he  respiration  » 
pumes  the  well-known  C'heyne-Stokes  type — is  »igbing  and  irr^rahr. 
Various  kinds  of  eruption  appear  on  the  body,  hut  theee  are  mil 
obHiTvud  in  every  epidemic,  although  it  in  our  otxu-rvation  that  wmw 
fonn  of  eruption  will  be  found  if  careful  search  be  made.  Ilerpttic 
eruptions  are  most  frequent,  next  roseola  and  urticaria — all  emptioi 
belonging  to  tbe  group  of  trophic  affections,  and  peteehiir, 
to  disintegration  of  the  blood.  "Hie  most  frequent  site  of  the 
in  on  the  fave,  but  it  may  occur  On  any  [lart.,  while  the  otben  arr  ^ 
tribuled  over  the  body  irregularly.  Having  attained  its  ntaxiraum  in 
from  three  to  six  days,  the  case  may  take  either  of  two  directioat 
— lo  a  fatal  termination  ;  to  recorery.  In  tbe  fatal  eases  the  Btii|0t 
deepens  into  profound  coma;  the  symptoms  of  motor  and  seosorynR- 
tation  yield  to  tboHtr  of  di-pression ;  the  rigidity  and  contncUon  rdax; 
the  extremities  become  limp  and  parrtlyiuid  ;  the  paralysis  roaybsgs^ 
eral  or  limited  to  one  side  ;  the  pupils  are  dilated  and  raotionkM,  Ifa 
eyes  deeply  sunken  and  surrounded  by  a  dark  ring  ;  bo  noise  awaktni 
a  reponsu  ;  deglutition  is  slowly  and  at  last  not  at  all  performed  ;  tbc 
evacuations  are  involuntary  ;  (be  temperature  rises  in  aoao  e«sei  M 
10j°,  100%  oven  108",  and  the  pulse  heats  too  rapidly  to  be  eonntdi 
In  the  cases  taking  tbe  otber  direction,  the  syniptonia  of  dept«idoii«* 
necessarily  sliglit  and  transient,  for  any  considerable  depreasiOB  inA- 
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catcm  »n  imount  ot  d&mage  dome  b^  the  effusion  tiiioh  as  to  \n>  ineom* 
patible  with  recovery.  In  the  farorable  canca  the  rigidity  of  tJ»e  Dwk 
and  spine  j^adualiy  snbside,  but  do  not  eniirely  dioappear  for  some 
lime  after  recovery;  tbo  vomiting  ceiiM-K  ;  tlie  bcailaobs  sabliidfJl  but 
doiit  not  entirely  diiuippcar,  and  the  ittn-nglb  i:*  slowly  regained.  From 
thv  well -in  ark  i;d  <-aM'»,  ait  juM  deJioribed,  to  the  a)>ortive  form,  there  are 
numerou!<  gradations  in  sererity.  During  every  epidemic,  and  almi  of 
IhoM  occurring  itponuIicAlly,  many  of  (he  cases  are  very  mtld.  In 
Much  example  we  obHcrrc  lh«  Midden  onHCt,  considerable  hcndaclie, 
■tiffnoss  of  tbo  musctc«,  bat  little  or  no  delirium,  ami  no  symptonu  of 
dejircNfion. 

Tfie  F\ihniua>tt  F^irtn. — In  this  form  wu  find  the  poison  in  ila 
moat  active  condition.  The  ]iatientfl  are  ittrtick  down  in  the  midHt  of 
full  health,  and  pass  in  a  few  hours  into  a  state  of  collapse.  There  is 
naually  a  severe  chill ;  the  patient  becomes  cyanoscd  ;  the  skin  grows 
cold,  and  is  covered  with  a  clammy  Kwcat  ;  tbo  face  iihrink)t,  and  i.i 
livid;  theeyiisfiurToiindi?*!  wilb  black  ringH,  Mink  deeply  in  their  orbits  ; 
intenKH  pain  is  at  first  felt  in  the  head,  but  iu  a  short  time  con^ious- 
ness  is  lost,  preceded  by  brief  delirium  ;  respiration  is  slow,  labored, 
and  sighing  :  the  pulse  is  rapid,  feeble,  and  »oon  ceases  at  the  wrist ; 
purpuric  blotches  appear  on  various  parts  of  the  body,  which  some- 
times quickly  vo^icate  and  slough  ;  the  urine  is  scanty,  and  loaded  with 
albumen.  Such  case*  prove  fatal  in  n  few  hours  or  in  a  few  days. 
Fortunately,  they  have  occnrred  lw«  fn^juftnlly  in  tho  later  cpidvm- 
ic«,and  arc  rare,  if  not  unknown,  in  the  sporadic  form. 

TAf  J'ietei'Ju'ai  J-'orm. — This  differs  from  the  oidinary  form,  in  the 
greater  tendency  which  the  cas«s  exhibit  toward  dbsolntion  of  tlie 
blood.  Bloc<ling  takes  plac«  from  the  gums  and  narcs,  and  extravasa- 
tioos  occur  under  the  skin  at  v.-trious  points,  forming  |K-techinf  and 
vtbioos.  In  the  imvercHt  cases  of  this  form,  the  symptom"  are  citreino 
from  (he  beginning,  there  are  great  [wostraiiou,  exlen.iive  pnr))'jriti 
|M(ches,  vibices,  and  ecobymoaes,  coma  appears  early,  and  a  fatal  re- 
sah  is  reached  in  three  or  four  days.  In  the  lighter  eases,  the  only 
departnrc  from  the  course  of  the  ordinary  form  is  the  oocnrrenee  of 
numerous  and  extenxivo  eccliymosc*  and  vibices,  and  of  liiemorrbagca 
from  tbo  mncou-t  surfaecji.  The  mortalily  has  apparently  not  been  tho 
greater  by  reason  of  ihin  pn-jmnderanee  of  the  purpuric  t<]H>li>, 

The  Abortiee  J-bnn  con^JAts  in  the  occurrence  of  licadaehe,  stiff 
neck  and  spine,  vomiting,  without  fever,  in  tliose  who  are  much  ex- 
posed to  thv  disease,  as  mothers,  nurses,  physicians,  etc.,  but  are  not 
susceptible  further  than  this  to  the  action  of  the  ]>oison.  The  malady 
in  thi^  aliotlive  form  does  not  n«[uirc  conHnemeni  to  bed,  and  oea-tos, 
without  further  development,  in  two  or  thrvo  days.  Writon  (Ziems- 
Ben)  also  describe  an  inUrmltttiU  farm,  ba(  Uiew:  are  no  differcneea 
r«allv  between  (his  and  the  ordinary  form  ;  for  the  range  of  tempera- 
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tare  la  so  invgubr  that  no  typical  thpmul  iin«  can  be  drawn  for  tUi 

Course,  Dnratioo,  and  Termination.— Nonv  of  tfav  acute  infectiona 
diBeasea  present  sui-b  irregulariliist  in  tbeir  i-ounw  iw  i^i-n-bixr-spinjt 
meningitia.     l-'rom  the  course  of  tbe  futniinaDl  form  to  Lbat  of  tlie 
ordinnr)-  form  with  th«  usual  compUcatioDs  and  Uie  pralracl«d  ctmvx* 
IcHcciH-f,  ilivvnificd  by  rvlnpscs,  there  is  an  enormous  differeuce  i^— 
point  of  duntiun.     \Vliili^  tbv  former  occnpic«  from  four  or  five  lioui^| 
to  tu'o  or  tbrt'i-  days,  tbv  laitx-r  Odniinum  four  wrelt«,  nix  weeks,  three 
months,  aoconliug  to  the  behavior  of  the  si'Vi^ra]  ftUgea.     Tli«  seven 
cases  of  the  ordinarf  form  terminate  in  from  one  to  two  week*.    Cum 
that  are  very  protracted  osually  tennitiate  in  recovery,  althoufcfa  van* 
ous  di«ibilitic»  may  rrmaiD,  but  dcmtlis  have  occurred  in  tbc  histb  or 
wv<*nlb  wi,>ck  (Radctiffw*).    The  inortaltty  haa  vartcfl  frrcatly  in  dif- 
ferent epidontic^  from  eigtily  to  twenty  [>er  n-nt.    Il  M-^-inn  to  be  e»tab- 
iiithed  that  the  general  mortality  lit  diwlining,  rather  than  increaaiiiff, 
alCbongfa  some  recent  statistics  place  ii  at  alnu^tt  the  hiijtiest  point.    In 
■  late  UaaSBcbiuetts  epidemic  the  mortality  was  a  bttlf  over  itisry-oiw 
per  cent.,  and  in  the  last  Philadelphia  epidemic  it  was  ihirty-tlirec  pet 
ceiit.  (Stillf*).     During  the  same  year  the  mortality  at  llardwickt;  H<w 
pita),  Dublin,  was  cij^hty  per  cent.  (KailcIifTe).    The  »pom)ic  cases  are 
ax  a  rule  much  ht*  dcvcro  tlian  lho«c  during  «n  vpidemic.     The  sever- 
ity of  the  disease  ih  incn-aM-'d  by  vnrioH«  com ptio-at ions,  and  tbe  rocoV' 
erj'  hindered  by  se<)uelffi.    Tbc  most  important  of  these  coiupHcalton* 
is  broncho- )>ncu  mo  Ilia  and  albuminuria.     Aa  regards  eequelte,    ever; 
epidemic  leaves  behind  sad  examples  of  the  ravages  committed  in  iIk 
brain  and  organs  of  bcobp.    One  of  the  most  usual  ceri'bral  affectiont 
left  by  the  disease  is  chronic  hydrocephalus.     After  the  rcssntioo  of 
the  inflammation,  morbid  products,  oonlracting  and  solidifying,  com- 
prcN^  the  vena  Galcni  and  llie  titniighl  sinuK  ;  iheependynia  uiiderguM 
con>udcr.tble  thickening,  and  tbi-  fluid  in  the  ventricles  iucrea^teK.     Fbil- 
tening  of  the  convoiuiiona  and  atrophy  of  the  brain  arc  the  re»ulu 
In  the  cases  whiob  have  come  under  the  author's  notice,  the  bead  ww 
large,  the  mind  weak,  the  skull  apparently  thin,  the  cy*-K  promineitt, 
the  exlrvmities  paretic,  and  the  muscular  act»  incoordinate.    Ilvadachc 
is  a  pretty  nearly  constant  symptom  ;  but,  at  internals  which  are,  how- 
ever, not  regular,  paroxynnut  occur  in  which  intense  headache,  vomit- 
ing, vertigo,  and  prolonged    stupor  with    delirious   intervals    occur; 
Bometimi-s   there  are  convulsions,  un con RcioosncsF,  and   involuntary 
evacnatioiui,  or  there  may  be  merely  severe  brailaehe,  intolerance  of 
light  and  HOund,  vertigo,  and  vomiting.     If  the  interval  between  lh« 
Keixnres  is  long,  c<in»i<l(TabIe  improvement  may  take  place  in  the  gen- 
eral health,  and  expectations  of  recovery  may  be  entertained.    Usually 

*  Dr.  J.  Xcilcn  BuddllTc.  Rcrnddi'i  "Svinciii,"  aftide  *-Ccnilirvapiiwl  lUiia^m,' 
Amciii;iui  i^lion,  0.  C.  Lm'«  Son  t  C^,  lO&Ot 
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death  takcR  p)a<?c-  in  oti«  of  tb«  tteiiurm,  or  th«  patient  may  b«  cut  off 
by  some  intercurrent  disease.  llePovery  very  rarely  ensues,  if  possible 
Mt  *ll.  Partial  recovery  ia  not  uncommon— thu  mind  boin<*  weak,  tlie 
»pi-<riat  «cn!>c«  impaired),  members  |KiniIyxitl  and  di'fnninil.  pMralysts 
of  <:raui;il  nt'rVfH,  licinipli'gii,  di-fi-cls  uf  H)M'i-ob,  etc.,  aiv  n-siilln  of 
cercltro-«[iiiial  ineningilla  pruduced  by  tlie  organizatiou  uf  thi;  cilihIk- 
tion,  the  pseudo-raembrane  causing  injury  of  parts  by  pressure.  Tb« 
Epeeial  senses  are  very  fre<|uently  pemuinently  damaged.  The  eye  ia 
injureit  by  a  simultaneous  suppitrativc  in6ainmatJo»,  and  by  ilie  cx- 
Icn.iiiiti  of  tb(!  iuflainuiation  along  Itio  Hheach  of  thcoplie  nvrve.  Iritis, 
ehnroiditiA,  ratiniliti,  opacities  of  the  cornea,  are  the  most  iniporlBot. 
The  auditory  nerve  is  readily  injured,  owing  to  its  suftnesH  of  (exlurv  ; 
hence  we  may  suppose  the  frequency  with  which  impairi>d  hearing  re* 
suits,  but  inflammation  of  the  internal  and  middle  ear  often  occurs  si- 
multaneoiuly  with  the  inflammation  of  the nicuingv:<.  Pnrllter,  inflam- 
mation may  extend  by  contiguity  of  tlKSue  along  Ihe  rhentb  of  the 
auditory  iii^ve.  The  result  is  that,  in  a  lar^>  proportion  of  caHKs  duU> 
nes*  of  hearing  to  deafness  is  found  to  exist  after  tlie  termination  of 
the  disease. 

Dis^osjs. — Cerebro-flpinal  ni«ningitiB  may  be  confounded  with 
tuborctilar  menint;itis  and  typhoid  fever.  The  distinction  between 
tubercular  and  cpidcmit?  mcniuijitic  rcxts  on  thcM>  points  :  th«  former 
is  always  sporadic  ;  Ih  pn-cwlcd  by  prodronitc  syiuptomit ;  its  counio  U 
miu-kr<l  Sy  di^eidiv)  criites  ;  tlu>  rhythm  of  tlic  pulse  and  rcnpiratioii  ia 
much  disturbeil,  and  there  are  uo  eruptions.  As,  bowevei*,  the  oamc 
tissue  ia  involvwl  an<l  by  »i  analogous  process,  it  neeil  not  occasion 
surprise  that  these  diseases  present  very  similar  symptoms.  The  dif- 
ferentiation from  typhoid  rtvts  on  Uidm  points:  typhoid  comoH  on 
more  slowly,  i-4  without  the  iiiteiiM'  facadoebe,  the  muKi-ular  rigidity, 
ftRil  the  canaeloss  vomiting  of  meningitiii ;  in  typlioid  there  is  diar- 
rbu-a — in  meningitis,  constipation ;  in  typhoid  there  are  some  hebe- 
tude of  mind,  mutt  cling  delirium,  stupor — in  meningitis,  active  dclirinm 
terminating  in  coma,  or  stu|Kir  interspersed  with  delirium  ;  in  Ij-phoid 
there  is  a  typical  thermal  line — in  tnuningitix  there  is  no  regular 
co«ir*«'  to  the  fever ;  in  typhoid  the  disea.->o  develojw  slowly  to  ittt 
maxinium — in  meningitL«  the  maximum  is  niched  in  four  or  five  days; 
in  typhoiii  there  is  a  characteristic  ro^e-colored,  lenticular  eruption — 
in  meningitis  there  ara  various  kinds  of  eruptioiu,  pursuing  no  definite 
plan. 

Traatmeot. — The  aWHmnlate<l  experience  of  the  medical  profession 
eeffniH  ROW  to  indicate  the  superiority  of  opitmi  as  a  remedy  for  C4>re- 
bro-«ptnal  meuingilis.  lite  author  ha.>>  witm-wed  mime  striking  cxaro- 
pIcH  of  ilA  value,  especially  in  the  form  of  ntor|diia  liy]M>dermaticaUy. 
In  Germany  it  holds  the  first  place  (Ziemssen).  In  variwts  epidemics, 
Boudin  has  found  opium  the  only  remedy  worthy  of  confidence.    StilbJ 
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strongly  aiivocate*  its  cmploympnt.     Tlicn-  «m  iu-«  poinU  in 
to  ihv  ailniiniMnitiun  of  (i{>itini,  uti  wliiHi  Llio  itutlior  ittroiigly  insit 
early  and  efficient  Kilininii>tr»ti'(ii.     It  HtivtiUI  anticitMUc  tliv  elTnsiq 
lir  ail  iintiigtmiKtic!  ai'limi  uii  tliv  vv^h(>1«.     Tu  aeconiptiiili  t}w  olijpcl, 
Hrgv  Josea  of  morphia  are  uoc«»*ary,  for,  »a  every  ol>«?rviT  luw  wii- 
oessed,  there  are  a  remiiikable  increase  of  the  arterial  tension  and  slow- 
ing of  the  heart  produced  by  a  full  doito  ;  and  th««c  are  the  conditions 
iiioitt  ncc'wiNttry  to  ]>r<-vcnl  inif^ration  of  tliv  whiti;  <;orpu»clcs.      Aside 
from  tlicurclii^al  conwidt-rationrt,  it,  has  been  olwiTvi-^i  tluit  Ilirn-  is  a 
singular  tolerance  of  opium  in  this  Uiwase.     A  decidc-^l  i'ffe<-t  i>]i4>al^ 
be  produced,  and  the  q\isntity  oeceesary  must  be  prescribed, 
period  when  opium  or  morphia  may  be  most  useful  is  limited  by 
i-lTuntiin  ;  ;ifUT  the  first  four  or  five  day»  it  i*  less  tinportjint,  but  its 
utility  doeti  not  ocaHv-  until   the  nymptomtt  of   depriwioii   come  on. 
Quinia  and  ergot  have  both  been  largely  used  in  this  country,  trith 
nnd  without  opium,  but  the  evidence  in  favor  of  these  remedi*'*  ik  not 
MtliKfaotory.     If  there  is  active  delinum,  Suid  extravt  of  j^eUc-mium 
(one  tw  five  dropit  every  two  to  four  hours)  in  useful  in  allaying  exciie- 
menL     ^Vhen  the  jwriod  of  depression  :ti>pnaclie^  <|uinin,  orbouate 
of  ammonia,  and  aipei^ially  turj>entiuc,  whiih  is  more  )>arti(rtilarly  in- 
dicitted  when  the  skin  in  rehtxiil  unci  colil,  un-  the  ino»t  UM-ftil  reme- 
dies.    Although  ice-bags  and  <ijld  ajipli rations  are  much  advtjwd  for 
the  head  and  spine,  the  author  holds  that  they  do  mischief  by  tb* 
deprciKion  of  the  circulation  which  they  cause.     lie  advir^s  instnd, 
the  UW!  of   hot  water   applied    by  a  sponge,  piisK-d   over    llie    spine 
every  two  or  throe  hount.     If  llivre  t:t  constipation,  a  mercurial  pur- 
gative may  be  given,  but  the   best  autboriliea  condemn  the  a»a  of 
mercury  to  procure  absorption  of  the  inHamod  producU — a  bit  of  Eng- 
lish practice  lately  revived  in  Germany,     On  the  otber  hand,  iodidt-  of 
potassium  has  been  used  with  success  to  remove  adventitious  prod- 
uclK  after  the  iieute  attack  has  subsided.     The  »ucce«»  of  Ibis  mea-^ 
sure  wilt  he  pmmoti^d  by  the  frcquont  iipplieation  of  a  Itot  douebo  l9^^ 
the  spine,  flying-blisicni,  and  the  pasHagi'  of  a  weak,  coniiiiuomi  gsl- 
vanie  current,  but  not  until  all  local  dtse.ise  has  wholly  subsided.     As 
this  disease  is  marked  by  great  depression  of  the  vital  powon^  stimu- 
lant!* arc  nei'dcd  early,  but  they  should  not  be  given  rccklcwly.    AVhcn 
the  puliie  becomtts  utrnriger  and  more  n-gular  under  their  luo,  they 
do  good  ;  but,  if  the  iongu<-  grows  <lry  and  the  delirium  more  exci(-^| 
ing,  they  do  mischief.     A  generous  diet  is  required  from  the  outset.  ^^ 
Slilk,  eggs,  beef-juice,  mutton-brolh,  etc,  should  be  pven  every  three 
hours,  day  and  night,  to  avoid  paroxysms  of  weaknoes  la  the  eariy 
moruiDg. 
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mFLnENZA—EPIDXIMIO   CATASRH. 

Definition. — h^fiutnza  »  a  specific  epidemic  disease,  svlf-timitctl, 
cbarnctcrizt-d  by  cAtarrh  of  the  respiratory  organs,  and  gonicltnie!>  of 
the  (ligoxtivp.  And  by  nervous  symptonw  and  dchility. 

Causas. — EpiiU-mips  of  infltirnxu  Imvc  nppvari'd  fmin  eiirly  in  lla* 
eixtifi'iitb  <-ciitury  iinlt)  the  niiii-tti-iitli.  ParkcH,  )i»n-ev«r,  traocii  back 
epideiuios  to  the  ninth  cciitury.  The  nsual  duration  of  an  epidemic  is 
two  to  four  years,  durinj;;  wliieh  th«  whole  habitable  globe  may  be 
visited.  \n  epizootic,  similar  in  all  respects  to  the  epidemic  in  the 
human  family,  has  occMionally  jtrevaile^t  as  widely  among  horecs, 
Influonxa  ocouni  in  all  climates  and  lutitudvs,  and  viuts  on  its  ronnds 
all  coiiniri(-x  in  both  htinispbercs ;  but  it  inny  limit  ilx  raviigt-s  lu  one 
hi- mis  Jill  en-,  or  tu  »  Hiuglo  t:o«intry.  The  rate  of  its  prognuM  varicH  : 
thus  Kuri>p6  lia.t  been  gone  over  in  six  wceka  by  one  epidemic — in  six 
months  by  aDOtber.  The  rate  of  spread  varies  as  much  in  particular 
countnes  visited,  and  a  month  has  been  consumed  in  the  exlvn^lon  of 
the  epidemic  intiucnce  from  T»ndon  to  Edinburgh  (Piirkes).  jVs  it 
prevails  undrr  all  conditions  of  soil  and  t-limxic,  and  w  not  contagious, 
XhvTO  must  \ks  prrsetil  some  morbific  principlv  in  the  nimosph«'re. 
Thai  it  in  a  minute  organinnt  is  a  theory  whiiih  best  explains  thu  facia 
I'ljponnecied  with  thi.-  spread.  During  several  epidcmiw  it  ba.i  bevn  ob- 
torved  that  various  kinds  of  fungi  flourished  in  unusual  abnndance. 
Tbom  is  no  regular  period  of  incubation,  but  attacks  occur  immvdi- 
atdy  on  cxposun-,  and  in  other  caKi-s  not  for  some  days.  On«  attack 
diK'n  not  ]>r<>i'tir<;  an  i^ivntptiou  from  futtirir  onc-s. 

Pathological  Aaatomy. — The  vhaiigiti  of  klructuru  proper  to  this 
disease  are  limited  to  ibe  broncho- pulmonary'  mucous  roentbraiic.  An 
intense  hi'penemia  takes  place  in  the  nasal,  pharyngeal,  laryngeal, 
tncbealf  and  bronchial  mucous  membrane.  The  hyperx-miu  i»  usually 
ooDfined  to  the  larger  tubes,  but  it  may  extend  to  the  finer  tiilK«,  so 
that  atvlwiasis  may  be  aiwociat^^'d  with  it.  Pnetimonia,  both  croupouv 
and  i-atarrhal,  arc  iH-ca»ional  cotnplii'aiiunit.  In  a  portion  of  tlie  leases 
the  ga-iiro-inti'-^iinal  mucous  membrane  is  abo  Mrongty  bypencraic, 
and  a  <]uaiitity  of  watery  or  thick  viscid  mucus  is  produced,  but  this 
seems  accidental  Doubtless,  changes  in  the  blood  and  in  the  ner> 
Tous  system,  of  a  very  subtile  kin<t.  must  lake  jtlace,  for  those  occur- 
ring in  the  n-spiralory  tract  arc  not  advijtialc  to  explain  tlic  Dcrvou*- 
KymplduiH  and  the  erideiicci  of  blood- poisoning. 

Symptoms. — I'be  onset  of  the  diMaae  ia  audden.  There  may  be 
a  decided  chill,  or  chilliness  alternating  with  flushing  and  heat,  and 
fever  at  once  i:iom<<son,  soon  rising  lo  the  maximum,  but  in  other  caMce 
the  febrih-  symptoms  develop  slowly,  and  do  not  attain  their  maximum 
until  two,  three,  or  even  four  days.  The  connw  of  the  fever  is  remit' 
tent,  the  exacerbations  occurring  at  night.  With  the  rii«e  of  tempera* 
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turc  there  is  an  increase  in  the  pulse,  the  number  of  beats  npproximat 
iiig  100.  At  tli«  »nniu  timt^'  a  »«VL'ro  li«ad)icbi',  located  in  the  front 
cintiMS  uul  extending  into  thv  «yii<,  is  i*xpcrivn<;c<l.  Soon  after  t\ 
rise  of  tc>m;i«raIurL-,  in  rcufiont  to  n-htrh  iitl  oWerrere  xrr  sgrv^-il.  thf 
symptomfl  of  an  aeutt!  oatarrii  coiiii-  on  :  ihcn-  ui-our  In-at,  KtiiHing, 
dryncM,  quickly  followed  by  increased  Bocrelion,  ami  BUtiietim<'!i  fpis- 
taxis  ;  tbo  conjanctivie  are  injected,  and  tJie  eyes  are  watery  ;  present' 
ly  iiw  thront  fvcis  )>ot,  dry,  and  irritated,  and  Bpot4  lik<<  measles  an 
to  bo  KCf^i  on  IhiT  putiiU' ;  (lie  mtic-niin  nietnlminc  of  tbt*  motitti  an^H 
tODguc  are  also  hyperiiuiiie,  biit  Ie«H  no  than  the  faiicc«t.  Soon  tlu'  voio^l 
grows  basky ;  a  troubleaonin  coug!i,  and,  after  a  time,  abundant  thin, 
acrid  mueus,  and  afterward  jiurulent  expectoration,  arc  brought  up,  but 
at  firxt  the  cotigli  is  hard,  dn-,  and  tormenting,  rspeeially  in  the  even- 
ing and  at  night,  and  occasionally  vomiting  is  cxcitcil  by  it.  At  first 
there  is  almost  incifsant  sneering,  1ml  thin  Halwiclw  ait  lh«  M;crctioii^_ 
increase.  Aa  the  i-ntarrh  dcHcciidK  into  tlie  n-spiratory  organs,  tb^f 
Byraptoms  grow  more  sorious.  The  expeeloralion  may  become  hloixly; 
more  or  leRi  dyspncea  is  fXpiTieneed  by  many,  ami  sliiirp  Etit«]ifs  are 
ffiU  in  the  i^tdes  ;  sibilant  and  sonorous  nUe*  arc  audible  over  the  tubesi 
and  ibe  «ignit,  rational  and  pfayeical,  of  pneumonia  or  pleuritic  may  be 
added  to  tht>*f-  of  th«  di>iea*c  proper.  [u.tUrad  of  this  gradunl  progrw- 
sion  of  the  symptoms  from  almve  downward,  the  na^al,  pharyngi-al, 
laryngeal,  and  li'aeheal  niiiconx  membrane  may  be  affected  iiimultau«- 
oiivly.  In  ordinary  cases  the  catarrh  reaches  its  maximum  on  the  sec- 
ond, third,  or  fourth  day,  and  then  declincn,  ceasing  aftt'r  Home  ilavf 
longer.  An  the  symptoms  develop  nlong  Ihi*  respiratory  tract,  in  n  por- 
tion of  the  cuKt'H  the  guittro-intc«linnl  mucous  membrane  is  affected.  At 
first  tlie  a-HophaguH  i*  nttneked,  tbfii  the  n-.embrane  below.  The  a[.|ie- 
titv  is  gone,  there  is  a  good  deal  of  nausea,  and  vomiting  occmtt  sjiub- 
taneoiisly,  or  is  excited  by  the  cough  or  by  th*  presence  <)f  f<»od,  'Vb* 
epigastrium  is  painful  and  theif  arc  colicky  pains;  Bometimes  diar- 
rheaa  owum—sometimes  itiorc  is  obstinate  conatipation,  A  reinarkabU 
pha^e  of  this  diKOflse  condiittii  in  the  disturbance  of  tho  nen-oiu  sy*- 
tern,  which  is  quite  out  of  proportion  to  the  gr4%'ity  of  the  local  dis- 
en«v  or  to  the  amount  of  fever.  t>ora  the  tx-giiintng  ilie  palt^nu 
appear  anxious  and  depressed,  and  are  weak,  unequal  to  any  exertion, 
and  confused  by  any  attempt  at  nieTilal  effort.  There  arc  genets! 
muscular  pains  and  norent-ss,  flying  pains  aloni;;  the  eonrse  of  the  prin- 
cipal nerve-trunks,  but  the  chief  source  of  suffering  in  the  frontal  Lead- 
M^ek  BeaidoN  the  hebetude  of  mind  ohiterved  to  a  le«»  or  greater 
extent  in  all  casojt,  there  is  sometimes  delirium  ;  in  still  other  csms  a 
rcmarkn1>lc  Blate  of  nmunolenec  has  bec»i  noted.  Vertigo  i.t  present  ia 
most  of  Uie  oiwes ;  and  in  some  there  is  a  decided  hy|KTn?stbi»ia  of  thf 
nkiii  of  the  head  and  neolt.  Sweating  U  not  usual  at  first,  and  if  it 
occur  Hoou  is  siguificant  of  an  early  subudcnce  of  the  fever,  but  it  u 
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one  of  the  critical  phcnotncDa  marking  the  tcrminaiion  of  the  disease. 

When  lh«re  is  mucti  sweating,  siidumina  are  present.     The  urine  i» 

uually  Ivssonpil  iti  amount  anil  xoinctinieit  luianty  or  t>it]>priVM>cl.  The 
iwimt  in  ».iiii  tij  lnr  higlily  ;ii'M,  ami  the  urine  al*o  acid  ami  tiigb-rolorcl. 
Course,  Dur&tiOD,  and  Termination  — There  are  great  variatioiui  in 
llie  intemuty  of  epidemics  and  of  iudividHal  cases,  Some  races  suSer 
wverely,  others  slightly.  Children  aru  less  siisci-plible,  ami  have  the 
diwa«c  morr  mildly.  Tlie  wi'ttk  atnl  cai-bct-lle  and  lh«  aged  nin 
greater  riakn  Itiun  the  robuit  and  young.  rncoui[ilieati!il  cawM  pumiv 
their  course  in  from  four  to  eight  days ;  the  fever  reaobes  ita  maxi- 
niun  on  the  third,  fourth,  or  fiftJi  day,  and  then  termlnatee  by  crisis 
or  by  lysis.  The  critical  phenomena  conniyt  in  a  profnuo  sweat,  a  free 
urinary  dlsfharg*-,  an  ntluck  of  dJarrha-a,  or  an  epi'taxiK.  In  the  eaies 
declining  fay  lysin,  several  days  are  occupied  in  the  return  to  the  nor- 
mal slate.  KflapneH  are  by  no  inean»i  imcommoD.  Cough  and  expec- 
toration due  to  broncbitis  may  persist  for  some  time  after  the  disease  ; 
the  nervous  symptoms  may  linger  and  delay  conviiieBCence,  or  complica- 
tions may  arise,  or  sequela-  follow  after  the  ili^case  proper.  Capillary 
bronchitis  and  ciit.irrhal  pni^iimonia  may  result  by  an  ekl^nsion  of  the 
morbid  process  from  ihi;  bronchial  tuln-s.  A  severe  coiijinictivitis, 
loaaillitis,  or  laryngitis,  may  develop  from  the  usual  implication  of 
these  parts.  Besides  these  diseases,  which  are  merely  exaggerations  of 
ordiniiry  lesionit,  ei:iNttng  maladies  may  be  much  aggravated  by  an  in- 
fluenza. Tliotte  so  affecteil  are  efiK'cially  phthlsiit,  emphysema,  dilated 
lieart.  Pregnant  women  attacked  wilh  intlucnxa  arc  aj>t  to  abort. 
Notwithstanding  its  apparently  profound  iniprension  on  ihe  organism 
of  mnn,  the  poison  of  influenza  is  scarcely  lethal.  ITie  mortality  of 
the  last  epidemics  has  not  exceeded  two  per  cent,  where  the  disease 

ppmrwd  moat  iioxiouH.  Fata!  cases,  when  they  occur,  seem  to  Iw  due 
loihecomptieaiions  which  ari^cin  Ihe  cuiirieof  tliem  or  to  the  sequulw. 
Tnntmest. — Itepose  in-doom,  a  gcnerou.t  diet,  and  the  moderate  use 
of  stimulants,  are  the  most  important  measures.  At  the  outset  a  fnll 
doM  of  quinia  and  morphia  (gr.  xv — gr.  ss.)  exercises  a  favorable  in- 
Jlunice  ;  and  throughout  the  dixeasu  theite  are  tbo  most  nseful  reme- 
dies to  quiet  the  haraKHing  cough  and  lo  maintain  the  titrength.  If 
there  is  much  secretion,  belladonna  ur  ils  active  principle,  atropia,  may 
ie  combined  with  the  moqihia  and  quinia.  If  the  bronchial  mucous 
membrane  is  severely  attacked,  small  doses  of  tartar  emetic,  or  ipe- 
cac and  morpbin  are  useful  (Ij .   Kxt.  ipecac  fl.  3  ij.  tinct.  opii  deodur. 

3  iv,  tinct.  ft4!oniti  rnd.  Z  ■-  M-  ^ig-  ^>x  to  ten  dr»[M  every  two 
lours).  If  the  finer  tube.i  are  involved,  the  preparaiions  of  ammonia, 
Ibe  iodide,  muriate,  and  carbonate  of  ammonia,  should  be  freely  admin- 
istered. If  the  stomach  is  very  irritable,  as  is  the  cane  in  many  epi- 
demics, the  most  useful  remedies  are  oxalate  of  cerium,  bydroeyanie 
■cid,  minute  doses  of  morphia  eubcutancoitxiy,  carbolic  acid,  witb  or 
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without  bismnlh,  etc.  For  thp  vinJcnt  head  eyniptomii  which  sotne- 
timefl  piiFUe,  thv  most  approprijilc  reimtdics  ato  brouidcr  of  poUutniiii 
l^lHcmiiini,  dulxiixift,  morphia  tiubcmaneoiul^,  «tc.  If  ihent  is  mue 
Iocs)  (lUlroMt,  (he  vapor  of  hoi  water  tthould  bo  wdiiloiisly  iiilialt-d. 
Wlieii  the  first  irritation  ie  fctt  in  tbo  naree,  a  solution  of  muriate  of 
quinia  should  be  applied  and  ullowcd  to  pass  thrcntgb  into  the  fances, 
aftvr  the  mnnni-r  of  Hrlntholtx.  It  tx  probable  thai  pibit-arptni-  will  i^m 
found  fxln-mdy  iiicful  in  csuu^  of  influfDin,  admimi4t<.-red  at  tbi-  <iii^| 
net  with  the  view  to  abort  the  malad}-.  An  a  self-limited  disease  ariii- 
ng  from  an  unknown  cauoe,  it  may  be  safoly  left  to  the  resources  of 
nature,  unless  the  riw  of  compliofttionv  detnande  interference. 


SAT-FBTBR— SOHMBR  OATABBR. 

DfeftnitiOD. — Jliy-J'tPi-r  is  an  acute  catarrh  of  the  upper   aif 
sages  chicHy,  occurring  at  a  liitc<t  period  anniinlly,  and  disappfarit 
after  n  variable  duration.     It  has  received  a  varifly  of  deMfrnationa 
bt'flidcit  thciNv  nbove  given,  m  ftay-atlAma,  ro*e-^t4d,  Junr  cold, 
tumnal  catarrh,  etc. 

Causes, — Those  who  suffer  from  an  annual  visit  of  hay-fevt-r  ref^r" 
their  malady  to  a  variety  of  causes,  and  it  is  probable    that    variont 
kindK  of  eninn^tionit  excite  the  disease.     It  ie  an  intcresling  fact  thai 
three  membern  of  our  pmfcMion,  them«e!ves  MifTrn'm  from  the  diseAse, 
have  made  the  most  important  contributions  •  to  our  knowledge  of  this 
affection,     Ity  IJr,  Bostock  the  disease  was  fiup]>o8ed  to  !>*  of  s  spe- 
cific  nature,  and  he  rejected,  from  the  point  of  Tiew  of  his  owo  expi-Ti- 
ence,  tbe  supposed   agency  of  emanations  from  new-mown    hay  or 
gnuMC^     Wynian  was  unable  to  come  to  anv  con  el  union  in  regard  l» 
the  Huppooed  agency  of  minute  orgitnii>mi>,  whether  amtnal  or   vefrt- 
table,  but  he  has  carefully  indicated  llic  geographical  po«itioii  of  ibv 
hay-fever  zones  in  this  country.     Wyman's  attention  was  directed  lo 
autumnal  catarrh,  as  this  is  the  form  from  which  he  suffered  ;  on  the 
other  hand,    BoMtoek    rceognisicd    the   dtnease  as   it   oceurn   in   Jane. 
Probably  the  most  important  investigation  ever  undertaken   is  tliii 
of  Blackley.  who  has  shown  that  the  pollen  of  rye  produced  the  dmmI 
violent  symptom*  of  hay-asthma,  notably  sneMing,  profnse  ealairh. 
and  opprecm-ii  bri'athing,  and  that  the  pollen  of  grasses,  of  wheat,  oat», 
and   barley  was,  next  to  rye,  the  most   active  in  causing    ealjurlial 
symptoms,     Further  experlineiits  showed  that  the  pollen  in  l\\*i  almoi- 
phcre  consisted  in  tbe  large  proportion  of  ninety-8ve  per  cent,  of  tbM 

'■•Autumnal  Cntanli  (llay-Fcrvr).''  \>T  Uorrill  H>m&n,  U,  D.,  1873:  -  Biptrt. 
incntKl  ICci<cnr<h«  on  tlic  I'liui'i.-  iiii<]  Knlnrv  »{  Calarrliua  .t'lMivu'i  (Hav-Fcicr  or  Bai- 
Asthma),"  bj-  Clmili:s  I!,  Blaeklcj,  I.iiriil'iii.  IS33.  nvi'uiKt  dlliuu,  IaiiiiI»ii.  18^).  TV 
dJMasa  wail  lirrt  tlcicribHl  bv  Dr.  Jliniorli,  (;i'mn  lii»  own  cnw,  "  Mi-Jirn-Qiinir^inl 
Traiiiiiiclioiiit,"  vol.  n.pail  l,|>.  lAI;  tSiin  I  bill ,  lul.  air,  p.  437,  "On  Catanbus  £u>nu.' 
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from  the  (jraMce — tbp  gr<imin<K*a.  Thsi  Wm-mp  obscrrationfl  an<i  the 
uuiiolunioiiH  biuMKl  on  tlirm  ur«  correct,  oun  h:irillj'  he  AcmcA.  tint  tt  U 
[irubablu  tbat  otbvr  influences  arv  also  Devesitarj'.  Beanl  has  lately  pub- 
lisbi-i!  .1  iiionoKraph  •  baaed  on  a  rtady  of  two  imndrcd  caaes,  from  ivhii-Ii 
it  appears  th;it  ihvre  ara  eiiveral  factors  cunccnit^l  In  ttie  production 
of  ttii«  Hingular  muliidy.  lie  i:oncludcs  tbat  hay-fvvcr  is  iititvntially  » 
nnariMUK  ;  that  tbv  Naino  fonn  of  dinvono  uci^uni  in  the  ii|iriiig,  ituiniiurr, 
and  fall  ;  that  it  ii>  lienrdiiary,  aud  a  product  of  modern  civilixatioD, 
and  tliai,  u-lien  ihc  p  rud  in  posit  ii>D  existit.  varioua  exciting  c^umw  may 
develop  the  diaea«e.  We  believe  tbat  these  propositions  are  correct. 
When  the  neurotic  temperament  is  prcwnt,  and  n  epectal  tendency 
czisUi  various  exciting  caiucs,  a»  bml,  duM,  but  isjwcially  tliv  poIU-n 
of  grMtvK,  of  rye,  com,  and  ng-we«d,  inay  excite  Nummcr  catarrh. 
Variouit  caseA  have  been  published,  showing  that  a  mental  impression 
may  excite  the  disease.  Ph^bus  mentions  a  case  in  which  thi>  symp- 
toms of  liayfever  were  excited  in  a  susceptible  patient  by  lookinj{  at 
a  highly  realistic  picture  of  a  hny-field. 

■  Syuptoms. — There  are  two  forms  in  which  the  diwosc  maDifovta 
itaelf — tha  caiiMtrkal  and  the  anthmalic— hoi,  tltey  are  often  united  tn 
the  same  individual.  Hay-fever  is  diiitinctly  periodical ;  it  occurs  at 
certMn  seasons  only,  which  differ  in  diSeront  case« ;  and,  in  many 
pcriwns,  it  comes  on  with  unfailing  promptitudu  on  a  ciTtain  day. 
Whether  it  occur  in  the  spring,  sttntmer,  ur  fall,  itit  cliiiiea)  ftiatitres 
are  the  aanii'. 

Catarrhal  I'hriu. — There  may  bo  waniiiifpi  of  tbi'  approach  of  the 
disease  iu  a  sense  of  Uiwitude  and  weariness,  inaptitude  for  eioriion, 
low  of  appetite,  a  coated  tongue,  diarrhwa,  or  constipation,  etc,  but  in 
a  great  majority  of  caiws  the  onset  is  sudden.  In  the  enjoyment  of 
the  uMual  health,  llw  fir«t  Kymplom»  arc  felt,  although  it  is  truv  thofe 
who  tiave  liad  the  disease  foor  yeam  know  full  well  the  time  of  its  a|f 
proach,  and  probably  experience  various  subjective  )iym]ttoms,  which 
arc  purely  mental  in  origin.  I'he  first  symptom  is  an  itching  of  the 
eye;<,  iiuac,  behind  tlM>  posterior  nares,  and  the  jtalate.  lliis  is  fol- 
lowed by  the  Bow  of  a  transparent  serous  fluii),  and  then  snci-xiug 
begins,  which  is  mo«t  aptly  ilMcribi-d  by  Henry  Ward  Bveclicr,  him- 
self a  sufferer  fntra  the  disrasw  :  "  You  never  before  evea  suspected 
what  it  really  was  to  sjicei:e.  U  the  door  is  open,  yo<i  sneeze.  If  a 
pane  of  glass  is  gone,  you  sneeze.  If  you  look  into  the  siinshine,  yon 
snw^xv.  If  you  sneexe  once,  you  sneexe  twenty  limes.  It  is  riot  of 
Mftczes.  Find  «  single  one,  like  a  leader  in  a  flock  of  sheep,  bolts 
over  ;  and  then,  in  spite  of  all  you  <un  do,  thv  wholv  flo<^k,  fifty  by 
count,  come  dai>hing  over  in  twos,  i»  (Ivch,  in  bunches  of  twenty." 
The  eyes  water,  and  the  oonjunetiva  reddens  ;  the  nasal  mucous  mvtn- 

*  **  Ha^-Fenr  or  Sommer-Cstotrh :  k«  Xanin  sad  Tftatmntt,"  New  Tocfc,  Vi^ 
«  Bracbtn,  I8T«,  pp.  SM. 
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hrane  swell*  and  l>ccnnie«  hyix-rn'mic  ;  anil  »a  grvM  i<i  the  nivollin^  ia 
many  inntitnoiMi  lliat  the  two  piilc»  of   thv  |as8agcwa,v  approximate, 
and  Itrcatbing  is  tlieo  carried  on  by  the  mouth.     When  ibe  sirelling 
occun*,  the  snci'ziiig  u  It-wn  (>cr»istent,  or  fcaws  altojjetber ;  tho  di«- 
L'hargo  which  wan  cU-ar  nnd  wiiUrry  hiu'ontrK  y<'Uowi»li  aiwl  thirkvr,  or 
it  may  he  reddish  Trom  an  a<Iniixture  with  bluud.     A  wry  nnplinuant 
sense  of  heat  and  liiiniing  in  felt  about  the  niwe  and  eye*,  and  pain,j 
wliieh  in  rather  laiieinatin^,  Nh<H>lit  through  the  orbilii  and   front 
vinuM-H,  ami  sometimes  into  the  head.    The  throat  is  hot,  dry,  andj 
MJiiiewtuit  BVfoileu,  and,  in  consequenee  of  extension  of  the  swellinjf  tc 
the  oriSees  of  the  KnEtachian  tubes,  the  hearing  become*  obtuse,  anj 
pain  sometimes  is  felt  in  the  ear. 

Atthmatie.  f\.irm. — This  begin*  at  the  Mme  time,  anil  nmit  its  counw^ 
with  (hu  e;itarrliat  funn,  or,  after  an  uiM-erlaiii  |>eriod,  suecM^dit  to  tb« 
tatter.     In  either  case  an  vKten»ion  of  the  morbid  proeesa  takes  plao»^^J 
to  the  larynx  and  bronehial  ttibes,  wHich  become  swollen  and  hy]>cr-^| 
temic  ;    a  hoarse    l.irjngenl    (croiipy)  or  a  wheery    bronehial    eough 
opcHM,  and  niithmatic  diHicnlty  of  breathing  is  eK)>ericncwl  in  Taryingj 
degreps  of  severity,  from  a  mere  xeitiMj  of  oonstriction  to  exlrennr  A-n 
ncML     In  the  wflrst  eaftes  the  wine  plu^noniena  are  exhibited  ait  in ' 
the  wvere  cases  of  aathma :  tJio  patient  i»  unable  to  lie  down,  sirngj(li» 
for  breath,  is  pale,  and  covered  with  a  eold  sweat.    Kemissions  occur, 
bnt  the  difficulty  of  brcatbini;  does  not  eotirely  cease  until  the  hay- 
fever  iM  over,  and  in  some  sabject«  more  or  lw8  bronelittia,  with  occ** 
nonal  dyspmi-n,  perHi'it»  for  two  or  tliroe  monilut  afterward,     ^'cryi 
alarming  tiympt'imK  may  arlw  frotn  an  extension  of  the  disease  lu  the  . 
finer  bronehi  (eapilUry  broncbitin),  or  congestion  of  ti»e  Iudrs  may 
unexpectedly  occur,  or  an  attaek  of  pneumonia  supervene.      Untoes^ 
iH>me  of  these  secondary  diseases  happen,  the  eonMitutional  sym|>tMns 
are  by  no  means  severe.    The  pulse  is  a  little  aewlenited,  llie  tenipcr*] 
ature  Klif^htly,  if  at  all,  clevalttil,  except  during  and  for  a  short  tir 
subsequent  to  the  asthmaiio  attacka.    The  strength  is  somewhat 
duced,  the  appetite  is  rather  poor,  and  the  discomfort  sufficient 
render  a  patient  miserable. 

Course,  Duration,  and  Termliiatton,— TI»e  dt»Mse  behaves  in 

dc6nite  manner  in  nil  caws,  am!   (■ome*  on  nnd  goes  off  with  the; 
strictest  rpKularlly.     The  duration  of  individual  cases  is  from  a  fex 
day*  to  three  inonlhs.  the  average  being  about  six  weeks.     As  loeahlj 
IK  an  irnporUnt  clement  in  the  causation,  the  behavior  of  cases  is  mucb  I 
affeeled  by  the  ouirotindinj^  eonditioiw.     As  a  mk,  if  ihc  patient 
rentain  at  the  saini!  place,  tlx'  violence  of  the  attni'ks  rather  incrcasM 
year  by  year.     Those  at.  flrf^l  itssumiiig  a  nierely  catarrhal  form,  after 
B  time  I>ecome  asthmatic,  and  in  some  instances  the  author  has  known 
tlie  asthiiui  to  become  a  chronic  condition,  and  to  occur  througboBt 
the  year.     On  the  other  hand,  timely  removal  from  tlio  hay-fcvcr  xonc 
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Buy  enlir*Iy  prevent  <voiziire».  AlUiough  hay-fever  never  prove*  faLil, 
nd  usually  le»ves  no  sijjn,  it  may  lead  to  the  developmenl  of  nioro 
•erioua  ailments,  as  asthma,  chronic  bronchitis,  impsirtNl  hearing,  etc 

TrMtwent. — For  Ihow  who  pnjwiiw  llM^  mranH  to  trard,  thcrp  is 
no  rrinedy  :>(>  t-ffeeiuitl  na  n-inuval  fruiii  ihc  hay-fcvcr  zone  in  tinio  to 
prvveut  the  aitai-k.  A  M-a-voyage,  »o  arraii^l  that  lhc>  jialieni  t*  on 
the  ocean  at  the  lime  of  the  attack,  or  residence  in  Kuroj*,  especially 
in  Switzerland,  during  the  same  ]>cTiod,  is  alvaya  effectual.  There 
•re  variooa  parls  of  tbo  United  States  where  excR)|ition  from  the 
BMZurca  may  al*>  hv  nccurcd  for  one  or  many  years  but  the  immnnity 
dovs  not  alwuy*  eonlinuo  iDdofinilcly.  The  White  Mountainn,  tlw 
Cat-ikilN.  the  hi^bt-.^t  |>oii)i!i  of  ihe  AIIi-);liaiii(^  lUf  Adirundaeks,  and 
the  Kin-ky  Mountains,  are  to  be  rL-coiunU'nded.  Many  seashore  places 
can  be  reported  to  with  confidence  of  relief,  so  long  as  the  brceica  blow 
from  the  ocean  :  Fire  Island  and  the  Isles  of  Shoals  are  among  tfao 
a>ost  desirable.  Certain  parts  of  Caniid:i,  Mackinaw,  and  Marquette, 
on  the  ti]>pfr  laki-^  are  siiiiable  rc-Korts  for  many  eascis.  Aa  no  speoiBo 
has  been  discoveruu,  ilic  remedies  are  very  iiunierous.  As  is  the  c*M 
in  the  ncurosef,  a  remedy  acting  favorably  on  one  oocaaion  will  usually 
hi\  to  relieve  when  employed  again.  Qiiinia  has  beeii  more  useful 
than  any  other  a^cni.  and  may  be  depended  on  to  give  more  or  Kiw 
relief  if  u»od  rftlciently.  Befon-  the  acecss  of  the  paroxysm  it  should 
be  admiiiiitcrod  in  thn  ([uantity  of  live  grain*  thrco  time*  a  day  for  a 
week.  and.  when  the  first  symptoms  of  irritation  of  the  nares  are  felt, 
a  solution  of  the  muriate  (the  most  soluble  salt)  should  be  applied  to 
the  nares.  When  the  disease  has  begim.  the  best  results  are  obtained 
tfnnn  full  doste*  of  the  io<lide  of  polasMum — ^fifteen  grains  every  four 
Tto  eight  liotipi.  If  an  abundant  *ecr«'tion  u  poured  out,  alra))ta  will 
ibe  found  highly  lueful.  The  author  hax  had  ex<-cllcnt  results  from 
ninutc  doses  of  morphia  and  atropia  (morphia  sulphate  gr.  i,  atropia 
lalpbate  gr.  ^,)  when  the  paroxii-sm  is  well  advanced.  When  asth- 
RiRtic  Nymptomv  arc  experienced,  llic  most  unefu!  remedies  arc  iodidea 
knd  grindelia.  Local  ap|)liraliiin*  aro,  if  rightly  nIanagl^l,  mori'  i-lTi- 
rieui  than  internal  remcdif^  Carholate  of  iodine  may  he  applied  by 
the  post-naol  syringe  thoroughly  to  the  posterior  nares,  and  by  the 
Mnight  syringe  through  the  anterior  nares  ([{.  Acid,  carbol.  I  itj, 
tinct.  iodinii  3  v.  .M.  Sig.  Add  from  one  to  live  minims  to  a  gill  nf 
irater).  A  nimple  ejii>cdicnl,  consist*  in  vapori/ing  iodine  and  cau- 
tioOftly  inhaling  the  vapor  through  the  narcx.  Tlits  may  be  aceom- 
pli*hed  by  placing  a  f<;w  drops  of  the  tincture  In  a  warm  via).  Solu- 
tions of  ehlorat<!  of  potash,  of  (hhiride  of  sodium,  and  of  iodide  of 
potassium,  properly  diluted,  are  also  uicd  uitb  elTect  by  the  syringe 
■nd  douche.  Powders,  as  bismuth,  tannin,  iodoform,  etc.,  are  ajiplivd 
by  the  insuRlator  to  the  nasal  passages,  but,  like  tlio  remedies  above 
ueotioned,  are  uncertain. 
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WHOOPINO-OOUOH— PBRTaSSia. 

OBlnitios. —  M'hoopinff-eottffh  is  s  specific  diseaae,  oMurring  chiefly 
in  cliildbocd,  and  ODce  unly  during  life,  nnd  characterized  by  succes- 
sive forcible  expirations,  and  at  their  tcrmiaation  by  a  loud,  rcsoiiiKling, 
sonorous  iiiHpiralion.  ' 

CftUWS. — RoHentlixl  haii  kIiowii  that  irritation  of  the  inU-mal  liranch 
of  the  superior  laryngeal  uerve  produces  relsxation  of  ibv  diapUrajrin, 
spasm  of  the  glottis,  and  a  convulsive  expiration — the  series  of  acts 
which  constitute  a  paroxysm  of  irhooping-cough.  Hence,  n-e  may 
com-lndc  that  tliv  special  exciting  eause  of  this  disease  is  a  contagions 
principle  which  acts  iipon  the  rv^tptnttory  oi^nK,  with  tipecial  excita- 
tion of  the  filaments  of  the  superior  laryngeal  nerves.  The  nature  of 
this  principle  has  hitherto  escaped  recognition,  'llie  morbific  mate- 
rial may  excite  the  disease  at  any  age,  but  it  is  most  common  from  the 
first  to  the  seventh  year,  and  it  happens  in  females  more  frequently 
tlinn  in  inales.  Pi-rruKsis  occurs  among  all  races  and  cljisitc.  and  is 
more  prevalent  in  winter  ami  rpHng,  allhough  it  in  eneountcn-d  at  < 
other  seasons.  As  cpidemicR  of  whooping-cough  Komettmes  precede, 
accompany,  or  follow  epidemics  of  measles,  a  relationship  has  beeol 
supposed  to  exist  between  them;  but  there  is  no  real  foundation  fori 
such  an  opinion.  One  attack  remove«  the  KUsceptibiUty  to  the  dixcasc. 
and  it  is  uncommon  for  a  second  Attack  to  occur  in  tlic  Kame  individual 
Tlie  period  of  ineubatiop  is,  proljably,  ahotit  u-n  days,  hut  it  varies 
con  s  id  crab]  V, 

Pathological  Anatomy. — The  only  lesions  are  hyperiemia  of  the 
mucous  membrane  of  ibe  nares,  pharynx,  larjTix,  bronchial  tnbcs,  etc., 
increased  secretion  after  a  preliminary  dryness  of  the  membrane,  the 
secretion  at  first  consisting  of  trannparorit  miieiis.  afterwani  becoming 
more  or  Ickk  punilcnt,  and,  when  thi.H  condition  ha.i  liiH-n  reached,  the 
redne-*a<of  the  membrane  is  succeeded  by  paleness  and  aniemia.  Vari- ; 
OUH  pulmonary  and  cerebral  lesions  occur  also  daring  the  course  of  ] 
whooping-cough,  but  these  arc  complications  not  neoessary  to  the 
disease. 

Sytuptomii. — Tlierc  arc  three  well-defined  stages  of  the  ordinarj-  nr 
common  form  of  the  dUeasc — the  fatarrftul,  the  tpimttodie,  and  the 
lermiital — and  there  is  a  complicated  form.  'Ilie  catarrhal  atage  earn 
not  he  differentiated  from  an  ordinary  catarrh.  There  occur  eorym, 
more  or  less  cough,  and  slight  fever  with  evening  exanTbation,  and 
morning  reinission  or  intermittcncc,  general  malittM  and  Idm  of  ^>-  j 
petite.  After  one  or  two  wi-ekit  the  rough  <:han)^'S  its  ebaraeier;  it 
becomes  more  persistent,  and  assumes  a  somewhat  spasmodic  and 
paroxysmal  character.  As  a  rule  gradually,  but  sometimes  suddenly, 
tJie  characteristic  whoop  is  heard.  Then  the  paroxysms  luivc  a  di»- 
linetive  character :  the  eougli  consists  of  a  succession  of  shrart,  raiiidr 
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(rpinitory  effortB ;  the  facp  gk-tx  rv\ ;  tin'  cvcit  swell  nnil  protrnde ; 
tliv  bod)'  in  more  and  more-  iM-nt  forward  in  tbt-  I'lTort  at  coaghing  ', 
tiiea,  wben  tlio  bmitli  in  entirety  exbanated,  a  de«|>,  loud,  erowing  in- 
qiiration  o«:urw.  Duriiit:  i-ach  paroxysm  there  may  be  two.  ihrui-,  or 
moTv  of  Kiicb  elTorliS  and  at  the  cxpirution  of  tlicm  llie  patient  brings 
op  a  iguanlily  of  tenacious,  gUtry  miiniH,  wlticli  in  dixltxlgi.'d  witfa  diffi- 
onliy.  uid  i«  often  accompanied  by  vomiting.  lu  tbe  progress  of  Ute 
taee,  ibe  expiratory  effort  is  lew,  the  iunpiralory  ia  not  so  long  deUytnl, 
the  peeretioii  becomes  k'ns  viscid  and  more  purulent,  and  vomiting  oc- 
etiTi  lew  frequently.  The  peculiar  irAoop  or  sonorous  iiixpiraiiou  ia 
IfUr  a  time  wanting  to  some  of  the  paroxyituM,  and  ultimately  cease* 
allog«tber.  During  the  paroxysm,  the  eipiratorj'  effort  coincides 
vilh  a  partial  occlusion  of  the  glottis,  the  Tenons  btood  uecumulates, 
wd  more  or  leM  cyaDoeis  of  the  fare  and  head  in  ]>rwluce<]  ;  Iia-mor- 
riiage  may  ootar  from  the  now,  the  earn,  rarely  from  the  bronctii,  and 
nnder  tlio  conjun<-tivK.  The  frc(]uent  collision  of  tlie  under  siirfaoo 
»f  the  tongue  with  tJie  front  teeth  excites  an  ulceration  of  the  fra.-num 
tnd  neighboring  portion  of  the  tongue.  In  some  cases  the  sudden 
unapraw ion  of  the  abdominal  organs,  produced  by  the  coughing,  givea 
lise  to  the  formation  of  hernia,  to  prolapse  of  the  bowel,  and  to  invol- 
■ntar)'  evaeuatioim.  The  duration  of  the  paroxj-ums  varies  from  a  few 
Reconds  to  several  minnt.cH,  and  the  number  of  them,  daily,  is  very  va- 
rioaa,  ranging  from  ten  to  a  hundred,  the  avei'age  being  alioul  twenty 
pr  thirty.  During  the  period  of  maximum  severity,  the  attaeks  are 
rather  more  numerous  by  night  than  by  day.  destroying  sleep,  whieh 
nay  ultimately  indueo  a  serious  state.  The  frequent  vomiting,  also, 
■uaes  each  a  loss  of  aliment  that  eoniMderable  weakness  and  cmacta- 
ion  rf«ult.  On  the  other  hand,  when  the  paroxysms  are  widely  Kepa- 
ntled,  the  health  may  he  fairly  well  maintained.  The  action  of  tliA 
bean  is  very  rapid  during  the  paroxysm,  but  in  the  interval  it  may  be 
■ormal,  unless  the  system  is  reduced.  'iTie  Hkin  U  more  or  less  relaxed, 
ind  during  a  paroxyitm  may  be  covered  with  sweat.  Attacks  are  in- 
luM-d  by  various  eanscn.  Imitation  i«  a  strong  motive  ;  the  presence 
it  food  in  the  ntomaidi  and  the  inhalation  of  dust  or  irritating  fumes 
irf  any  kind  may  excite  altaeks.  When  the  paroxysm  ia  about  to  ap* 
■roach,  the  child  takc«  refuge  with  It.i  nurse,  or  seizes  hold  of  some 
pbject  of  support,  the  faeo  turns  pale,  and  then  come*  the  cxpltwioiu 
I  Course.  Duration,  and  Termination.— In  a  well-difine.1  case  of  the 
>rdtuary  form  the  tours*'  is  tolerably  uniform.  'Hie  enlarrhal  stage 
continues  two  or  three  week«,  the  spasmodic  tJiree  or  four,  ami  the 
l«nninal  stage  a  week  or  two,  although  it  may  be  prolonged  by  a 
M>iigh  of  habit.  The  course  of  whooping-cough  may,  however,  be 
Bueli  modiHed  by  the  occurrence  of  i-omj/lirnliong.  These  occur  chief- 
ly in  the  lungs  and  the  hr.ain.  In  every  devcre  ease  of  whooping- 
ugb  there  i»  probably  more  or  less  pulmoaary  conguxtion,  due  to  tho 
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int«rforpncc  with  th«  n-xpiralion  occ-Jwioncrd  bj-  iho  paroxysms 
coughing.  Whim  tliia  uct^tin  ibv  1>ri»lhing  it  mure  or  less  o^^pn*mi 
in  tho  iiit«rva]a  between  the  i>ar<>xy«ma  ;  Uie  faco  b  voiiHtsntiy  »oai«- 
what  cyanofl«d  ;  the  actioit  of  the  Itoart  is  ijuick  ;  the  puls«  U  weak, 
mil)  the  gonoral  condition  is  dtpressed.  A  frequent  and  ven-  fatal 
complication  of  whooping-cough  is  capillary  bronchitis,  nitfa  the  ut- 
tcndanl  aceidcntu  of  atolcctiwi?  an<l  hroncbo-pneiimonia.  Xot  unfn.'- 
tjutinUy  these  ci>m)>lioati(>iui  Iciul  to  ciuvoum  pncnfoonia,  crofthyMMna, 
dilated  bronchi,  and  phthiua.  If  capillary  hnini'liiti!)  romt-B  on.  the 
^oatly  diminished  n^iration  of  the  hlood  iRcrcaM-s  lb«  passive  cerebral 
cvngcHtion,  and  huoomes,  tlK-rofore,  a  cause  of  oonvulsions  in  children. 
The  (tertbral  complications  consist  in  couTnlsions  and  hydroct'phalus, 
the  result,  chiefly,  of  t.h«  mccliimicnl  obstacles  in  the  connw  of  the  cir- 
culation. The  fluid  U  (lourt-d  out  in  the  ronlriclcK,  in  the  penvaitciilar 
l^tnph-spfices.  and  in  the  Hubaraclinoid  K|i«ct.-s  and  the  brain  is  more  or 
lew  comprenwil  and  nniemic.  Sonieiitne*  a  vcasel  yields  under  the  in- 
creased prcHNiin;  in  coughing,  and  cerebral  hSBmorrhagc  rc*tdt«.  I'bces 
cercbrul  slates  are  accompanied  by  the  usual  sigDS  and  symplonto.  The 
duration  and  termination  of  a  complicate'')  case  will,  nf  counto,  Im  de- 
tvnniiMHl  by  the  character  of  the  cum  plication.  Ilie  usual  tenniuation 
of  uncomplicated  eoac*  it  in  recovery,  but  there  are  exceptions  to  ifais 
alatemenl.  In  young  and  f«-eblr  Muhjeels,  the  action  of  the  heart  may 
be  suspended  by  the  expiratory  efl^ort  in  coughing,  or  eKbaastiuii  may 
result  from  loss  of  sleep  and  uncontrollable  vomiting. 

TnatHMnt. — Arising  from  the  action  of  ii  ni'irliilic  principle,  whose 
nature  ia  anknown,  obvioiicly  no  curtt  will  lu-  dineovfred  untU  the 
nature  of  the  cause  is  WK'Wlained.  Thr.  treatment  must  iberrfore  ba 
merely  symptomatic.  During  the  catarrhal  stage,  those  rcmcilicjf  are 
employed  that  have  Vjcen  most  useful  in  ordinary  brwnchial  cjilarrh 
( R.  Syrup,  mlhe  cotnp.  3  j,  tinct.  aconiti  md.  m  xvi,  tiuM.  opii  deo- 
dor,  m.  viij,  syrnp.  tola  3  vij,  aq.  laaro-ccnwi  ;  j-  M.  Sig.  A  teaspoon- 
ful  every  two,  three,  or  four  hours).  Other  fonnuloe  may  be  found  un- 
der the  head  of  "  bronchial  catarrh."  The  iodide  and  bromide  of  am- 
monium given  logothcr  arc  highly  beneficial  during  the  catarrhal  stage 
and  as  the  sjioNroodio  Mage  in  about  to  develop.  Tinctun^  of  acotiiiv- 
root,  lini'luns  of  bidhdonna,  deodorized  tincture  of  opium,  and  fluid 
extract  of  ipccacnaiiha,  in  suitable  proportions  according  to  agf,  is  a 
most  ecn-iceable  combination,  Tincture  of  hibelia  may  be  substituled 
for  ipecac  in  the  above  formula,  as  advised  by  Ringer,  who  regards  it 
aa  highly  M-rviccable  in  whooping-cough.  If  the  child  is  old  enough,  a 
gargle  of  bromide  of  pot.inHiuin  may  alw)  he  used  with  advantage  dnr-  ^m 
ing  this  stage.  A»  the  npa^modii!  itage  approaches;  the  aniisjiasmodie^^^ 
remedies  come  into  uae.  I*robabIy  the  most  efHcient  of  then)  all  is 
opium,  in  the  form  of  the  alkaloid  codeia,  which  can  Ik-  employed  with 
proper  precautions,  even  in  the  caac  of  Infants.    A  slight  hypnotic  eSevi 
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thould  be  maintaini'd  oonatantly,  if  wo  wnuld  obtatn*rhc  b»t  rMolbi 
(rotu  it.  The  hronndvn  have  an  iiiidoulitodly  pood  effei-i  in  moderating 
tbe  violence  of  the  spiHinoilic  ailncka.  Of  these,  the  luonobromide  of 
tamplior  wcms  on  iW  whole  to  lio  niojil  Wm-tioint.  Il  run  be  gircii  in 
tn  rmul'iun  or  pill-form,  in  frimi  two  to  Irii  gr.-itiiit,  vvvry  fotir  hDurs, 
The  very  bent  rvtutllN,  and  often  an  immediate  arn^t  of  Uiu  disitasc, 
can  be  procured  by  full  doees  of  quinia.  Not  all  caiies  arc  alTL'Ut«tl 
M>  favorably  ;  but  in  the  author's  i-xperienw  no  sinftle  remedy  does  so 
mncfa  pood  in  this  dl'^eusi-.  Alropi^i  oft«-n  acts  most  favorably,  but  is 
nncertatn.  Il  may  bt'  given  from  ,^„g  of  :i  grnin  to  jtg  of  a  grain, 
acroTxliiig  to  agr ;  but,  as  thu  efttvt  in  well  inuintiiined,  not  more  tbaa 
thrvc)  dosen  a  day  are  proper.  ITie  cough  by  habil,  wliicli  ri'maiiis 
after  the  nubsidetuve  of  the  paroxyflmH,  is  often  admirably  relieved  by 
dUut«  hydrocyanic  acid.  This  is  also  a  useful  remedy  during  the  maxi- 
mum of  the  diHca^c.  Excellent  result*  have  been  obtained  from  the 
u»  of  the  mineral  aridn,  especially  nitriv,  tn  the  treatment  of  th«  dis* 
raM:  during  itn  raric)UN  stages.  Tlie  ncid.->  xhuiild  be  well  diluted,  and 
given  in  wme  «imple  sirup,  especially  aw  large  doses  are  necessary, 
Otb«r  antispasmodics,  wbicb  have  been  used  with  less  or  more  advan- 
taf(e,  are  aaaf<i[<tida,  musk,  ether,  chloroform,  spirit  of  chloroform, 
valerian,  etc.  Some  of  the  sO'Called  mineral  tonics — copper,  zinc,  and 
lead— bavc  been  admini»tcred  with  alleged  siicce**.  Of  these,  probably, 
th*^  bent  rcistnltii  have  been  olitiiincil  from  acetate  of  lead,  which  is  ex- 
hibltvd  ill  from  one  fourth  of  a  grain  np  to  five  graimi,  aueording  to  the 
Mgv.  If  the  tubes  are  much  obstnieied  by  miicu.%or  if  capillary  bron- 
cbitia  supervene,  emetics  may  become  imperatively  Deeessajy.  Tito 
yellow-  subsnlphat«  of  mercury,  alum,  apomorphia,  and  ipecac,  are 
the  emetics  best  Huited  to  the  pnrpose.  Good  results  arc  obtained  by 
the  inb.iiatioR  of  earbolic  xpr.-iy  in  niimy  caKeit.  An  atomizer  mnv  be 
iMetl  directly  to  deliver  the  [i|>ray  in  the  fauces,  or  indirectly  by  lilling 
Uic  air  of  the  apartment.  A  one  per  cent,  nolution  in  strong  enough 
for  ibis  puriwne.  Like  other  neuroses,  whooping -co  ugh  is  much  influ- 
enced by  psychical  impressions,  (.'hange  of  air  and  scene  is  therefore 
highly  beneficial.  To  ihi*  menial  imprejision  must  be  referred  the 
BoppoKod  ^^ney  of  the  ainmoniiieal  iidom  of  giis-wcirk*,  and  of  such 
mvdiclDes  as  cochineal,  which  affect  the  mind  by  a  brilliant  color  or 
diaagieeable  odor. 

PAROTIDITIS— MT7MF& 

DefllUtioil. — Jf«nifjii  in  a  ttjiecifii'  inllamm.ttion  of  the  parotid  gland, 
propagati.'d  by  a  peculiar  miasm,  Helfdimited,  <wcurriiig  usually  ajt  an 
pptdcmic,  and  characterized  by  a  tendency  to  migrate  into  the  nninima 
or  t«atee. 

Csuses. — Xotbing  is  known  of  the  mnteries  morfti  which  give  riso 
to  this  disease,  except  their  effects.     In  from  live  to  twenty  days  uflcf 
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ex]>(H>iir('  of  a  tacallhy  person  to  the  atmosphero  about  an  iDdiTidas 
iiaving  tlie  "  [nump&,"  the  former  tn  alra  nltackcKl.  It  occ-urs  most  fre- 
«tueDlIr  in  males,  but  also  atta<;k)!  fcmalM,  And  lh«  usuaI  agv  w  from 
live  to  &fteen  ;  but,  during  iho  war  of  tin*  n-bc-llion,  largv  iiumbfrii  of 
THV  mcruitM  wcrv  alTccTtvd,  wliuof  avt-rage  age  was  not  \vai>  cban  twenty. 
Like  utb«r  dbeaves  of  tb«  same  class,  it  usnally  occurs  but  oik«  in  the 
same  individual. 

Symptoms. — I'bere  U  an  initial  or  prodromic  period,  which  mar  bo 
so  slight  lit  to  osi-api.^  ubncrvalioii.  It  bcgtnii  with  cliillim-jv,  gi-m-rnl 
malaixr,  mnuatimvA  vumiting,  and  a  fi-ver  trouu'ji  on  iinuiiHUatei}',  witli 
tb«  ii»ual  signs  and  symptoms  of  that  state.  Id  from  twelve  to  ihirtjT' 
nx  boHr§  an  acute  pain  is  felt  iK-hiod  the  angle  of  the  jaw,  and  pene- 
trates to  the  throat,  frequently  into  the  car.  Tbo  jaw  becomes  s(iff, 
and  a  swelling  iijipcar*  immediately  under  the  car  and  extendi!  for- 
wanl  anil  iipwai'd,  forming  an  immvn!>c  protubt^rance  in  front  of  the 
oar  and  bt-hiiid  and  bciio^th  the  angle  of  the  jaw.  To  the  touch, 
doughy  and  elastic,  it  does  not  pit,  ami  is  very  sensitiTe,  It  is  UHintlty 
confined  to  the  parotid  gland,  but  in  severe  caf«B,  as  soen  in  the  army, 
the  D«i};hboring  glands  are  implicated,  and  an  enonnoua  Bwctling, 
reaching  as  low  as  the  sternum,  rosulti>i.  In  the  ordinary  cases  the 
maximum  cnlargenu'iil  is  reached  in  from  thirc  lo  nix  'biyi?,  remains 
Blationiiry  for  one  or  two  days,  and  then  rapidly  euWdcs,  completing 
tile  revolnlion  in  from  eight  lo  twelve  day«t  In  nomc  caMCa  th«  swol- 
len ]>arl  hecomcH  intenHclr  red,  the  color  disappearing  on  prcwurc,  to 
return  immediati-Iy  afti-r  the  pressure  is  removed,  and  the  opidcnni* 
desquamating  aH  the  swelling  suhsideB.  In  coosequenee  of  the  swi-lU 
iog,  which  often  extends  to  and  involves  the  neighboring  tonsil,  and 
tile  pain  produced  by  all  movements  of  the  jaw,  there  is  much  diffi- 
culty in  nia^ilication  and  deglutition.  When  capid  tiubntanceif,  espe- 
cially tic'uXn,  arc  taken  into  the  mouth,  an  aL-ute  pain  sbooti*  through  the 
cheek  into  tb«  swollen  gtand  and  car.  Speech  is  also  more  or  lew 
painful  and  difficult,  and  the  voice  is  muffled  and  indistinct.  A  viscid 
Miliva  continuously  flows  from  the  partly-open  mouth.  Often  only 
Oiie  jianitid  is  affe<'ted,  and  the  other  is  mtarktsi  in  a  <Jay  or  two,  but 
it  not  iiufrcqucntty  happens  that  nu'venil  yean  elajMe  before  the  eecoud 
gland  is  infected.  A  so-called  nitlHstiuii*  not  unfrequently  taken  place, 
of  which  the  author  has  seen  a  number  of  examples.  During  the 
exiHteiK^c  of  the  parotid  swelling,  the  corresponding  testicle  becotncH 
painful  and  swollen,  and  oft«n  a  slight  bruising  of  the  organ  invitea 
the  disease.  Somettmcn  the  iiwelling  abandons  the  parotid,  when  the 
testis  begins  to  enlarge.  Iliis  secjnit  likc.i  true  melaBtaMix.  The  mam- 
ma, Lihiu  majora,  and  the  uterus,  are  the  organs  in  the  female  to  which 
tlib  diHcase  is  "  translated  " ;  but  such  an  accident  must  be  exoexHivvly 
rare.  In  some  imttancen  an  inten'al  of  several  hours  occurs  Iwiwccn 
Uie  disappearance  from  the  jmrutid  and  the  appearance  elsewhere, 
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wUh  (h«  effect  to  produce  alarming  Hymptontfl  of  depression,  anxiety, 
almost  of  coliapfc. 

Course,  Dumtion.  and  Termination.— The  connc  of  the  <li>«'awc  is 

much  nfr<-ct^il  by  llip  liygicnii'  Mumjiimlitif^  of  tfac  |>ali(!nl  and  1)y  tlio 
cotiJitiiiitionitl  Ktati!  of  thiKii'  iillack«d.  During  tho  lute  war,  the  caau 
of  tnuni[ia  were  at^ompanied  by  high  (ever,  often  delirium,  and  by  great 
depn-HHioii  of  the  vital  powers  ;  pneumonia  was  a  not  unfrequent  com- 
'fdicaiion,  and  tho««  who  recovered  bad  a  todiona  convaleticvncfs  tho 
blood  bcinj^  much  iinpovvriithcd  aix)  thv  Iwdy  emaciated.  Under  or- 
dinary circtimKtiu>u<!4(,  miinigm  iii  a  mild  di»a&e,  which  always  t«rmi- 

taatvK  in  rxH'overy,  its  duration  varjing  front  four  to  ten  or  twelve 
dava.  Thv  importance  of  muni|M  is  to  be  regarded  from  another  point 
of  view.  In  Home  ]>i>rHon!i,  the  euhjcctti  uf  a  dvHcrasia,  tlic  morbid 
condition  is  awakened  from  its  dormant  xtato  by  an  atlA^lc  of  ronmpM. 
The  tubercular  dtulhv^is  is  ibc  mont  common  of  these.  Rarely  has  tho 
gl.-ind  unppii ruled,  wlien  atiacke<l  by  mumpo,  but  suppuralioa  is  the 
uoaal  miilt  whtn  an  inflammation  of  the  parotid  occurs  in  the  course 
of  ty]>hoid  fever.  Atrophy  ia  said  to  have  taken  place,  but  this  must 
be  an  exocseivety  uncommon  event.  The  glands  to  whieh  transljUion 
has  occurred  usually  recover  in  a  few  dayn,  without  receiving  any  in- 
jury. Thv  author  biM  swn  svvcml  CMe"  in  which  the  tvMtes  were 
injured— the  dam^e  conittsting  not  in  atrophy,  but  in  an  irpididymiltR, 
with  occlusion  of  the  B|K>nnatic  duct. 

Dia^osia. — The  prevalence  of  an  epidemic,  the  occnrronee  of  swell- 
ing in  the  parotid  gland  with  fever,  and  the  subsidence  of  the  swelling 
and  fever  in  a  few  ilays,  arv  clinical  features  wbich  readily  separate 
miimpM  from  other  atTedions.  In  children  having  luid  teeth  there  may 
W  proda<'e<l  a  swelling  of  the  |iarolid  and  xubmaxitlan'  gland*,  but 
lien  the  ]iain  and  swelling  about  the  tooth  will  explain  the  nature  of 
the  case.     InSammation  and  suppuration  of  tlM>  parotid  will  be  <liffer- 

'fntiated  by  tho  formation  of  pUK  and  by  the  usual  Byra]>toms  of  glan- 

Edular  itiAammalion. 

Treatment. — As  this  is  a  KcIf-limitcd  diiwa:>e  for  which  wo  have  no 
rcmi'.ly,  it  is  wbent  to  attempt  ii«  pcrturbating  treatment.  Relief  to 
tbe  pun  is  best  afforded  by  smne  warm  applications,  and  by  the  intcr- 
uaeof  morphia  and  quinine.  A  mild  latative  shotild  be  aduiinis- 
),  uid,  if  the  skin  is  hot  and  drj-,  the  body  may  \>e  spongiil  off 
with  cold  water,  and  some  tincture  of  aconite  administered.  Recent 
obMtfvations  liavc  apparently  demonstrated  that  pilocarpus  po$>«ssp8 
a  |>ecu1iar  curative  jiower.    Thix  may  be  given  in  tbe  form  of  the  fluid 

F'OXtraet,  or  of  ihe  alkaloid  pilocarpine,  and  is  well  worthy  of  further 

'trials.  The  patient  should  bi-  kept  in-doors,  and  every  effort  made  to 
avoid  tbe  least  contusion  of  the  testes. 


«80 


UAl^RUL  DISEISES. 


MALARIAL    DISEASEa 


DmnUMITTEHT  AMD  REMITTENT  FEVERS. 

Deflnition- — MtUariai  fieen  are  cliwaoterised  by  tJieir  preTal4>nc« 
in  ccnwn  retpoHR  of  the  world  known  to  produce  Xhe  poiyon.  malaria, 
by  their  periodicity,  and  by  ihc  rvgttlar  iiuc-nisHion  of  Uie  rold.  bot, 
and  sweating  stngo.  Vnrionn  dnigiiiitioint  bavv  Ikm.ii  »pplip<l  to  these 
formM  of  r«v«r,  BUcb  ta  fiver  tmtiaffw,  chUit,  dUioua  fiver,  bUioua  re- 
niitteiif,  etc. 

Oausfis. — The  f^at  etiological  factor  is  malaria.  The  telluric  and 
other  conditioDB  favorable  lo  the  devcIo])nii>ni  of  malaria  exist  largely 
ID  this  country,  along  the  Atlantic  Heaboard  as  far  north  as  Doston ; 
in  alt  that  great  interior  region  drained  by  the  Mississippi  and  it« 
tribiiiarii'ii,  the  valley  of  the  Ssicmmcnto  on  iIh-  Western  coa«t,  etc. 
For  an  exliautiiive  account,  llie  render  in  referred  to  the  rewnt  work  of 
Lombtnt,  or  to  lliitcb.*  The  presem-e  in  the  atmrapbere  of  a  mor- 
bific principle,  which  is  deveIo]>ed  when  certain  alinoi3]>h«rie  and  tel- 
luric influttnccai  exi^,  >«  now  almost  universally  admitted.  Although 
the  fXiMtcnct!  of  Kuch  a  principle  is  admitted,  the  nttempts  to  isolate 
and  deOne  it  hitve  prored  aWnive,  unless  the  recent  discovery  of 
KlelM  and  Tom  in  asi- Cm  deli  sujipty  the  niisning  form.f  Th;-  "  Bucil- 
luB  Malariw,"  which  they  have  discovered  Soaling  in  the  atrooRphene 
of  the  Pontine  marshes,  produces  paroxysms  of  intermittent  fever  in 
the  animals  subjected  to  its  action  by  inoculation.  If  this  discovery 
is  confirmed,  anil  these  rod-like  bodies  are  proveil  to  be  the  i-aiise  of 
thriNC  phcmimcna  whi<'h  wv  cull  nutlarinl  fever,  it  will  prove  to  Ik-  the 
first  and  most  important  tUrp  toward  permanent  eradication  of  the  dis- 
ease.*  Slalaria  is  also  called  "  inarsh-raiasm,"  because  of  the  abundance 
of  thiH  poison  about  marshes.  Kut  not  all  marsbefl  prodaee  malaria. 
The  "Diwnal  Swamp,"  for  example,  is  free  from  marab-miasm,  although 
a]>|>arently  well  ada]>te<)  to  produce  it.  Its  exemption  iit  Ku|>po»ed  to 
beduc  to  the  growth  of  the  eyprcss-tree.  Marahe*.or  moist  alluvium, 
Bubject  to  annual  overflow,  and  exposed  to  the  action  of  the  sun,  by 


*  For  an  K(<roiint  of  th«  grcnt  inirrior  valley  nf  thSii  caatianit,  urc  tha  mocnimental 
wntkof  Df.  Dtiiiiol  Priki-CASjHiomBlic  Trcndsc.  tliiiorica),  Eliolaglaa),  and  Pnctical, 
of  tilt  Prinfi|ii1  Diwas™  of  ilic  laicrior  VaJlcv  ol  North  America,"  ptgis  T33),  (or  ihe 
remiui  wliioli  iurlut'c  biiu  to  xvcpi  the  iloplriac  of  tbc  cri-pio^^mic  oripl>  "f  nnUrial 
Ainiiuiv*. 

t  KIvlis  unit  Tumtnui-Cniilcli.  "SIiiiIJmi  flber  illc  CnnirhG  Jm  W«chMilflcben  ami 
aiwr  •!■(•  Nflttir  ikT  Ualmrii,"  "  Arcliir  Itlr  vi|ierimi>DlvUe  PftIliDio(je  uud  rbarmarolo^r," 
Bd.  xl.  ».  all. 
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i'ft*<>n  of  ftrajKtration  or  subsidence  of  tlie  wHter,  is  peculiarly  aciive 
b)  the  iiroduction  of  the  poison.     Marstitia  that  aro  partly  brackish  are 
ironte  iban  those  entirely  fresh.     In  this  coutitry  mnlnria  is  produced 
more  from  the  sandy  alhtviinn  cif  the  rivvr  valli-ya  subject  to  :ii]iiu»l 
overdon'  snd  hirntcd  by  the  Hummer's  sun.     The  alluvium  nud  soinv 
Tory  sandy  soils  nf  the  malarial  zcrne,  not  subject  to  overflow,  also  gen- 
enite  malaria,  which  is  freed  by  turning  tip  the  soil.     Cultivation  and 
drunage,  however,  nliiniatcly  destroy  tlie  malaria-breeding  grounds, 
ind  marshes,  drained  and  planU'd,  finally  vrji^e  to  prudiiee  the  miasm. 
lite  malatia  iionc  extends  northwardly  as  far  as  tbu  isotlierniTtl  lin<!  of 
S9°  to  R'i-A"  Fabr.,  or  to  US'  north  latitude.*     It  is  the  mean  annual 
Knmmcr  lemppratnn-,  however,  which  determines  the  nortbero  limits 
of  atahtria,  and  this  pursues  an  irregular  line  wbieh  may  be  at  some 
points  above,  at  others  below,  the  sixty-third  pnmllcl.     One  important 
factor  is  elevation,  malaria  not  breeding  above  five  thoii«ind  feet  above 
the  sea,  which  seems  to  be  the  maximum  limit.     Tlti;  ap|>nn<^nt  excep- 
tions to  this  ilTordcd  by  the  so-ealled  "  nmuntaiii  fi-ver"or  Coloratlo 
Vill  be  alhnlrd  to  hereafter.     The  period  of  the  year  during  whloh 
malaria  w  mosi  artive  iKsiininier  and  fall — from  June  till  November — 
for  at  this  periu<l  only  has  the  snn  sufficient  power.     During  the  sea- 
loa  of  its  li^reatest  intensity,  the  potsoh  may  be  carried  up  ravines  to  a 
considerable  elevation,  or  to  distant  points.     A  position  to  the  leeward 
of  an  infected  locality  is,  therefore,  particularly  dangerous.     That  ma- 
laria ts  sobihle  in  wnt<T  and  is  contained  in  the  surface- water  of  in- 
feeted  districts  swm.i  now  to  he  well  established.     The  author  found 
the  surface-water  of  Kansas  to  produce  malarial  fevers  and  cholera. 
Borne  trees  possess  the  property  of  absorbing  and  fixing  in  their  own 
Structures  noxious  principles  containetl  in  the  soil.     Tlie  common  sun- 
flower, planted  in  nioist  lowlands,  will  render  the  air  salubrious.     The 
euealypt(U(-lree  ban  clianged  the  nature  of  the  miliaria -breeding  por- 
tiona  of  Algiers,  and  Is  acconiplisliing  the  same  sanitary  result  for  the 
Camp^na  of  Itome.     The  air  is  filterc-d  of  its  dlsease-gcrms  by  pas*. 
ing  through  a  bolt  of  woodland  ;  even  shrubbery  a  few  feet  high  serves 
'the  same  purpose,  and  protects  those  living  to  the  leeward.     All  agea 
rare  ttuscoptiblc  to  malarial  poisoning  ;  and  all  races  are  equally  soi 
ifxo'pt  th<'  black.     Mali's  art'  somvwbiit  inon-  liable,  probably  because 
ilhey  are  more  exposed  to  the  canses.     Wumeti  suffer  more  from  the 
knaoked  forma,  as  heiniorania,  supraorbital  neuralgia,  t'ti^     All  causes 
rd«preft!iing  the  vital  forces  favor  the  reception  of  the  poison  and  the 
I  outbreak  of  tbo  disease.     Especially  is  exposure  to  cold  and  dampness 
heonilnnt^d  apt  to  rnuse  an  attnck.     Previous  attacks  increase  ihe  siis- 
^^rtibility.     If  those  living  in  th«  inidvt  of  a  malarious  inftuenciu  go 

^^^  Thv  fortj-serenth  pnrilW  fs  glTcn  bj  Drake  (tupm)  ss  Hit  norlbem  ISmll  In  thlt 
;  tanntrr,  and  the  luaimur  lampenttura  of  SU'  Fabr. 
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from  it  into  a  ronton  ontiraly  free  from  all  suspicion  of  the  infi>ctioa 
au  outbreak  ot  the  ferer  is  apt  to  occur.      \\'hi>ii  malarial  infection 
cstaliliuhed  in  the  system,  nil  ilUcawi'  ocpumng  will  have  mori?  or  Ic 
of  the  piTiiiilical  t^haraclor.     Tln^  form  of  tJie  maUriaJ  ()ijt«aHe  occar-^ 
ring  will  ditpciid  on  the  condition  of  the  sfstem,  and  on  tli«  inieiLitty 
of  the  poison  itself. 

Pathological  Anatomy.— Th«  changes  canwil  by  malarial  poisonini 
are  c»Kcntt»lly  llic  »ame,  «i<!cpt  degree,  in  all  the  fonnif  in  which 
tliwiuu  nmnifestH  itself,  and  two  organs  (the  liver  and  ipteon) 
eliivifly  foiiconied.  In  acute  cases,  the  spleen  is  mueh  enlargitl,  apleti 
pulp  greatly  increased  in  relative  quantity,  and  sometimes  there  are 
infaretioiiB.  Gtingrcno,  ubuci'S^,  and  niptuio  of  the  spleen  are  acci-j 
denta  whicli  have  been  observed  in  some  cases  of  pernicious  fever, 
some  ehronitr  ca,*e»  ll;e  Kplccn  undergoes  enormous  enl.irgcniont  ;  tt>^ 
texture  is  loiigh  and  xniuuth  on  wcliun,  and  it  ban  a  grayish  dlate  cola 
Thb  change  consists  in  a  liyperpbsi»  of  the  trabeculiu  with  hy])er 
trophy  of  the  capsule,  but  in  Home  <-ii!<e!<  llie  incn-aned  tine  of  the  or 
is  duo  to  amyloid  degeneration.  When  the  organ  attains  to  very  U 
dimensions,  it  is  known  as  "agiie-cake,"  Usually,  in  chronic  malarial 
poisoning,  tlio  spleen  is  somewhat  enlarged,  but  not  so  much  increa 
EU  to  be  i':tll('<]  !igne-ral>e,  tlui  ckunge  consisting  in  a  diminution  of  th^ 
splenic  pulji  ami  :iti  liypcrtropby  of  tlir  trnbccnltc  and  e^psnlc.  Tb 
color  of  the  HpU'eii  in  grayinh  or  niatv,  due  tiO  pigrneni  depuiiil!i,  whict 
are  found  in  greatest  abnndancc  in  the  walb  of  the  klood-vevacli 
where  it  is  deposited  by  disintegration  of  the  red  globules,  Imfiortao 
changes  take  place  in  the  liver.  During  an  intermiticni  the  liver 
comes  bypcnemic  and  swollen,  and,  if  jaundice  is  present,  wry  mueb 
enlarged,  stained  with  pigment,  and  the  portal  cjtpillarics  disl«nde<! 
wiih  blood,  and  the  gall-hladder  filled  with  thick,  tarry,  dark-browo 
bile.  Ih  chronic  oa.ica  the  liver  has  a  grayiiih  tint,  dutt  to  pigment  de- 
paxits  along  the  vessels ;  it  is  firm  in  texture,  and  the  divided  |k 
preverve  sharp  outlines  ;  the  hepatic  cells  are  pale  atid  filled  with  fa 
grauulos.  Tlie  intestinal  c.inal  also  presents  charact^niclic  cbangcaJ 
During  an  acute  attack  tbt-rt-  are  exlcusive  and  considerable  hj 
a*mia  of  the  mucous  tnt^inhranc  and  more  or  h')»  thickening  and  clevf 
lion  of  the  solitary  and  agminated  gUud^  In  the  chronic  coses  tb 
intestinal  mucous  membrane  has  a  general  slate-colored  hue,  due  to  [ug 
mentation  of  the  capillaries.  The  glands,  solitary  and  agmiDa(iH), 
thickvncil  and  enlarged  from  aceumnlatioit  of  their  contents  and  hype 
leniia,  and  thickly  di«.«cniin.-ited  through  tho  groups  of  Pey«r  are  the 
black  orifices  of  the  folliolt^s  u(-  LteberkHhn.  The  kidne}^  aro  also 
affected  by  characteristic  changes :  hyperwniia  during  the  acute  attack, 
and  siiliKciueul  alterations,  as  thickening  of  the  ba«>ment  memhrant^i 
the  inbuli'^  filled  with  cast-off  epithelium,  the  intcntitial  connectiv»| 
tissue  proli ''crating,  and  more  or  les^  amyloid  change  in  tlte  Malpighian 
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tafU  aod  small  arterie*.*  The  liniin  iintl  Hptn:tl  coH  <lo  not  wcapc. 
In  ordinary  cnscK  iluritjg  aii  ucuie  altuok,  llieru  U  tiiore  or  Iom  liyjM'i'- 
iraiia  of  the  l)raiTi ;  in  pernioiouH  remitt«nt,  capillary  pigment  cmbo- 
lixtnx  and  minute  extraTanntions  occur  ;  but  more  u§ually  th«  condition 
u.  thai  of  hyp^neinia  ami  tpdeina  of  the  nicmbriincs  anil  of  tbo  cerebral 
matter.  In  ibn  lungs  there  may  he  irifartrtinns.  <t(>u])oiik  |>neumoiu:i, 
etc.  The  heart  is  llahbv,  it.i  niunculur  tilHT  easily  torn,  the  right  vavi' 
ti«s  distpnded  with  Knfl,  btaolc  i-oagul.t,  \'ury  loo^e.  Tbo  changf^  in 
the  hirtod  havf  not  bt'en  studied  with  accuracy.  Itenee  Jonvn's  dii*- 
COTcry  of  ,1  fluorescent  substance  in  ihe  blood  and  tissues  baa  not 
thrown  auy  light  on  the  question,  sinco  this  substance  or  rather  reaction 
talTerr  wiilely  diatributed  and  is  without  imporlanci;.  It  is  tnie,  Pepper 
BBS  Khoads  found  tliU  6uh:^t»nee  iliminii'licil  by  malaria)  fever,  but 
nothing  has  resulteil  from  thvjte  obKcrvation.-i.  niH  wliitc  i-orinwclM 
■re  mnvh  inrri-fliied  in  nuiubera  relatively,  but  the  most  tn)]>orlant 
changi-  in  tli('  voaiponition  of  the  blood  is  the  formation  of  pigment 
from  ibp  ha-mogl<ihulin.  the  hieiuatin  is  set  free,  and  is  found  in  all  the 
principal  organs  a.isoeialed  with  the  vessel-walls,  and  rarely  collected 
in  masses,  and  forming  capillary  embolisms. 

Symptoms, — Protlrtmnil  Stn-jr. — A  certain  period  elapses  after  ex- 
posure before  there  is  any  clislurbunec  in  the  fnnrtioiis.  Tills  porinil 
of  inenbattiin  varies  from  a  few  hours  to  many  weeks,  the  variations 
being  due  to  thL'  intensity  of  the  poison  and  the  susceptibility  of  the 
individual.  The  average  which  is  most  usual  is  fuiirteen  <lay».  In  a 
larg«  proportion  of  cases  there  ai-e  symptoms  iudicatiug  that  the  infec- 
tion is  working.  These  are  eulled  prodromes,  'i'ho  patient  has  a  feci- 
ing  of  lassitude  and  weariness  ;  he  suffers  with  bai-kaehe  and  general 
musi'ulnr  snrencts  ;  be  has  an  irresistible  Inclination  to  yawn  and 
atrcteh,  eiipecially  In  the  early  morning,  and  on  cold,  damp  days;  his 
head  aeht-s,  tongue  is  coaled,  Kloui.ich  !»  sijucamish  ;  toward  evening 
Ida  akin  beeomca  warm  and  dry,  his  sJeep  is  disturbed  hy  dreams,  and 
in  Ihe  early  morning  a  profuse  sweat  occurs.  In  othor  eases  the  pro- 
dromcjt  consist  merely  in  a  coated  longuc,  yellow  sderolic,  and  u  gen- 
eral yellowish  bun  of  the  skin,  languor,  loss  of  appelile,  and  cotislipa- 
lion ;  tlw  urine  is  loaded  wilh  bile-pigmenl,  and  deposita  an  abundance 
of  urates,  (Iradually  (bus  may  the  patient  drift  into  a  paroxysm  of 
fcTcr,  without  there  b.ing  any  distinct  initial  symptom — the  form 
MBumed  developing  by  a  process  of  selection,  as  it  were,  out  of  the 
tnat«rial  offered,  Or  the  disease  may  begin  abruptly  in  the  midst  of 
apparvntty  full  health,  or  during  ihc  puerperal  state,  or  in  th«  cnur»e 
of  chronic  malarial  poisoning. 

Intennittiat  fwfa.—Agut  and  ^i'<^r.— Tliere  are  three  distinct 

•  Tbe  Biitliof  (Sves  Ihc  fi<iti)[tB  of  numppous  obaomlioni  nnd  Biudic»  rondo  durbig  Ills 
•err'Kir  in  thn  n-Kulsr  »niiy.  from  ISBT  to  XMi.     (Sco  hli  MOtribuHoM  lo  United  SUt«9 
"Suilurj  Coianiiiuioa  Uvuiuint,"  invdii-il  tolumcj 
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prcntu  in  fvery  paroxysfm  fif  i»t«rn)itl«nt  fevt-r  :  the  cbill,  the  tt^f^,, 
and  Ihe  sweat.  When  the  chill  comes  on,  there  is  a  feeliog  of  wreWliet 
new,  of  weariD«sfi,  and  illness.  There  occur  headache,  backache,  and] 
HOronoKS  in  t\w  ttiiuclc*  nf  the-  extremities.  Creeping  chillH  are  fell 
along  the  bm-k,  IIiiti-  iin-  gujiing  .iml  jirii'corilinl  oi>iirc*sion.  the  wbol«_ 
»nrfac«  grturn  <'ul(1,  aiiiJ,  fetling  exlri-niely  wi-ary  and  deprrjised, 
)>aliciit  ((ladly  IxMakes  himself  to  bud  ;  but  the  ooMcK-a*  intetnilivit, : 
matter  how  much  covering  is  piled  on  ;  the  fingera  become  blue, 
tips  blue,  the  nose  pinebcd,  the  countenance  i^hnmkeTi,  and  the  chilli- 
neps  is  now  aggravated  into  »biiddering.  One  fit  after  another  of 
ghtidderiiig  comwi  on  ;  tho  tcetli  rattli^  together ;  lh«  bed  shakea. 
Meanwhile  tbe  pains  in  the  bend  and  bank  iind  limbs  nnitinue  ;  therv 
is  extreme  thirst,  and  often  nausea  and  Mimiting  ;  ri>tpinirtc>n  i»  quick 
and  Higbing.  the  roice  is  weak  and  tremulous  :  the  puls«  itt  amall,  rapid, 
and  the  tension  high  ;  the  urine  is  pale,  watery,  and  increased  in  quao- 
tlty.  Kotwitbntfttiding  the  overpowering  sense  of  coldness,  it  U  foiuWl 
to  be  objectirc.  for  the  tempcraHtre  begins  to  rise  with  the  onset  of 
the  chill,  the  th(?nnonu-ti*r  indieuting  fever  whether  in  the  a.^itla,  mouth, 
or  rectum.  IHie  duration  of  the  eliiti  varieit  from  a  mere  inNtantAneoot 
chillincsa  to  several  hours  of  shaking,  ibe  usual  length  of  the  ague 
being  a  <piarter  to  a  half  hour.  The  chill  does  not  terminate  uln-Q|rt- 
ly.  The  shaking  subsides  slowly,  as  a  feeling  of  warmth  gmduall^d 
diffuM-M  outwardly,  or  flashes  occasionally  through  the  lirabs.  After  a] 
time  the  body  feels  hot,  the  Mlreinllies  grow  wann,  iIk*  pnisc  beeomea' 
fuller  and  stronger,  tin-  hliieni'sji  of  the  skin  is  repiace-l  by  n  red  blush, 
th«  face  is  full  in.iteml  of  n-tracted,  flushed  instead  of  pallid.  The 
pains  in  tlio  back  and  limbs  disappear,  but  the  headache  rather  in— 1 
crciuH's,  and  ihnilibing  is  felt  in  the  temples,  and  with  each  pulHaiioal 
of  the  carotid.  The  pulse  grou-s  full,  rapid,  ami  strong:  respimtioB^ 
is  more  frequent  and  easy.  Tlie  bend  >jei'ome8  hot.  feels  full  ;  there 
are  noises  in  the  ears ;  vertigo  anil  nauKea  un-  expcrienred  on  the  at- 
tempt to  get  up;  the  ideas  arc  eonfuHed,  and  the  mind  in  dull,  and 
there  may  be  excitement  and  delirium.  The  usual  Kymptomf!  alteml 
till*  feverish  state — there  arc  thir.il,  a  dry  mouth,  constipalion,  high- 
colored,  scanty,  and  acid  urine,  Tlie duration  of  this  stage  varitn  from 
an  hour  or  two  to  ten  or  twelve,  and  it  is  succeeded  by  the  third  or 
mefatinij  »tagf.  'VVhih!  the  fever  is  raging,  a  gentle  moisture  appean 
on  the  forehead  and  face,  and  more  abundantly  in  the  axilla,  groin, 
between  the  thighs,  and  then  on  the  skin,  l^-wntly  tlic  moisturf 
incn>n«es  to  drops,  and  finally  pours  off,  wetting  the  shirt  and  tli* 
sheet!*.  Ail  ibe  sweating  progrcs«'!t,  the  f<-ver  declines,  the  pulw  be- 
comes softer  and  il:t  tension  i:>  lowered  ;  the  beadaebo  and  other  paiiu 
and  the  gt-neral  muscular  soTcnesn  cease ;  the  moatb  gets  moist  and 
the  thirst  lessens  ;  the  res)>iration  becomes  easy  and  regular,  and  tbe 
patient,  although  exhausted,  experiences  a  feeling  of  comfort  and  well- 
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Iwing,  and  often  falls  »sW|k  Tbe  sweat  is  acid  in  rva^tioD.  is  rich  id 
salu,  and  coniains  a  large  quantity  of  organic  matter  vith  fat  acids, 
tn  which  iu  animal  odor  i«  chi«flr  dn«.  The  urine  sUo  is  acid,  lus  s 
high  colnr  ciwing  to  a  quantity  of  pijrmrnt,  and  conlainn  much  uric 
acid  and  urait-n,  which  arv  df)Huilvd  ahmulaiilly  on  cooliiifc.  Th« 
amount  of  iirea  discharged  coireepondB  closely  with  ih«  nagie  of  tem- 
prnitiirc.  and,  as  soon  as  the  fit  of  aji^ic  begins,  the  production  of  nres 
incn-am^  (Ringer).     A  sudden  decline  in  the  amount  of   urwi  takes 

.place  during  the  sweating  stage,  mid  ia  the  njiyreiiu  interval  it  is 
bdow  the  normal.*  The  excretion  of  rbloridi-  of  »odiuin  aW  ia 
always  increased  greatly  during  the  eohl  a»d  hot  stage  of  an  ague 
p^rosysm.  Thcw  facts  indicate  that  the  increased  temperature  of  the 
febrile  movement  rcprvsenis  the  con«uin[ition  of  tissue.  When  the 
juaruxyNm  in  entirely  eiKled  by  the  completion  of  the  sweating  stage, 
ill  about  twelve  Wnr«,  on  the  Average,  from  the  beginning  of  the  »etx> 

.  ore,  the  patient  prcitents  cvidenccN  of  the  revolution  through  which  h« 
has  pas^d.  There  is  ex]>erienced  a  sense  of  exhaustion,  and  the  func- 
tions generally  are  depressed  ;  the  longne  coaled,  the  agpetjte  poor, 
the  epigastrium  and  hypochondriac  regions  more  or  less  uneasy  and 

Ennniive  to  pressure,  and  the  skin  is  slightly  or  considerably  jaundiced. 

wHm  every  ague  attack  is  so  severe,  and  great  variation*  are  olim-rrcd 
as  regardit  the  Mcvi-ritl  stngcK.  Thus  the  chill  may  b<'  a  me^^  creeping 
or  crawling  sense  of  coolness  along  the  spine,  while  the  fever  and 
sweat  may  be  extremely  severe.     Again,  the  chill  may  be  pronounced 

:  and  the  fever  and  sweat  trivial  ;  or  there  may  bo  profuse  sweating  at 
regular  intervals,  without  any  but  the  mw^t  trivial  and  transient  dii^- 
ttLrbane«-s  in  other  reKpccls. 

Course,  Duration,  and  TerminatloE.— After  a  certain  interval,  which 
ia  different  in  the  several  types  of  fi.!ver,  the  paroxysm  reiiurit,  and 
there  arc  again  presented  the  phenomena  of  chill,  fever,  and  -iweat.  In- 
termittent fever  follows  a  defiiiitc  law  of  periodicity.  Sometimes  the 
parostyoms  otvar  daily,  coming  on  at  a  special  time  with  nearly  uni- 
form partictdarily.  Tliiv  variety  or  type  is  known  as  ipiotidiait  itttfr- 
miiteiit.  Again,  tlie  paroxy.Mnji  orcnr  on  alternate  days— on  the  third 
day.  including  the  days  of  attack — and  are  hence  known  as  ttrtian  tn- 
tfrniitttnt.  In  the  temperate  iiialattou^i  ri-(ii'>"H  the  tertian  form  ia 
the  ntost  frci|ucnt.  There  is  still  a  tbird  variety,  iti  which  the  paroi- 
y«m»  occur  on  flic  fourth  day,  including  the  days  of  illness,  and  heneo 
ia  known  aa  ijunrtan  iiitrriiiitifiu.  This  last  variety  is  uncommon. 
Sometimes  two  di.ttinct  paroxysms  occur  on  ihe  same  day,  and  heneo 
we  have  double  quofltliiiii,  ifouhlr  trr/inn,  etc.     Tlii'  [mtlior  has  en- 

.  countered  two  cases  of  double  quolidiiui  in  the  puerperal  state.    Other 

*Dr.  Jn*opli  Jon**,  "Trans,  Amor.  Mnl.  Aumditlon,"  ISS0,  rot.  xll.  p.  807;  S^rdnej 

Blip'".  "  Mi-ilira-Vliinif^.  Trnmi,"  upcond  ««1(m,  1nS9,  vol.  iiiv,  p.  SBl:  Dr.  Parlia^ 
"Ob  Uic  L'oiupocitioc  uf  Oit  L'riiuj  iu  Uvallb  «d<1  in  aitaUK,"  Lontlou,  laoo,  p.  ISS, 
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ecconlridtton  Iinvo  heon  o1>«'rved.  Ttius,  a  tjuolidian  may  hsv6  tta' 
alti-raiiK'  days  con*8ponding  paroxysms  as  to  time  and  character,  and 
may  coiiHixt  of  two  tvrtiantt.  Such  a  varialton  is  somelimcs  called  a 
double  teitian.  The  tripU  trrtian  i«  a  variety  in  which  there  are  two 
distinct  paroxvAtnui  on  one  day  and  onr  paroxyi^in  on  the  m'xt  ;  the 
duplirfiltii  tertian  baa  two  paroKvsins  on  alternate  dayx  ;  and,  finally, 
the  dauhle  quartan  hus  a  patxfxysni  on  one  day,  a  milder  one  the  n«xt 
day,  and  a  day  ivitbniit  fever.  The  dnralion  of  a  paroxysm  of  fever 
varies  witli  the  type :  the  ijuotidian  last"  frotn  eight  to  twelve  hours, 
(he  tertian  from  *\x  to  eight,  and  the  quartan  from  four  to  six.  The 
pAmxTAina  dn  not  always  occur  at  the  aamc  hour ;  if  uninterfvred  with 
they  anttrip.^te.  the  second  occurring  a  little  earlier  than  the  first,  and 
the  third  earlier  than  the  second.  On  the  other  hand,  an  the  force  of 
the  attack  ii  declining,  the  paroxysms  arc  postponed.  I'he  quotidian 
usually  liogin  in  the  early  morning,  the  lertiait  towfird  or  at  nooni 
if  not  interfered  with  hy  l.rcatmenl,  an  intermittent  will  nltimately 
terminate  dpotilaneously,  hut  the  period  at.  winch  thi.t  rc«iilt  will  be 
reached  depends  on  the  climate,  constitution,  season,  di^ree,  in  wliicli 
the  system  has  been  poisoned  by  malaria,  etc. 
may  tenninat(>  in  a  month,  tertians  in  two  months 
qn.irliinH  nmny  months.  When  malarial  poisoning  has  thoroughly  oe- 
currt-d,  the  dinponition  to  attacks  continues  for  a  long  period — often 
for  years.  Exposure-  to  cold,  errors  of  did,  fatigue,  m<'ntal  anxiety — 
n  vBrieiy  of  causes,  of  sufficient  force  to  disturb  thft  funeiionK — may 
excite  a  new  attack.  Very  often  a  change  of  type  enaut^  :  the  quo- 
tidian may  become  a  tertian,  or  the  gravity  of  the  case  is  increased— a 
remittent  succeeding  to  an  int«nnittent  fever.  It  is  rare  for  an  inter- 
mittent fever  to  terminate  in  death  dlrpetly,  hut  indir<'ctly,  througli 
the  various  alterationti  nci-urring  in  inalari.-il  poisoning,  a  large  innrtal' 
ity  results,  The  course  nf  intern>itti'iit  is  much  diversifled  by  the  va- 
riations from  ihf-  typical  form  known  as  maskfd  iHttrntitleitt.  When 
an  attack  has  bt-en  internipted  by  the  exhibition  of  the  nsual  remedies^ 
there  may  occur  at  the  regular  periods  subsequently  a  mere  temporary 
rise  of  temperature,  a  profuse  sweat,  a  copious  nrinary  discharge,  on 
attack  of  diarrhcea,  etc.  With  or  without  any  previous  manifestation 
of  fever,  tluisc  affeclcd  with  malaria  may  suffer  with  various  sutKtitn- 
tioii  diseases,  as  intermit  lent  hiematunn,  pulmonary  hieniorrtuigi.-,  bron- 
chitis, coryza,  iritis,  jaundice,  diarrhcea  or  dysentery,  vointtiiig,  urtica- 
ria, roseola,  and  numerous  other  maladies.  These  substitution  diseases 
agree  in  coming  on  at  a  fixed  hour  or  nearly  so,  in  disajipearing  afteri 
a  time  without  any  apparent  reason,  in  coming  on  again  at  the  ap- 
pointvd  limr  or  anticipating  a  little,  and  in  yielding  promptly  to  the 
ami-periodic  while  obstinately  resisting  other  means  of  trcatmoni 
I'robably  the  must  common  of  these  substitution  disi'A.->^s  is  nmrnlifta 
and  the  most  uiiual  position  of  this,  the  nphthaliuio  divisiou  of  the 
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flftb  ;  but  it  may  occur  in  the  other  divisions  of  tfiis  Dcrve— in  tlie  oc- 
cipital ncrvc!,  in  the  sriatie,  dikI  rUi'wIitTc.  Iti  what  position  soover 
the  nciirulgia  appears,  tho  BltwrkK  nrv  pcriixlic^nl,  an<l  iiKually  <|aotidiMi. 
Vr*httn  it  ocnini  in  the  ophthnlinio  division,  liii-re  ar«  inlt-n.io  pain 
in  tho  region  of  the  eyi>  and  forehead  and  ihroltbiiig  teinpli-it.  th«  con- 
junctiva is  injected,  and  the  eyelids  are  ewollou  ;  general  maiaitt,  nau- 
sea and  vontiting.  some  chilliness,  clevatioQ  of  tentperatara,  and  sweat- 
ing arc  the  systemic  symptomt,  which  associate  tfacso  cues  with  tbe 
ordinary  intermit  ten  t!L  AVbon  wciatica  occurs  it  nwy  sstumc  tbo  in- 
termittent or  remitlcnt  fann,  ifl  on  lh«  right  wde  in  th«  majority,  and 
is  (onirtiinci  accoinpaoitrd  by  clonic  spoNui-t.  Not  frc^jueiitly,  attacks 
occur  in  the  cardiac  nerves,  producinj;  tbe  phenomena  of  angina  pec- 
toris, vie,  pracordial  oppression  and  pain,  a  sense  of  impending 
dcatl),  groat  dtflDculty  of  breathing,  a  slow,  bard  pnUe,  cold  slcin, 
blue  lijis  and  fln;j;erit,  ending  with  free  eructations  of  gss,  tlic  dis- 
diarge  of  a  quantity  of  pale,  watery  orine,  etc.  Various  nervous  dis- 
eases, as  delirium,  puerperal  mania,  liallucinationx,  coma  vigil,  etc., 
have  occitrrcd,  as  tbo#c  above  mentioned,  in  5ul>«ltlnttoH  of  malarial 
attacks,  lii.'vidcji  the  inlirmiMiionN,  the  regularity  in  tbe  p:'riud»  of 
rocurrcRce,  and  llu-  praraptne«s  with  wbicb  they  yield  to  quinine, 
llii-m<  Hululilntiou  maladies  may  be  accompanied  by  wme  of  tbe  other 
objective  ]>benom«na  of  malarial  fever. 

PerHtvioiM  InterniiUttit.— In  those  parts  of  tbe  I'nited  Stales 
where  the  malaria  is  nio»t  coDOcntraled  and  the  malarial  fevers  most 
severe,  the  ordinary  int<-rmittcnt  may  assume  n  most  formidable  cbaf^ 
actcr,  li.Tm«!  p&ruicious  in  Kcientific  worki),  and  populariy  known  as 
eon</fstirt.  That  an  attack  of  inierinittcnt  will  awumc  a  [icrniciou* 
character  is  not  annoiincod  in  advance.  Si>melimfji  tlie  condition  of 
vshan^tion  induced  by  a  severe  attack  of  cholera  niorhiia  may  invite  a 
paroxysm  which  assumes  the  pernicious  character,  or  the  state  of  the 
patient  ni.iy  Ik-  rendi-rcii  unfavorabte  by  some  other  malady,  or  there 
may  be  pn-si-nt  Home  symptomK  of  cerebral  (Iistur)tnnc<-,  hut  in  general 
tliere  in  nothing  to  indicate  the  approach  of  the  scverv  type.  Uxn.tlly, 
tbe  case  hat  the  ordinary  aspect  of  an  inlcmiitleiit  for  the  first,  second, 
and  third  paroxysm.  There  may  be  a  gradual  increase  in  tbe  severity 
of  each  attack,  or  the  usual  type  may  be  followed  by  a  pernicious  one. 
It  is  not  often  that  the  first  pernicious  attack  proves  fatal,  but  a  repi> 
tilion  of  them  become*  more  and  more  dangerous,  and  after  the  first 
any  !tncc4-eding  attack  ra.iy  1>c  fatal.  The  pi<mic!o>ts  at(ai'k<  lu'sumo 
frveral  fonns — the  algid,  cbolt-riforro,  diaphnrrlic,  the  pni'umonic,  the 
ncphriti<\  and  the  ccrcbro- spinal.*    In  theatj/id  form  l)ie  dcpreNsion  ot 

C;,  which  is  Iih  distinctive  feature,  comes  on  cither  to  the  fever 
ing  6tagc.     ^Vhile  intense  internal  heat  is  expcrieuocd  by  tbe 
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pnli«nt,  tlio  anrfaco  becomes  cold,  livid,  and  cyanosed,  the  pulse  siuall 
«ii(I  exceedingly  rapid,  tho  action  ot  the  Learl  fc«blo  ;  the  skin  is  cot- 
ered  with  a  cold,  sticky  sweat,  but  th«  mind  is  nndisturbetl.  If  death 
occurs,  the  condition  of  coldness  nnd  dcprcssinn  incrcajipis.  but  if  n-cor- 
«ry,  after  »  longir  or  uliortcr  duration  of  (hf  algid  muK-,  tli«  action  of 
tlic  heart  growit  m  little  »trotig«r,  and  gradually  warmth  iai  mdon-d  to 
the  surface.  In  the  cJtoltralc  variety  of  pernicious  ftver  there  is  pro- 
duced an  algid  st»t«  rvsemblini;  that  of  cholera,  by  an  uncontrollable 
vomiting  and  purging,  und  the  resemblance  is  carried  to  the  stage  of 
rwaction  ;  for  if  ihv  ]>aiient  vtnvrge  from  the  condition  of  c-o^lapM  he 
vxpcrifnei<s  ihft  fevtr  of  reaction— the  typhoid  rtate — wliieJi  oceuiv 
under  similar  circmusianws  In  i-holcra.  In  the  ittefatin'j  or  ilia/>hf>r*tie 
variety  of  pernicious  intermittent  no  notable  change  in  the  demeanor 
cf  the  CUM  takes  place  until  the  stage  of  sweating  arrives,  when,  not 
only  do^-s  an  cuDrmouM  transpiration  occur  through  the  «kin,  but  the 
t«nipi'r,Uuri'  fallw  In-low  the  normal,  the  circulation  becomes  exceed- 
ingly ilci>rcsscd,  the  surfaee  e<;)ld  and  cvanoscd  ;  the  urinary  »itT(tion 
is  greatly  diminished  or  totally  suppressed,  and  in  many  cafCs  tlierc  are 
passed  large,  whitish  stools,  without  bilo.  Under  such  circnmstauces 
tht^ro  may  be  more  or  less  juundice,  and  by  many  authors  those  cases 
characterized  by  a  marked  biliary  derangement  arc  ereined  into  a  dis- 
tinct class,  iixpprniciou»  irterU  (Jaccoud).  When  the  vawj-molor  dis- 
turbance, which  underlies  the  forniN  of  pernicious  intermittent,  already 
described,  is  precipitafed  on  some  inlcmal  organ,  there  will  en^ue,  in 
addition  to  llio  oondition  of  ciihtncjis,  cyanosis,  and  feeble  circulation, 
tin-  Kvinptoms  of  some  particular  internal  malady — pneumonia  or  pleu- 
ritty,  for  example.  A  malarial  pneumonia  pursuing  the  ordinary  course, 
the  svinptoms  remitting  in  accordance  with  the  type  of  the  malarial 
fever,  will,  if  the  pernicious  symptoms  set  in,  as»umc,  in  a  short  ttmi', 
a  condition  of  extreme  danger,  owing  to  the  di»turbsnce  in  the  pulmo- 
nary circulation.  When  the  vaso-motor  derangement  affects  ibe  kid- 
neys during  the  rourmcof  [k-mifious  in  term  it  lent,  there  is  produced  tb« 
nt-pfiyUif  form  of  peniiciomi  fever,  and  the  signs  an'  ha-maturia,  al- 
buminuria, or  suppression  of  urine.  The  most  i-ommon  form  of  perni- 
cious intermittent  is  that  affecting  the  norvou!«  centers.  There  are 
usually  some  preliminary  symptoms,  as  headache,  vertigo,  and  a  sopo- 
rose state,  which  are  present  during  the  fiml  paroxysms,  or  in  ibe  in- 
ier»-al  ]>rwcding  lh«  pernicious  attack.  During  the  fever  stage  the 
patient  falls  into  a  profound  coma,  and  this  is  all  the  more  dangenius. 
because  it  may  resemble  natural  sleep.  In  the  first  attack,  the  pativni 
usually  rallies  during  the  sweating  stage,  in  twelve  to  twenty-four 
hours,  or  tiie  coma  may  simply  deepen,  the  heart  become  more  and 
more  depressed  until  death.  The  siKwcediiig  attacks  are  nstially  fatal 
This  eomatOHc  form  may  asenme  an  appearance  of  apjuin-nt  Avulh.  the 
patient  bi^iig  in  a  witak-plic  condition,  or  it  may  be  preceded  by  faint- 
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ing-fiu,  a  riatc  of  gcnoinc  coma  thvn  comiiig  on.  In  »U1I  o*1ht  cam-n 
tbls  oereI>ral  furni  of  ptTiiii;i»iiH  flavor  iriay  atutunitt  the  ]t{i|>eara»oe  uf 
maDJaoal  delirium,  or  ii  inity  affect  the  brain  and  eord  ».iiiiulUint-ously, 
canning  tonic  aiid  clonic  spasms,  oti?.  In  this  coimtry  tbe  moet  fra- 
ijtiriit  varieties  of  pt^rnicious  intermittent  arc  the  algid,  the  cholwwc, 
the  pneumonic,  and  the  comatoec 

SoquellB  of  IntemitleDt  Fever. — Wlion  xttickii  of  intcrmtttvnt  fever 
liaw  bii-ri  inli-iTiijili-il  by  :ij)jii'ii{iriulc  treatment,  relnpni-M  art-  apt  to 
occur.  Id  fact,  by  the  trcatnient  only  ibe  objective  pbeDorueiia  of 
fvver  may  have  been  removed,  and  consequently  but  a  certain  time  will 
be  reqnired  to  develop  now  paroxysms,  In  cases  thus  temporarily 
MWIK-niicd  and  apparently  well,  it  will  be  found  on  ohwc  iiisprction 
tliat  llit-rc  arv  «till  oceurring  In  regular  itc^]iicncc  eerlain  (lit>ttirbiiiic(r«. 
Tb«  tbennomclcr  may  »Uow  eomv  iiliglit  t-levation  of  tvinjierutiire; 
'  Uivrc  may  1>c  a  dixlint-'t  Kivi-iiL,  or  a  jirofiiso  urinary  di!>(-liai'){c  intiy  occur, 
and,  aft«ra  period  (tetermint'il  by  the  ty|H-,  tlic-  pamxyHm:)  will  recur. 
These  relapses  are  said  to  ap[>t'nroii  tbe  seventh,  fourteenth,  and  twen- 
ty-first days,  but  it  is  more  correct  to  state  that  the  periods  of  recur- 
rence arc  inultiplcs  of  the  first  or  former  attacks.  If.  for  pxamplc,  the 
IQIH  i»  lerlian,  the  first  nlai'se  would  occur  on  the  mxiIi  d;iy  ;  if  quo- 
RiSIan, ti'lap^eii  would  tak<-  place  on  the  third,  wixlh,  ninth,  and  twelfth 
^daya  ;  and  thus  on.  Not  only  the  regular  cumin,  but  the  various  masked 
and  pernicious  forms,  manifest  the  *aniv  tendency  and  pursue  ibe  same 
laws  as  regards  the  relapses.  The  tendency  to  the  occurrence  of  re- 
lapMH  w  much  afTcotcil  hy  age — is  much  greater  under  twenty,  and 
declinfji  rapidly  after  twenty.  Tbe  timo  at  which  they  occur  varieH 
greatly,  from  one  week  to  six  month*,  but  the  probability  of  a  i-<'la{)se 
is  very  slight  after  six  weeks  have  pa.isei].  The  type  of  the  disease 
fr«(|uently  changes  in  undergoing  a  relapse,  the  tendency  being  to 
more  frequent  attacks,  the  tertians  becoming  quotidian.  The  ten- 
dency to  rclapMCS  is  due  to  the  pcrsisteuee  of  tbe  conditions  which  de- 
termined the  fin<t  seizure,  llie  re.iult  of  the  long-continued  action  of 
m:Uaria  is  most  disastrous.  The  blood  Iosch  im  red  globule*,  while  the 
white  diminish  in  size  and  increase  in  number  ;  tlie  ankteji  beoome 
edematous  ;  the  liver  and  spleen  enlarge  ;  the  skin  is  yellow,  earthy,  or 
janndiccd  ;  the  body  emaciates  ;  the  appetite  is  poor,  the  di.i^estion 
feeble,  the  stuuln  ol ay -colored,  and  the  urine  may  contain  albninen,  and 
t»  d«vply  colored  with  bile-pigmenl ;  fluid  accumulates  in  the  peri- 
toneal cavity,  etc.  Palpitation  of  the  heart  and  a  venous  hum  over  the 
course  of  the  great  vessels  occur  because  of  the  watery  state  of  the 
blood,  anil  for  the  same  reiwon  epistaxis  takes  place  and  the  menses 
bet^omi!  prufu.-ie.  The  ehanges  which  ulTeet  tbe  eouipositiou  of  the 
blood  are  due  to  various  causes — to  the  inierfereiict^  by  titumaeh  and 
intestinal  troiihles  with  the  primary  assimilation,  to  the  morbid  state 
of  the  blood-making  organs,  especially  to  the  destruction  in  the  spleea 
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of  tbp  rc<I-M»i)(l  gloIiuU'H,  ami  to  thti  L>oiiv<rr!(ion  of  liKRUtin  inio  [lig- 
nicnls  irliich  nc  )iavi> mIiowii  to  lakv  [>1um'  at  variouti  poinla.  An  iinpof' 
Utit  ftwl  i»  ibe  acctimuIatioD  of  thU  fiigmenl.  and  its  almost  untvi-mal 
(liHtribution  throughout  the  body.  The  RiWhief  done  by  piifmoiit  em- 
botiitma  in  douktleiis  very  ^^at.  liesides  those  (-hatiges  beloiij^in^if  to 
cbrooic  malarial  iiitoxic.ition  and  tbo  eeqadn  abovp  mentioned,  there 
arc  variouK  maladioB  of  high  iin]iortniic<-,  wbieb  niny  have  thvtr  origin 
in  tbo  malaria]  cacliiixia.  Aitioti);  i)k-m-  an-  iii-pliriliit,  amyloid  dcgvo- 
eralion  of  the  livor,  kidneys,  eploen,  and  intestinal  glands ;  scleroste  of 
tbe  liver,  annmia,  dropsy,  tuberculosis,  ueuralgia,  epilejusy,  hemiplegia, 
mania  with  xuicidal  ivndeDcy,  otc. 

DitgDOSis. — A  <-a)'e  nf  inttTniittcnt.  complete  at  all  pointo,  eonld 
hardly  be  confoundid  with  any  other  malady.  It  may  In;  mistaken 
for  pyamiia,  in  wbieb  there  arc  cliill*,  fuver,  and  sweats,  with  an 
apyrc'lic  interval.  It  diffri-x,  however,  from  pytcmia  in  it*  origin,  and 
in  tbe  clinical  course  ;  intcnniltcnt  in  iliie  Ut  ti  sii|ip<»ed  mia.->i» — pyat- 
mia  to  wounds,  suppuration  of  veinx,  i-Itr. ;  intennirtent  is  regular  in 
its  course— pytpmia  is  very  irregular,  no  delini'd  intervals  occiirring  ; 
iiitemiittent  is  a  beuigi)  alTectioii,  promptly  cured  by  qninia — pyaimia 
in  a  falJil  dtsi-ase.  ovt-r  wbicli  qiiitiia  has  no  inHnence.  Masked  inter- 
milteuts  are  difTtTcntTatt-d  from  tbe  loc»l  ni.il:idieH  whow  form  tbey 
asiiiime,  by  the  fact  ihnt  malarin  in  abundant,  that  these  diMeu«M  *n 
distinctly  periodical,  and  that  they  yii'Ul  to  th<!  rvmedica  for  nialarial 
dieeanes.  The  diajn'^"''-''  of  ihe  various  pcriiieious  forms  is  very  dif- 
licuU.  It  oUf;ht  to  be  remembered  that  tbe  pernicious  aitai'k  has 
occurred  at  a  time  when  llie  regular  paroxysm  in  due,  and  that  prob> 
•biy  u  Mtrong  nialarial  Influence  prevails.  The  comatose  variety  t* 
often  pre[v<led  by  !>yin|ilriniFi  indicative  of  tbe  diaturbanee  in  the  intt^ 
cranial  circiilaiioii,  nuch  a»  hcadai-he,  vi-rligo,  itopor,  etc. 

Remittent  Fever. — Hie  remittent  fever  of  this  country  is  known  as 
hUi<ni«Jt>iey  and  bilious  reinident  ji^t'er,  lie  dcsijrnaiion  hUio\u  ha* 
been  a]>plted  beeauw  of  the  prominence  of  the  sj-mptoms  referable  to 
the  hi'piitie  function.  Every  summer  and  fall  ibis  diKcsuw  prevail* 
largely  ihrougli  the  8oiitb  and  ^^'e«l.  11ic  author  aaw  in  Kaiimls  in 
18A7,  at  the  military  post  of  Fort  Leavenworth,  a  great  many  examples 
of  the  severe  form  of  ceinitleiit  fever  pn-valenl  in  that  locality.  The 
caws  of  remittent  are  divisible  into  three  groups — nn'/rf,  ipuerff,  and 
jfravt.  Thew  divisions,  generally  recognised  by  systematic  writens, 
are  baaed  on  Hinieal  experionee.  In  the  mildest  foim  the  fever  eoa> 
tiniics  for  four  or  live  days,  when  diMinet  intermiiuionB  occur;  the 
reniiwions  are  well  defined  fnmi  the  beginning,  and  increase  day  by 
day  into  the  complete  inlermisnion.  Usually  an  attack  of  remittent 
ferer  la  precedeil  or  accompanied  by  a  eoated  tongue,  yellow  and 
thick  :  a  he.ivy,  offensive  breath  ;  nausea  and  vomiting — the  maKera 
ejected  consisting,  for  the  most  part,  of  acid  mucuti  and  bile  ;  violent 
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lira«Iac1>(S  fsiH'ciiilly  of  Uit-  frowtal  rrginn,  ringing  in  tlic  <■»«.  Uirob- 
bing  liMn|>l4-!>,  and  n  chill  of  tnuilorate  i^voHly,  uliti-li  niarlct  tli«  real 
ousel  «f  the  discaht-.  The  reuiission  is  every  day  ((]U(>tidian  type),  or 
on  aUeniate  days  (tertian  type),  and  i&  marked  by  a  distinct  sweat, 
vhicb  roin<:idcK  witli  the  derliui;  of  tcinporatiire.  Hon  or  less  cfailli- 
ness,  sumi-timeit  n  wplldefinul  ehill,  U'ginR  th«  new  paroxyHm.  Hwrt- 
lc»»v»)i  am)  n- alto r Illness  at  iiigiil,  bleeding  ai  rhe  niKie,  a  *liglit  bron- 
chitbt,  and  »u  eruption  of  herpt's,  are  also  ^ymptouui  of  thin  furiii.  In 
the  m-rere  fom*  tbe  lever  ia  less  broken  by  retniffiiona,  and  aMiimea  a 
type  approaching  tho  continncd.  About  the  third  day  there  are  he- 
ginning  Hvmptonis  of  vfn-hral  dt-ningumcnt,  an  titupor  and  delirium; 
the  lougiic  i«  dry  and  iTack^d  ;  llie  tiulecn  and  livrr  aro  erdargcd  and 
nwollvii ;  n  wcll-niarked  icterus  stains  the  skin,  and  in  »ORie  case* 
pernicious  vyniptoms  are  developed  out  of  ft  complicating  dj'sciilery 
or  psieumonis.  Such  a  c-aw  may  extend  over  two  n'eekx,  and  grailu- 
ally  abate  into  an  intermittent,  or  (enninate  fatally,  with  |H>micioiis 
■  phenomena,  in  edlap««.  In  the  fffirf  form  tUo  ea*e  nijiy  K-gto  as  in 
till-  ci-vvrc  variety  ;  in  Uir  fintt  week  the  exaeerbationH  and  reiniiuiiotis 
will  Im!  im-gular,  perliaps,  with  a  tendency,  eonMantly  increa*ing, 
toward  u  continued  type,  delirium  and  i^tupor  coming  on,  and  deepen- 
ing into  coma.  Instead  of  a  gradual  progreas  toward  a  typhoid  xiatc., 
the  ciM  may  begin  with  Bcrious  symptoma,  and  in  a  few  hours  deliii- 
uni,  jaundii-e,  h.Tniorriiagoc,  alhnniinuria,  or  suppremiou  of  aiino  may 
appcnr.  In  ollii-r  i^asoi,  clioleraic  Nvniptcims  ur  dywentery  may  com© 
on,  piiruicnl  elFuMiotm  into  the  wn)ii»  .va<-9i  may  txrcur,  a  pneunionta  nuty 
di,irel<>]ii,  absceKs  may  fonn  in  tli«  liver,  and  gangrene  of  \\w.  iikin  may 
nniull.  A  fornt  of  remittent  fever  of  gn'at  severity,  and  having  close 
analogies  with  yellow  fever,  is  thai  known  an  llie  hftinorrhnrfle  biitout 
fevtr.  it  may  commence  as  an  ordinary  intenDilteni,  but  the  gra^'a 
nyniptoms  rapidly  develop.  Tbo  chills  are  protracted  and  violenti 
iat«n*o  headache  nnd  liwka<-ho  arp  then  expcricni-ed,  a  burning  pain 
pUMS  from  t)ie  pharynx  to  the  nlomach,  very  depri'Mting  nnii.Hea  now 
comes  <m  with  vomiting  of  biliouN  mailer,  oWinatc  constipation  is 
succeediHl  hy  a  bilious  diarrhtea,  the  urine  is  eopioii*  and  dark  in  color, 
the  skin  assumes  an  icteric  hue,  and  very  considerable  swelling  of  the 
cplecn  and  liver  occurs.-  Meanwhile  the  fever  becomes  remittent  and 
the  remission)!  )e>M  and  less  markod,  tbe  pnlse  rapidly  declines  in  voU 
nnM  and  strength,  ihv  skin  is  covvntl  with  a  cold  sweat,  the  features 
shrink,  ha-morrhages  occur  from  the  miusms  surfaoM,  the  urine  lessens 
greatly  in  quantity  or  is  entirely  »:uppres!>«d,  and  the  fatal  result  is 
reached  in  an  increasing  coma.  Notwithstanding  tbe  formidable 
character  of  this  variety  of  remittent  fever,  a  fatal  resiult  is  not  inevi- 
table, if  tbe  subject  be  vigorous  and  tho  treatment  properly  carried 
nnl  before  the  onset  of  coma,  winch  may  a]i]>i-:tr  on  the  fourth,  6ftb,  or 
sixth  day.     So  strong  ia  the  resemblance  of  Lbeew  ea»ee  to  yellow  I'vver 
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that  thoy  arc  (I<>u1>tlvii8  often  coQfouDdi>4l  iliiring  lliv  ppiclrinic  pren' 
lencc  of  rtio  latter.  No  means  of  diKtinelion  ImMwixii  tlicni  i*  so  at» 
factiory  as  the  action  of  qiiinia,  whivli  will  nrrvat  the  oav  but  not  dbti 
till-  inlu-i'. 

Treatinent.— Th?  qucxtionH  nf  public  and  private  hygiene  uitulnJ 
in  th(>  pirrvntloii  of  inaluiia  are  beyond  tb«  scope  of  tliis  worL  Th 
dirciuioii  whit-U  tbe  investigation  of  physiriaiLS  shonld  take  is  i>- 
dicntiil  in  the  etiological  chapter.  The  nicasarcs  of  prophTiam,w 
affecting  individuals,  must,  liowever,  receive  M>mc  ntlrntioiL  Tiat 
livittg  in  niidiiriftiiH  reginnis  nnNceptiblu  to  the  aetiofi  of  the  pouuc, 
must  avoi'l  all  exi-essen  of  every  kind,  exposure  to  fatigue,  to  beat,  anl 
Ut  rapid  alteniatiimH  of  temperature.  Kipoeure  to  tbe  night  air  mi 
to  (be  early  morning  air  is  also  to  be  avoided.  Before  leaving  tbi 
bouee  in  tJie  morning  a  subHtantial  brcukfast  should  beUkcii,aB4t 
propbylai-tic  doHr  of  (piinia  if  the  Hcnxon  of  malarial  prodactioo  b* 
arrived — t<iimin(.T  iin<l  f.-dl.  The  i*x[K-rlenee  now  aoeumulatrd  a«  (o  tk 
propbylaetic  power  of  (jiiini^  putA  tititt  question  beyond  conirwnfn- 
Tbe  Englisb  naval  experience  on  the  coast  of  ^Vfrica,  the  inilitanr  «- 
pcrionces  in  India  and  Africa,  and  our  own  ei:pciience  during  the  riri 
war,  have  dcninn^lratcil  that  the  daily  sdniininiration  of  a  aofieinl 
dune  u'ill  procure  imnninity  ag:iin»t  miilnrinl  infection.  Tbv  qnanlilj 
required  for  tht.i  jmrjioae  Ih  diffi-nml  ly  Mated,  but  idiouid  be  delemtiMJ 
by  tbe  supposed  intensity  of  the  malarial  poison,  and  may  be  put  H 
from  five  to  ten  grains  daily.  It  is  best  admtuislered  in  the  tarif 
morning,  and  in  some  black  coffee,  or  dissolved  by  the  aid  of  aidphiilit 
acid  in  water,  in  pill-form,  or  simply  in  water.  The  practice  ponopl 
in  our  army  during  the  n-ar,  of  giving  quinine  in  whisky,  In  wn»g  ii 
principle,  iind  the  reHidlii  ivciv  not  goiid,  tbcrapentienlly  or  nondt. 
lltL-  efl'ecls  of  <]uinia  as  a  ]>rupliyla<-tie  are  much  more  certain  iki 
when  used  in  a  corrcspending  way  to  prevent  relapitcs.  In  fact,  it* 
mnch  eaiiier  to  prevent  than  to  cure  tbe  disease.  If  there  in  do  dM 
to  pn-vent  the  piiroxyMm,  we  possess  means  to  abort  it  at  thetUI 
sitage.  Tlic  e\]KHlient9i  n-.iortecl  icj  for  this  purpo:i«  are  verv  ttOMtr- 
ous.  and  include  nitrito-of-ainyl  inlialationa  ;  cblorofonn  by  inhalitn 
am]  by  the  stomach  :  tbe  hypodermatic  injection  of  morphia  Mai<i 
piloc.irpinc  Fn>ni  n  half-drachm  to  a  drachm  (Bnid)  of  rhlorofonk 
given  in  some  sweetened  water,  by  the  stomach,  or  adminislerrd  fcj 
inhalation,  will  usually  arrest  the  chill,  and  greatly  Icswn  the  tttwtl 
and  duration  of  the  sutM-'oeding  xlage-:'.  Amyl  nitritv  ia  alao  ^i" 
efficient  in  bringing  on  reaction  and  abbreviaiiiig  the  diill  tt^ge.  hat  k 
exeKdMe."  little  or  no  inHuenee  on  tbe  otber  Mage».  Recent  oh»en» 
tions  aecm  to  prove  that  pilocarjnne,  of  all  the  remediu  hiihnto  fry 
pofled  for  this  purjioM*,  vxerciMes  tbe  moet  remarkable  inflornce.*   B 

•  Or.  Gritwolil,  Augun  16,  IST9,  "Ne*  Yai  Htdkal  RmmJ.- 
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ist^rtil  aa  tbe  chill  is  coming  on.  it  ftlops  it,  and  siibslitutes  a 
tins;  stago,  thus  preventiof;  the  full  evolution  of  the  paroxjAni. 
The  nio*t  rcmarkiibic  point  in  that  the  ilinciiw  wctnn  iirrcMtoil,  and 
rrlajKp*  prevented,  in  ii  conwdiTiil^i-  ]ir[>]>orli(iu  uf  thi-  aiscit.  If  tlu-^c 
ObMrrvntioivi  itrc  <-[)ntiriti<-d,  ut:  tdiall  have  in  pilocarpine  the  mu«t  u.->c- 
ffll  remedy  in  the  ireAtroent  of  iutermittenta.  From  one  twelfth  to 
poe  NXth  grain  of  the  nitrate  or  muriate  of  pilocarpine,  given  hypo- 
9enDatic£lly,  i?  the  appropriate  doit-  for  un  wliilt,  and  thiK  Nhoiitd 
Ikff  givrn  ax  the  chill  ix  a1)<>nt  to  m-cur.  A  correMpundin)^  done  (one 
lixih  lo  one  fourth  grain)  can  he  given  b^  lh«  Rtoiiiach  half  an  hour 
before  the  ehill-time.  If  the  chill  has  anything  of  the  pernicious  char- 
ICter  about  it,  the  most  efficient  remedy  is  the  hypodermalic  injec- 
^n  of  morphia  and  atropta,  or  of  morphia  atouo.  In  any  of  the 
nodes  in  n-hicb  the  pernicious  attacks  come  on,  the  remedies  are  two 
»tn»rphia  and  (]tiinia — and  the  mode  of  admlnlrit ration  nuWulaiifoux. 
Thr  UMial  m«an.«  of  njiiilylng  artiUcial  heat  are  of  course  lu  Ih-  UM-d, 
but  no  time  nhould  he  expended  on  anything  until  morphia  and  qulnia 
■ball  have  been  ihjected  subcutaneously.     From  one  twelfth  to  one 

fourth  of  a  grain  of    morphia  can  be  <;iven  to  an  adult.     Maximum 

loseit  of  qiiinia  are  rc<|'iireil.     Much  difficulty  has  hitherto  been  ex- 
rienccd  in  preparing  a  suitable  nulution  of  ipiinia.     As  the  mnriatu 

if  quinia  and  the  bromide  are  soluble  to  a  much  larger  extent  ttiaii  the 
phsle,  they  may  be  usi-d  for  solution  in  water  only ;  hut,  lu  the 

laantitT  required  is  so  great,  a  solution  of  the  sulpliate,  diiwolved  by 
le  aid  of  sulphuric  acid,  is  generally  preferred.*  The  dose  of  quinia 
faijectvd  in  a  pernieiotts  ease  should  not  be  loss  than  twenty  grains, 
id  thix  may  be  repi-atoil  two  or  threi;  times  until  reaetion  is  estab- 
iwbt-d.     In   the  absence  i)f  the  mcthiid  or  means  of  hypoiiermatie  in* 

[ection.  quinia  and  mor|>lii»  may  be  adminiatered  by  the  n^ctum,  if 
faiMnsibility  or  irritability  of  the  stomach  prevents  the  introduction  of 
Wmedies  into  that  viscus.  If  the  approach  of  a  pernicious  intermittent 
9  indicated  by  tilt  presence  of  hcail-symploms— drowsinesn,  headache, 
renigo,  etc. — the  administration  of  full  doses  of  <iuinia  should  not  ha 
lelajed. 

I  In  the  treatment  of  ordinary  intennittents,  onr  attention  is  directed 
lo  the  pticvcntion  of  future  attacks.  Although  no  preparatory  treat- 
ment is  aetuslly  required,  belter  results  are  obtained  if  the  gastro- 
|Dt«J<tinal  derangement  is  removed.     If  the  tongue  is  heavily  furred, 


*  B-  Quiniii  iliflulph.  gt.  60. 

Acid,  sulphuric,  dll.  nt  100. 
Aqu»  tciiit.   t  j, 
Aoid.  cnrboL  lli|.  tti  a. 
SoItc. 
iu1»,  »[M>  "  UanuBl  ot  Ufpoilcniic  Htdkatlon,'*  by  the  kullior  of  Uii* 
I,  p.  SI  I 
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the  •itomach  irritaliti?,  ami  llio  tiowcis  cui»lt)»itci1,  the  3>»ior]>tiiin  of 
quini>  is  much  hiiidercrl  sitd  'n»  ponvrs  IpKWncO.     A  gmin  of  ciilumul, 
followed  in  four  or  "t*  hours  hy  a  m^tJIilK-powiler,  or  the  IstU-r  with- 
out the  ralnnicl,  will  aH^ittt  in  llif  nboorplion  of  the  ^juiiiia.     The  old 
I)lan  of  ail  emittif,  followeil  by  "  tt-n  of  t<-n  " — t«n  of  calomel,  ten  of 
}ala)) — is  no  Iongi>r  pnrsueti.     OpinioiiB  still  differ  sut  to  the  period  of  j 
administration,  and  the  dow  of  quiiiia,  in  the  trcalmrnt  of  intermit'  ■ 
tpnt  foviT  ;    hut  thmc  dilTi-n-m-f-K  i-niiit  among  ihow  only  who  bava 
bat  limited  experieucti  in  the  manu|j^m«-ut  of  iiaveru  iHtomittlcnt*. 
Till*  ijuc-Htion  i.i,  iihalt  wc  uwi  ttniAll  dose^  frec|ueDt]y  repeated  in  ilt« 
iniGrt'al,  or  a  single  full  dose  at  the  proper  period  before  the  access 
of  the  paroKTsm.     'I'he  latter  is  btller  for  these  reatons :  the  whole 
effect  of  the  quinia  is  obtained  at  the  right  time,  a  U-s*  qiiatitity  Euf> 
(iccK,  and  the  curative  effect  is  greater.    As  the  elimination  of  quininsJ 
lakes  place  with  eoriKiderable  rai)idity,  ap^>aring  in  (he  urine  in  thni«] 
hours  after  it  is  HuraUi>wed,  it  in  obvious  that,  if  (he  adlnini^tr:ltioa| 
has  been  distributed  over  twelve  hour^  the  effects  of  the  firet  dosei  | 
are  expended  before  the  laat  are  jipvea.    I'he  amount  necessary  to 
arrest  the  iiaroxj'sms  ehould,  therefore,  be  given  nt  a  do»c,  or  within 
a  short,  period,  and  at  a  time  preceding  the  chill  rnflicienl  to  obtain  , 
the  maximum  effect,  which  i»  about  thre«  Iwunt.     For  an  imltnaryj 
intenuitteut  from  fifteen  to  twenty  grains  of  quiuia  are  nceoitsary  toJ 
atop  the  )>arnx}'smi*.     To  prevent  relapses,  qiiinia  must  be  given  at) 
certain  period!i:  on  the  second  or  third  day,  and  on  the  fourth  andj 
sixth  days  after  the  date  of  the  first  administration,  acconling  to  ibe] 
typo.     Having  in  view  the  tendency  to  relapse  at  HuboequenL  period*, 
qiiinta  should  be  again  given  on  the  twelfth  to  the  fourteenth,  and  on 
the   nineteenth    to  the    twenty-tir.Ht   ilayo.      Ah,  in  ra.^-!t  uf   malarial, 
cachexia,  we  have  to  deal  with  ii-rlain  morbid  conditions  of  the  liver,  | 
spleen,  intestines,  blood,  etc.,  attention  must  be  given  to  them  if  w« 
would  effect  a  cure.     To  improve  the  condition  of  the  blood,  the 
ohalybcates,  notably  the  r^ulphate  of  iron,  niust  be  employed  ;  and  these 
remedies  are  the  more  elhcacioiis  if  combined  with  arwnic  and  otheri 
tonics.     During  the  intervals  between  tJie  a<! ministration  of  quinia,^ 
the  remedi<'«  brut  adojitod  to  the  existing  stale  of  malarial  cachei 
are,   besides   iron,  arNcuio    and    eur-alyptu.s.     Various  sutnlilutes    fori 
the  expensive  quiiiia  are    now   largely   admimstered.     Probably   th« 
batt  of  them  are  the  combined  alkaloids  of  cinchona  in  an  impure  form,] 
as  used  by  the  authorities  of  India.     Quinidia  may  be  prescribed  inj 
the  Bume  (piantity  as  qiiinia.  and  seems  about  aa  effectiTC,     Cinchonia' 
is  also  quite  effective  in  IwJre  the  quantity  as  quinia.     The  anther  has 
found  /lydraMlii,  the  alkaloid  of  hydrastis,  tguite  a  good  aniiperiodic, , 
and  next,  probably,  to  tbb  alkaloids  of  cinchona  in  powvr.     8a]ieyli« 
acid  ha.1  some  antiperiodic  property,  but  greatly  inferior  to  quinia  ;  it 
has  been  conibiiied  with  quinia  to  form  salicylate,  but  such  combina- 
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ttoDs  are  of  doubtful  t»Iii<^  Euonlypcua  in  a  mo*t  useful  antip«riodic, 
but  it  K  ailaptotl  rather  to  tbn  treatmeot  of  niabrial  cathoxis,  and  to 
prevent  relapse*.  Iodine  poneBses  a  high  di'gn-*-  of  utility  in  tho 
trrntinonl  of  malarial  intennitteuts,  and  may  bt>  u<wd  in  subtttitution 
fur  quinia,  or  to  rcmovo  eoinc  of  iImi  fwt'oiidary  lesions,  Lajfol'd  solu- 
tion is  a  convenient  form  in  which  to  adcninisler  it.  The  cumbiitaliun 
of  iodine  and  carb'ilic  acid  tx  highly  i-ITiirifnt  (If,  Arid,  ciirbol.  Jji 
tioct.  iodinii  comp.  3  'ij-  ^'-  ^'K-  l''*""  drops  «rv<Ty  four  liuun  lit  Mif- 
ficient  watvr),  I'hiti  oombinalion  may  bo  depended  on  exclusively  in 
Home  caH«A.  For  the  removal  of  the  various  morbid  alterations  caused 
by  malaria,  the  combination  of  iodldo  of  ammonium  and  arscoic  is 
most  effective  (to  a  solution  of  iodidt-  of  amnionium.  fpving  live  graiita 
to  the  dose,  add  three  dro]M  of  Fwwhr'n  jmhition).  The  practiliiiner 
will  find  this  most  uivful  in  eas«s  of  clironitt  malarial  [loiituniRg  with 
fre<|uenl  iiilormilteiiln.  For  tlie  treatment  of  enlai^cd  spleei)  there 
»,  bo.tidvs  the  exhibition  of  quinia,  no  remedy  more  efficacious  titan 
the  ointment  of  the  red  iodide  of  mercury,  which  is  rubbed  in  daily 
over  the  splenic  region  in  the  snnsliiuo,  nntii  soreness  of  the  skin  com- 
pela  a  suspension.  For  tli«  gastro*intestinal  catarrli,  the  duodena] 
catarrh,  and  ihc  <'atarrlial  jauiidio-.  whleh  occur  w>  frequently  id 
mulariouK  regions,  with  or  without  any  febrile  movement,  the  most 
•urvicvablc  remediea  are  two,  the  pyra-])h<K(phut«!  of  Moda,  three  times 
a  day,  and  a  morning  and  evening  dose  of  ten  grains  of  quinia. 

In  f/ie  treatment  of  mnitteut  j'teer  the  samo  genersd  plan  is  to  bo 
pursued  as  in  the  management  of  intermit  tents.  It  is  not  necessary 
to  await  the  remi«)iion,  but  the  antiperiodic  may  he  given  at  once,  yet 
it  ia  certainly  Iruo  that  the  remeiiy  in  corresponding  do*e  is  much  niorft 
efficient  if  given  durin;|j  the  sweating,  nie  aulhor'n  first  ex|XTii'i«v  ta 
the  adroinLsl  ration  of  Urge  doAea  of  quinia  was  galm  >l  undt-r  llial  able 
physician  and  mmlical  otiieer,  the  Uto  suf^eon  .lohn  M.  Cuyler,  H.  D., 
of  the  Army  Medical  Staff,  then  stationed  (1867)  at  Fort  Leaven- 
worth. Knnsaii.*  11ie  author,  a  rei-cnt  graduate  in  medicine,  and  JQSt 
then  admitled  to  the  army,  wa^  very  fortunate  in  being  able  to  wit- 
nii«  the  i»racli<'c  of  so  eaiperi^iiwcd  and  able  a  physician.  The  larg« 
hoxpita!  of  Llio  post  contained  a  number  of  the  seven-  remittent  ferwa 
of  that  locality.  They  were  broken  up  into  inienniltent.i  and  w-nl 
out  of  the  hospiul  in  a  week,  usually  by  Ihf  routine  preseription  of 
thirty  grains  of  quinia  the  first  morning,  twenty  the  second,  fifteen  tlic 
third,  and  ten  the  fourth— »ingU-  dostai,  aD<l  all  taken  at  once.  As  ro- 
mittrnt  (ever  is  duo  to  a  more  intenM)  and  concentrateil  poinou,  no 
delay  in  the  efficient  use  of  quinia  is  proper.  Tlie  intemiitlent  n-main- 
der  requires  the  same  management  as  an  ordinary  intenuittenl.  Should 
there  be,  as  is  usual,  groat  irritability  of  the  stomach,  quinia  solution 

•  To  tbc  I'nitpl  Sums  Armir  UcdU«1  Siaff  U  due  the  nvdH  o(  bst  vrisg  Ikrgi;  ilows 
of  qiliufaL     (S«e  nporta  from  tSSO  to  ISaS.J 
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oan  be  given  by  the  ncvluin,  nnd  tin*  iiKiinl  rc-nnvlini  appliMl  for  Uie 
rcliuf  of  till'  imum'ii  »ii(l  vomitJtig.  If  ihe  rectum  U  also  irrilable  aujj 
wji'ct*  the  reim-dy,  il  raiist  then  be  given  hypodermaliealty.  Whe 
I'virr  it  in  practicable  to  do  ho,  the  aiiliperioUic  ehould  be  administer 
durinjK  the  rcmisviilon  in  the  sweating  slAge.  The  almost  numberli 
maakc'd  intormittciits  and  rcmittcntf  rvqiiirc  the  eame  management 
an  ordinitry  ciisi,-  of  intermittent,  exee|it  thai  tlH'y  «rc  mure  difUcuU 
arrettl,  and  require  maximum  doecs  of  quiiii^ 
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SOROFUXtA. 

CeflnttiOE. — By  srrofiihi  is  meant  a  conrtitw(ioniil  i1yi«T^''ia,  In 
tary  'T  3i-<niire<l,  eharacterizvd  by  cliiinges'  inflammatory  and  hy|j<!r 
tic,  occurriiij^  for  the  ino»t  part  in  ihi-  lymphativ  ayalem,  the 
mucuuH  incmhraiies,  connective  tissue,  osseous  stnicltircs,  and 
Scrofula  is  also  known  aa  eiruma,  the  ttrumoua  diathtiii*,  tubtTciiloiu^ 
the  tubtretito'is  dinlhesii,  etc. 

Causes, — Ilercdily  is  the  most  influential  factor  in  its  pnthogenMit, 
but  it  is  tho  prediii;  posit  ion  and  not  the  diKntKO  ilH'lf  which  \%  inherited. 
Those  cuHcs  arc  K^id  to  he  hitmlf.  in  which,  owing  tu  oonditioiw  pre*- 
rnt  til  the  pnrvntN,  not  theuiHclveH  tilnitiiouis  a  scrofulous  eouatitutioa 
itt  tranMinilted  to  their  tiSspring.  Such  condilionii  are  old  age,  Uood- 
relalions,  cachexia  of  syphilis,  etc.,  nhieb  existing  in  the  parents,  the 
oiffpring  may  powi-**  the  HtniuiouH  constitution.  Acijuircil  scrofula  it 
the  product  of  various  cvii  hygienic  iufluencea,  as  crowding,  bail  air, 
poor  food,  insufficient  clothing,  overworlt.  especially  in  youth,  and  in 
dark,  chnnp.  and  crowded  apartments.  Recent  nb«crAationa,  especial); 
those  of  Colmheini,  which  indicate  the  essentially  infective  nature  of 
tubercle — n  product  nf  wrofula — show  the  gn-at  danger  of  inducing 
tuberculoaU  in  children  by  the  conjiumpiioii  of  milk  from  tuberculnui 
cows.  It  ia  prohablu  that  ntany  ease*  of  acquired  scrofula.  eafM.-eially 
in  cities,  are  derived  from  thia  source.  If  a  ecrofnlous  prcdispot^ition  , 
exint  in  a  latent  state,  it  may  be  roused  into  activity  by  variuu^H 
causes.  Certain  diseases,  as  measles,  whooping- oougti,  typhoid  ferer,^V 
etc.,  will  have  this  effect.  Scrofula  nianifcstm  itself  usually  about  the 
time  of  the  firdl  dentition,  and  incn-iisiTit  frt>ra  the  third  to  tho  eer- 
euth  year.     It  is  rare  for  the  munifvHtaiiona  to  api>e3r  only  after 


SCROFCLjL 


Glandular  affoctioiw  do  doI  often  occur  before  the  siTCond  year, 
'ula  prevail*  under  all  conditions  of  soil,  climatciand  elevation,  but 
ll  ocvun  most  frequently  in  tlio»c  oountric*  wIhtc  crowding,  IkuI  air, 
tnd  the  other  hygienic  evil*  of  dcnri-  populuiioiis  arc  nnwl  aliuiidunt. 

Pathological  Anatomy. — The  anatomical  changes  occur  in  the  lym- 
[Aati».  th«  Mkin,  llii-  mucous  meinbranes,  the  bones  and  the  viscera. 
As  r^'gardu  thi-  Ivmphalic^,  the  cervical,  bronclii.il,  mesenteric,  injruinal, 
«nd  ollicrii  an?  affected  by  two  prwcwicji— iin<-,  and  tin-  ninipK'nt,  ron- 
-^ling  of  hyperplasia  of  tbc  gtand-eleuientH  ;  tlii-'  uthi-r,  and  nture  com- 
plex, being  the  formatioTi  .iiid  subseijuent  caseation  of  tubercle.  From 
^e  hypcrjiliaaia  may  proceed  an  inflammatory  process,  involving  not 
only  th<'  gland  hut  ibe  adjacent  connective  tissue  and  vkin  ;  suppura- 
tion takes  place,  abscesses  form,  and  6i«tiil»u»  truckw  and  »innM-«  ar« 
aaade  hy  the  discharge  of  pus.  The  6rKt  xtep  in  the  caM-ation  of  the 
jgland  is  an  enlargement  by  hyjiorpla-iia,  then  miliary  tuheroles  form, 
or,  without  them,  cheesy  masses  ilcvelop  in  distinct  layers  from  the 
Iiyporplii«tie  matt-rials,  and  ultiniatt-ly  the  whole  gland  becomes  case- 
pu«.     It  ill  a  diNputed  i|uestion  whether  there  is  a  necessary  dcvel- 

>ment  of  the  miliary  tubercle  precedent  to  ehce«y  dcgoiicration,  or 
ler  the  process  of  caseation  develops  out  of  the  new  hyp'-rpln.'ttio 
ials.     It  is  probable,  as  Mated  above,  that  both  processes  share  in 

le  production  of  the  result.  The  c-iilaneiju*  ninnifestations  of  aterof- 
nia  eon^lxl  in  ei'KOmatous  and  irapetiginoiis  eruptions,  situattsl  on  the 
{■cc,  feal]),  or  behind  the  ears  ;  and  at  the  noHe  prominent  pustul<-4  of 
^peti]£0  with  thick  yellow  crusts  and  liuppiiralin^  liencaih,  the  adja- 
pBent  nasal  mucous  membrane  ulcerating,  are  the  characteristic  appear- 
JUkCM.  The  tnacous  manifestntiomt  of  scrofula  are  usually  situated  at 
|br  near  the  junction  of  the  membrane  with  the   external  integnmcnt, 

E'  e  eutaneous  lesions  .in-  ftssoeiated  wilh  the  mucous.  Thus,  im- 
of  the  lip  ia  coincident  with  a  scrofulous  coryza  ;  otitis  externa 
«tro-auricular  eczema  ;  catarrhal  conjunctivitis  with  ocKema  of 
the  neighboring  cheek.  Strumous  coryza  after  some  years  becomes 
an  ozo'na,  and  affects  by  conti;;uity  the  post-n.isal  fossa.  ITie  mucous 
membrane  of  the  larynx  nnd  bronchi,  of  the  genito-uritiary  tract,  and 
ief  tlie  intestinal  canal,  may  also  lie  attacked.  The  broncho-pulmonary 
mmibrane  is  a  favorite  neat  of  strumous  changes,  and  here  they  mani- 
ifert  a  strong  tendency  to  ulcerative  action.  The  conneclivc  tissue  is 
UTect«(i  by  abscesses  ;  the  joints  become  the  seat  of  chronic  synovial 
jdiaeaso,  of  crosionn.  caries,  etc.  ;  the  periosteum  inflames,  tlu*  bones 
•ko,  and  caries  an<l  necrosis  are  ultimate  results  of  the  changes,  or  the 
primary  dtsrasi-  may  arise'  in  tbc  spongy  portion  of  boiie.  especially  in 
ihe  vertebra,  and  the  oplphysc-s  <if  the  long  bones.  In  tho  viscera  the 
|Dost  important  of  the  lesions  due  to  scrofula  are  those  of  the  lungs— 
ttfaeeey  pneumonia,  phthisis,  etc.,  and  those  of  the  eerehrllnm,  pro- 
'ncipg  large,  ehocsy  nodules.     Amyloid  degeneration  of  the  liver, 
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spleen,  and  kidnov  ;  casfdiii!  infiltnitUm  uf  tlio  Miprn-ronnt  oapsules 
and  tuberculosis  of  tliv  tcHtea  arc  abu  products  ot  the  Mruuiuus  di- 
atti<>iiui. 

^mptODDS. — I'hcre  Are  two  distinct  typos  of  the  scrofulous  conwl 
tntion,  ibe  light  aud  the  dark,  thi-  irritativr  and  Iht-  torpUL  In  Ih| 
former  tho  skin  is  wliito  ami  tniixparvul,  ihv  veins  shoiring  throamii 
with  grvat  di9(li»L*ln<'!U(,  tmd  blushing  taking  placK  with  cxlremc  facility  ; 
till- hitir  is  soft,  long,  and  flno  in  u-xturo,  and  usually  of  light  shade; 
Uic  cy<«  are  larj;*,  Itluc,  aud  brilliant,  the  pupils  dibilRil,  Ihi*  Nclvrutic 
pearly  ;  the  muscles  are  soft  and  flabby,  the  weight  in  proportion  tOj 
sin-  small ;  the  mental  development  is  precocious,  and  puberty  aniic 
pates  the  usual  period.*  '\'\iv  torpiil  form  is  characterised  by  a  Ihkl 
coarw,  and  nitli(.T  rbirk  wkin,  ii  conKiderahIc  preponderance  of  adipoM^ 
lis-HUv,  tb«  miudeti  being  weak  and  relaxed;  (be  body  is  grmw,  the 
appearance  puffy,  the  habit  torpid  and  heavy  ;  tlii^  hcjtd  i.''  relatively 
large,  the  nose  short  and  Htnbby,  thi'  upper  lip  thit-k  and  prominent; 
the  neck  is  thick  and  defonm-il  by  itniargoil  thyroid  or  ulh<'r  etibu-gml 
glands;  the  abdomen  is  swollen  and  rather  protuberant;  ilic  U^ 
SRiall  and  relatively  short.  The  intellectual  powers  correspond  to  the 
phynical^they  are  slow,  inactive,  and  wanting  in  strength.  AlthoD^ 
typical  examples  uf  tlicM!  two  forms  are  met  with,  many  cases  consist 
of  a  mingling  of  thcue  type*.  They  present  the  usual  pathological 
conditions  from  infanoy  Up.  TJn-y  art-  .subjec^t  to  atiac^ks  of  corj-rji,  to 
BcrofnlouH  ophtlialiuia,  to  uturrha-a  and  discharges  from  behind  (bl- 
ears, to  vesicular  and  puRlular  eruptions,  etc.  Slight  wounds  of  the 
skin  are  followed  by  protracted  suppuration,  by  enlargement  ol  the 
connected  chain  of  Ij-mpbatics,  and  they  heal  with  diflieulty.  Duiing 
the  fir»t  dentition  obstinate  impetiginous  eruptioiu  appear  on  the  fael^H 
and  scalp  (milk-crust),  ami,  if  the  eruptive  disease*  attack  thexc  stru^^ 
mou«  subjects,  severe  nnsjtl  ejltarrli,  otorrba*a,  and  unhealthy  itloera- 
tionn  linger  long  afterward.  After  the  itucond  dcittitiou,  the  lyniphatii.' 
gljitids  begin  to  enlarge,  and  ilie  scrafulittea,  or  scrofulous  skin  alfee- 
tions,  make  their  nppearnnee — xi  erythema,  eczema,  impetigo,  ecthyma, 
and  also  lupus.  Then  follow  affections  of  the  mucous  membranes 
which  are  usually  catarrhal,  thn  dLtcharge  being  yoltow,  thick,  ami 
drying  easily,  but  it  is  highly  irritating,  causing  about  the  nose,  fa 
<-xamj>le,  obstinate  eczeiuii.  Tiie  nose  and  the  ear  are  spt'ciul  seats 
scrofulous  suppuration  and  discharge.  Tlie  eyi^  is  affected  by  scrofn- 
lous  ophthalmia,  which  is  remarkable  for  it*  persUtence  and  severity, 
and  for  the  little  diimagi-  done  to  the  organ,  if  the  affection  be  approjiri- 
ftt^'ly  tieated.  Tin-  mucous  membrane  of  the  bronchi  is  a  favorite  scat 
of  Mcmriiloiis  inflammatiun,  leading  to  caseous  phthius  and  tuberctUo> 
sis.    The  lymphatic  glands,  as  has  been  described,  are  affected  in  two 

•"O-npral    Paihology."  Wagner,  tnuulatcd  by  Dra,  T»n  Diiyu  ud  St^ia,  !C«« 
Yoric,  18TU,p.  458. 
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J  » itimpir  (lyjicrpl.asia,  jirnl  Uy  cheosy  degeneration  and  tuber- 
is.     iiVben  ihe  affecli-d  gUniU  become  very  large,  forming  great 
itmdles,  the  Burroundin^  connective  tiAsuo  undorgoin);  inflammation, 
th«  change  consists  in  a  cbccsy  degeneration  .ind  tidtcreiilosi*.     A\y- 
tn-nsf*  m»y  (orm  by  !«u[i]iiiriitii>n  of  llie  conm-cltve  li»»ue ;  but  tlietie 
Ittre  ttup«r6cial.     When  aoppiiratiuu   occurs  in   the   liubstance  of   Ihe 

Sland,  Ihe  skiu  overlying  it  is  attached,  becomes  a  characteristic 
loish-red  color,  and  ultimately  breaks,  the  gland  is  exposed,  and  ao 
^]txr  is  formed,  having  undermined,  irregular,  and  livid  margin*.  Tht 
i^lcpr  thin  formed   may  spread  for  Bonic  diMnnce  under  tbu  nkin,  and 

S'no^vst  extend  in  vanoiiK  diri-ctionit,  and  often  burrowing  quitu  widely, 
eating  of  siicli  scrofulous  ulcers  does  not  lake  place  until  the  remains 
[of  the  cheesy  gland  are  finally  extruded,  and  a  large,  nnsightly,  often 
thick  and  indurated  cicatrix  is  left.  Sometimes  the  glands  enlarge 
:enormoa»ly,  but  do  not  inflame  and  suppurate.  Sueh  bunch«it  are 
Kiftcn  Hcen  on  hotli  Sides  of  th?  neck,  filling  in  the  wliolc  space  from 
Ihv  jaw  to  the  rternum,  and  extending  into  the  mediastinum.  When 
inrge  numbci-s  of  gl.mdM  enlargi-  in  this  way,  phthisis  is  more  apt  to 
follow  than  in  the  other  form  characterized  by  suppuration,  according 
to  the  anther's  observation.  The  most  severe  of  the  scrofulous  affec- 
tions arc  those  of  the  bones  and  joints,  notably  fungous  arthritis  (Bill- 
toth),  Tliis  disease  apjiears  most  frequently  in  the  knee,  but  attacks 
fbc  other  joints  also,  in  very  chronic  in  course,  and  terminates  either 
htally  or  in  an  anchylosod  joint.  Scrofula  also  attacks  tntomal  parts 
affections  of  the  lymphatics,  as  Catjes  mmeutcrini,  or  more  freipicnlly 
dicesy  pneumonia.  The  nutrition  of  the  body  does  not  necessarily 
mil.  t.argc  ulcers  on  the  surface  are  not  incompatible  with  very  good 
■alth  and  coniddcrahle  einhonpoint  :  but  protracted  suppuration  of 
ne,  dise.i.4e  of  the  inescnlery,  etc.,  make  serious  inroads  on  the  vital 
.powers,  but  the  mischief  induced  by  the  amyloid  degeneration,  caiuod 
||>y  protracted  suppuration,  is  niueh  greater. 

[  Course.  Duration,  and  TormlnatioD. — The  course  of  scrofula  is  ossen- 
{tially  chronic.  When  one  group  of  troubles  disappears,  another  group 
'Comes  im  the  Htiige.  Its  course  is  much  influenced  by  the  particular 
Idireciion  taken  by  the  morbid  procesi',  whether  it  attacks  the  external 
pyrophatics  or  those  of  the  mem^ntcry,  the  nasal  mucous  membrane  or 
[the  bronchial,  etc.  In  many  instances  the  morbid  influence  expires 
bbout  the  period  of  puberty  ;  in  others  at  thin  period  phthisis  develops, 
a)iiring  the  course  of  scrofula,  general  miliary  luherenlonis  may  come 
no,  or  the  protrncici]  suppuration  may  cause  amyloid  degeneration  of 
nnportant  internal  organs,  or  a  tuberculosis  of  the  cerebellum  may 
fariBe,  So  many  elemifnts  enter  intn  the  solution  of  the  problem  that 
the  duration  can  not  be  very  definitely  ex|ire.ised,  and  the  termination 
^  affected  by  to  many  possible  complications  that  no  exact  limits  can 
Ik  s«t  for  it. 
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Treatment. — When  aeiniin-d,  the  In-'almfnt  of  «crofula  b  i 
difficult,  and  iinsatii-rnctury  |ir(>i^«duri.-.  Bi-ttcr  roAiilUi  ire  obuined  bj- ' 
prcvctition  when  Uiu  vxiHtuncc  of  a  scrofulous  diatheAs  ia  stuipMUi. 
Prcvt-ntivK  uicajiures,  which  must  begin  at  birth,  consist  io  saving  th 
diild  from  all  those  evil  hygienic  influonoes  which  are  the  chief  extii- 
iog  causes.  A  scrofulous  motltcr  nlioulil  not  niiwc  her  rhild,  which 
fihould  be  put  to  thw  hrciist  of  a  he;iltJiy  and  vigorous  wet-nurse.  VThn 
fccdiTig  begins,  tho  di«t  should  be  properly  proportioned,  and  nhontd  ui 
be  (composed  of  more  than  the  ueoessary  amount  of  starchy  food.  Abi- 
dance of  plain,  substantial,  and  easily  digested  aliment  should  be  sap- 
plied  to  the  growing  child  ;  its  clothing  should  be  arranged  to  prolM 
the  body,  allow  the  limbs  free  motion,  and  afford  the  oc<V6*ary  trumik; 
conlincment  in-doons  cspocially  to  dark  and  damp  hahtlation»,  shonU 
he  prevented,  and,  if  practicable,  a  healthy  country  life  should  be  fol- 
lowed up  to  puberty,  and  the  educational  training  should  be  eonilueted 
with  reference  to  these  essentials  of  the  bodily  training.  If  scrofala 
has  already  appeared  under  any  of  its  modes  of  manifestation,  the  hy- 
^cnie  ndcs  just  referred  to  are  eren  more  necessary,  hut  nnfortonU^ 
ly  are  attended  witli  less  success.  As  faulty  nutrition  is  an  imponaM 
factor,  our  remedial  meusiires  should  he  early  dirc<:ted  to  improve  tW 
aaaimilative  functions.  Tlie  mineral  »cidn  and  the  bitters  ar«  very  iiH> 
fulhere.  One  of  the  most  serviceable  remedies  for  promoting  caIl■ln^^ 
tire  metamorphosis  is  the  laclophosphato  of  lime,  which  is  best  hIbus- 
tstercd  in  the  form  of  sirup.  For  this  may  be  SHh»titut«d  the  "phc^ 
phatcs"  in  the  form  of  the  compound  sirup  ;  but  the  former  is  met* 
cBicicnt.  Cod-Hvor  oil  is  of  great  utility  in  scrofula,  but  it  is  bettrr  In 
rcCnforce  the  oil  with  the  lactophoKphatn  of  ltra«.  If  suppuration  h 
going  on,  the  Nulphtdcf,  according  to  Ringer,  may  be  depended  ob  io 
secure  the  rapid  closnro  and  healing  of  tlie  surface;  bat  the  anibov 
regrets  to  say  that  he  has  not  succeeded  so  well  with  these  r«medMa 
If  antemia  is  a  marked  feature,  the  chalybeates  are  um^'uL  Tbe  aiMhor 
finds  the  sirup  of  the  iodides  of  iron  and  mangancM  •  very  eCdmt 
pre[>!Lrntion.  Iodine  has  had,  since  its  tint  discovery,  considcnbit 
repute  a.<  a  remedy  for  scrofula,  but  this,  origiitally  derived  fnm  ab- 
serration  of  ibi  effects  on  siniplo  goitre,  has  not  been  confirmed  hy 
further  experience  of  its  use  in  the  enlarged  glands  of  scrofula.  WU* 
this  is  true,  it  is  also  a  fact  that  tbe  iodides  of  iron  are  more  tKcital 
than  tbe  other  chalybeates.  Other  remedies  ailvouatwl  for  ■cinfA 
are  the  cbloriden  of  ealeiiim  and  barium,  and  they  deserve  a  nnlaUi 
trial  in  obstinate  or  protrucUrd  eaacs.  A  number  of  topical  appfiea- 
tions  hare  been  proposed.  Tlie  most  efficient  in  our  eitperi^ic*  is  tki 
ointment  of  the  red  iodide  of  mercury.  This  enn  not  bo  need  vha 
inflammation  has  begun  in  the  skin.  When  »er»fulon;<  abscesses  form, 
the  pus  should  be  drawn  off  with  an  aspirator,  and  the  cavity  tkoi . 
injected  with  tincture  of  iodine.     Wlii-n  there  are  open  ulcvn,  la  o*  | 
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ccllvnt  applimtion  U  iodoform  mixed  with  tannin,  the  poirder  being 
illowD  by  aa  ioaufiiator  into  »11  thv  crvvicv*. 


ACUTE  MIUART  TUBXIRCnLOSia 

Delnitioil- — AeiUe  milUiry  luhrrcutonit  is  n  febrile  affection  du«  to 
the  (Ifjioail,  generally,  tlirongh  lliu  body,  of  tbc  gray  tiiberclc-gr:mule. 
It  should  not  be  confoiindLtl  v'llh  jihthinU  jtoritln,  which  is  an  aoutc 
naeoas  pneiimonin. 

Catlses.— The  gray  granulation,  or  miliary  tubercle,  consists  of  a 
fin^  rrtioublidri  of  tibors,  with  a  mass  of  epitheloid  colls  and  g^ranules, 
kod  often  h.iving  a  giant-cell  for  its  center.  In  acute  niiliiiry  tubercu- 
toaia  these  minute  bodies  are  widely  distributod  throughout  the  sya- 
jtem.  In  ibc  lungs  they  arise  from  the  irritittion  of  old  leMionn,  from 
eheeay  lymphatics,  etc.,  and  they  arc  ilevelopfil  in  various  organs  by 
the  irritation  of  caseous  deposits,  of  *ii ppur.it ion,  of  the  producl.t  of 
•erous  and  mucmts  inflammations,  elc.  Acute  miliary  tuberculosis  U 
mie  modo  of  dying  from  consumption.  Tfaal  the  gray  granulation  U 
idcpowitcd  throughout  the  body  under  iho  infliience  of  certain  kinds  of 
Irritation,  it  is  necessary  thai  a  peculiar  vulnerability  of  the  couslitu- 
ition  csist — in  other  words,  that  it  be  of  the  scrofulous  type,  Thesw 
|d«poait8  of  miliary  tubercle  may  occur  at  any  age,  but  most  usually 
from  puberty  to  middle  life. 

Pathological  Anatomy, — In  the  brain,  miliary  granulatioux  develop 
"from  the  endotbdium  of  the  lymph-spaces,  and  are  therefore  found 
^lieSy  in  connection  with  the  pia  mater.  They  occur  also  in  the  other 
iSicmbranev,  and  in  the  choroid.  Tn  the  lungs  they  are  contained  in 
kreaier  numbers  th:ui  elsewhere,  and  are  usually  associated  with  and 
dependent  uu  other  changes  in  these  organs.  Nevertheless,  both  lung* 
Way  be  ii^ltrated  throughout  witli  the  gray  granule,  when  free  from 
■ny  source  of  irritation.  In  that  ease  the  infection  is  found  to  proceed 
•trotn  some  other  source — from  the  bronchial  glands,  gcnitO'Urinary 
itnct,  or  elsewhere.  In  addition  to  the  tubercular  deposition,  the  mu< 
cons  membrane  of  the  bronchi  is  generally  hy[iL'rH.'mic,  and  the  con- 
gr«tion  incn-asc*  from  the  main  bronchi  downward,  niere  is  also 
biereased  secretion,  the  nnicus  having  a  somewhat  adhesive  and  viscid 
ebaracter.  Miliary  grannies  are  quite  abundantly  distributed  in  the 
pleura  and  periloneuni,  as  in  the  pia  mater.  Tlie  liver,  spleen,  and  kid- 
■eya,  and  the  mucous  membrane  of  the  intestinal  canal,  arc  also  more  or 
Ikn  infiltrated.  About  the  .lite  of  each  granulation  there  i"  a  patch  of 
kypcnemia,  due  to  the  presence  of  an  irritating  material.  As  so  many 
organs  are  simultaneously  invaded,  it  follows  ih.il  their  functions  must 
be  disordereil,  As  the  new  formation  develops  from  the  vessels,  somo 
•rrious  ehan^-s  might  he  ex])ected  in  the  composition  of  the  blood. 
Although  not  adecjuately  i^lndicd,  enough  is  known  to  show  tbixt  tbe 
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blood  Ls  much  altered.  In  tbv  lunga,  liyposbifis  takes  place,  and  Id 
various  dependent  »ituntioi)N  tlic  b1o(i<l  traii«udvs.  Tlie  lilood  itself  a 
dark,  und  not  rendily  coiig  til  able.  Tlio  hi-arl  U  itoft  and  flabby  and  its 
tiMuc  cafily  torn,  llitt  fl|>lec-Q  is  al»o  eDlarged,  tlio  jtulj)  mueli 
crvaHifl,  and  of  a  daric-brown  color. 

Symptoms. — Acute  miliarj-  tuberculosis  may  arise  in  the  oour«o  < 
phlhieis,  when,  therefore,  are  exbibited  tiiC  phenomena  of  a  new,  ftud*" 
den,  »nd  general  infec-lion  in  addition  to  tbo  previously  existing  mal- 
ady. It  may  begin  in  l.hoM'  who  have  apparently  good  health,  becauM 
thv  fouroe  of  infection  h  dormant.  It  ta  with  th«>  latter  elojw  that 
we  have  to  deal  here  ;  the  former  have  been  Nufficieiitly  considi-red  in 
the  chapters  on  phthisis.  As  the  symptoms  of  pulmonary,  or  cerebnd, 
or  of  inte«litml  disturbance  may  predominate  in  different  cases,  divi- 
sious  may  be  made  accordingly  ;  but,  without  refining  so  far,  it  will 
suflice  to  describe  the  disease  ftK  a  whole,  referring  to  tlicwe  peculiari- 
ties in  pasxing.  llie  dist-jiKc  wets  in,  after  Keveial  days  of  general 
malitisr,  with  u  ehitl  followed  by  fever,  or  there  ia  more  or  less  chili 
DC«a  for  the  first  day.  The  fever  soon  rises  to  a  considerable  eU 
lion  ;  there  are  headache,  tinnitvs  aurium,  wakefulness,  or  sleep  dis- 
turbed by  dreams,  epistaxis  sometimes  ;  the  countenance  is  dull,  the 
eyes  heavy,  and  the  prostration  is  great  from  the  iM-ginning.  Tbr 
appetite  is  gone,  the  bowels  are  c-onlined,  but  are  movwl  eopionsly  by 
mild  laxatives  and  th<;  nrinv  i>  ticanly  and  bigh-eolored.  Soon  aft 
the  ODRPl  of  ilif  itinease,  a  short,  dry  cough,  which  is  very  hara-viog 
comes  on,  but  the  moat  important  symptom  conneeted  with  the  re- 
spirator}' organs  is  a  greatly  increased  rapidity  of  breathing,  the : 
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pirattoDti  numbering  forty,  fifty,  even  Mxty  per  minute.     The 
is  coiTes|mndingly  inrrea.-nsj,  rising  during  the  masimuirt  to  140,  H 
or  higher,  and  foiling  not  below  120.    The  tension  of  the  pulse  i^g* 


ArPTE  Mn.IARY  TPBBRCUI/OSB. 


9S9 


I 


• 


L 


(dierotic)  nod  ibe  tuition  of  tli«  Itoan  is  feeble.  The  fever  is  mtitally 
of  the  remittenl  typt-  of  oonlinuei]  ft-vor,  or  it  has  more  of  the  remit- 
tent quality  of  malarial  fever,  or  of  licflic  The  jH-rio'l'^  of  rctntHfions 
are  characteriwil  by  swcal*.  Tlic  circulation  in  the  extrfniiticJi  ia 
fochlc ;  tbe  finger-nailit  arc  bine,  tlio  liptt  and  notti.'  bare  sIho  a  eya- 
notic  hue.  and  the  coiintc uanol^  Hoon  becomcit  dnsky.  Do  auscultation, 
.{'  inoUt,  crackling  rditJi  are  audiblL'  over  the  cbc^,  but  Ihcrv  to  no 
[!tal  change  in  the  sonority,  llic  dillicully  of  breathing,  noted  nt 
the  otitaet,  inereaM-s  and  really  amounla  to  dy^pnim.  The  tongue 
becomes  dry  ;  nordcn  nccuntuljitc  itbout  the  teeth  ;  food  i.«  re|ect«d ; 
the  abdomen  Mwell.i  with  lynijianlUM  ;  dinrrhiea  8Uj>er\'eneA,  the  stools 
being  tliin  and  having  a  ligfat-yelloir'eolor ;  tbe  splc«n  can  be  made 
out  eonaiderably  cnlai^;?^,  and  occaHionally  roae-spols,  not  unlike  those 
of  typhoid,  appear  on  the  abdominal  vrall.  After  the  first  few  days 
of  headache,  vertigo,  ami  disturbed  sleep,  detirinm  oci-nn',  bnt  at  this 
period  the  mental  dJsliu-bance  is  only  at  tbe  timu  of  awaking  fmm 
sleep ;  by  tbo  end  of  the  first  Tc«k  it  hna  t>«comc  nearly  constant. 
In  H>me  mt*,  m>  pM-gxitidfrant  is  the  deposit  of  gray  granulations  in 
llie  meninges  of  the  brain  that  tbe  symptoms  are  those  of  acute  men- 
ingitis. In  a  majority  of  the  c-ises,  however,  there  is  delirium  of  the 
low-muttering  character,  As  th«  case  progre«>cs,  n  condition  of  fom- 
nolenee  comes  on  ;  the  deliritim  is  Icmh  and  leas  active,  and  the  stupor 
turnn  passes  into  coma.  When  this  condition  of  the  cerebral  fiiitetions 
is  n.'acbeil,  the  dysprura,  iK'fore  so  marketl  a  feature,  ceases  to  affect 
the  respiratory  center.  When  there  is  little  or  no  deposit  of  miliary 
grannies  in  the  cerebral  meningea,  tbe  functions  of  the  brain  are  dis- 
ordered because  of  the  high  temperatore  which  obtaint  in  this  dbcaite. 
Tbo  cerebral  symptoms,  then,  are  those  of  deprerMJon— tben>  is  a  good 
di.>al  of  hidxrtude  of  mind,  followed  by  sttipor.  Should  tbe  deponita  tn 
llie  lungs  be  much  in  excens  of  thom  in  the  meninges,  the  cough,  the 
dyspnoea,  the  moist  rdhA,  etc.,  will  Ik-  more  prominent  than  the  Iiead 
symptoms.  When  the  intestinal  mucous  membrano  is  largely  infil- 
trated with  tubercle,  the  tympanites  and  tlic  diarrlura  are  d^Tided. 
In  every  case  when  fully  developed,  there  are  alu))or  and  some  low 
delirium,  rapid  breathing,  cough,  and  dyspno-a,  until  coma  comes  on  ; 
high  tcmpenilun-,  rapid  pulse,  and  weak  heart  ;  swollen  abdomen  and 
diarrbtea,  and  an  enlarge<I  spleen.  Tbe  ra»es,  as  a  rule,  present  a 
striking  analogy  to  typhoid,  not  only  in  ihv  symptoms  ns  above  de- 
tailed, but  in  tbe  physiognomy  of  ibe  patient,  the  decubitus,  the  utlcr 
prmtration,  and  in  the  course  of  tbe  disease. 

Course,  Duration,  and  Tsnnination.— The  coarse  of  an  acuto  mili- 
ary tuWrculoBis  is  lliat  of  nn  aculc  febrile  afTection.  The  severity  is 
determined  by  the  extent  iif  the  Inberciilar  depositi^  The  high  tem- 
perature which  prevails  at  tbe  maxima  i*  a  measure  of  tlie  diffusion  of 
the  tubercle-granulea,  bat  the  fever  in  turn  contributes  to  the  gravity 
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of  tlip  wi«;,  hy  inducing  the  samo  parrnfliymatous  chanf^s  wliict 
nceur  in  typhoid.     Tin-  <;ii»ci<  mniimc  Konutwhat  different  features, 
above  puintod  out,  nltethvr  tlie  corcbnO,  llw  |>tilmon>ry,  or  the 
tinal  leeions  predoiiiinale.     'ITie  most  usual  lypc  is  llial  of  a  wsvr 
fever,  having  bronchial  and  iutestinal  complications,  and  more  or  !k 
mcntnl  diiiturljtincc  dim  to  higli  tcnijKTaturp,  and    hence  frequently 
confounded  with  lyjibnid  fuver.     Tin;  diinilion  varic*  Komewhat 
the  different  cases,  beiiiy  about  four  weeks  in  thi;  largi-sl  numbrr,  hv 
it  may  last  six  weeks  or  even  three  months.     It  ia  hardly  doubtfg 
that  death  if  the  invariable  termination.     The  mode  of  dying  lb 
exhaiixiiuii  and  failnro  of  the  heart,  by  pulmonary  obstructioB 
dyK))na>a,  and  by  a  gra^lually  ih-i-jioiiiiig  roina. 

TnatDKHt. — 111"  coiiHidtTatioii  of  the  treatment  of  acut<!  miliar 
tuberculoeis  ia  a  rather  barren  subject,  since  il  (loe&  not  appear  tluit 
any  remedy  has  the  least  iufluence  over  the  disease:.    Tbti  In-aimn 
must  hence  be  symptomatic,  and  coii6ncd  to  remedies  for  nlicvii 
the  abnormal  temperature,  or  for  maintaining  the  power  of  the  hear 


BIOKSTS. 

Deflnitioi)- — Rirkd*  is  a  constitutional  diitease  of  childhood,  char- 
aeterieed  by  a  diHorder  of  nutrition  in  which  the  growth  of  the  bon« 
is  irregular,  calcifit-aiion  ic  iinpcrfcet,  and  dt^forniities  ensue.  Il  t»  alu 
called  otkOHialaeia,  rac/iiti^ntu»,  raehitu,  etc. 

Causes.— Kick ets  occurs  everj-where,  but  there  are  certain  parts  i 
the  globe  where  the  cases  are  more  numerons  than  elsewhere,  becan 
the  conditions  are  more  suitable.  Over-populated  communities,  th 
people  poor,  and  living  in  dark  and  damp  habtlationn,  inMiRicieiitlj 
fed  and  clolhed,  arc  thi-  Kocial  circmnslane)-*  under  which  ri<'kcti;  d< 
velopn.  It  is  common  in  the  great  cities  of  Kngland,  and  of  Rurof 
generally,  aud  rather  infrequent  Jn  this  country.  Parry,*  it  is  tnu 
reports  that  "at  least  twenty-eight  per  cent,  of  all  the  sick  childr 
between  orii'  month  and  five  years  old,  that  haro  come  under  bis  oh 
wjTA-ation  during  the  last  three  years,  have  been  raohilic"  This  stnt 
uent  is  based  on  observations  in  the  children's  department  at 
Philadelphia  Hospital.  Meigs  and  Pepper,  also,  of  I*hUadeIphia,  holJ 
on  the  contrary,  that  rickets  is  much  more  common  in  Europe  iha 
in  this  country.  A*  Gcc  find*  that  the  pro])ortion  of  "Sli.'J  per  cen 
of  sick  children  under  two  yeam  of  age  were  rickety,"  and  as  tli 
proportion  for  the  ]>rincipal  cilies  of  Germany  is  23  |>er  cenU  fa 
Dresden,  i;i'4  per  cent,  for  Prague,  and  ll'l  per  cent,  for  Berlin,  this" 
country  is  ratlicr  to  he  compared  with    Engliiud-f     It  seems  to  the 

•"The  Ampriiara  Jounul  of  lh«  Mwlical  8elnnw»,"  Jomiat?,  16TS,  "Obstrvstlau^ 

OB  tbt  Knqui^iicy  and  Symptom*  of  KnchSlb,"  etc,  bj  Jolm  S   rmrr.  ll.D,  Ma 
\  SMUIor,  in  ZkwiocD's  "  CjclopiEdla,"  rol.  itl,  ortide  "  likliWt,'' 
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antbor  that  Dr.  Parry's  estimate  is  mnch  too  liigh  for  tliis  coantry  aa 
a  whole,  altbotigh  it  may  have  hwn  corn-cl  for  tli«  tiinitiil  area  of  hia 
observation.  The  disca^r,  although  more  prevaleni  among  tbv  chil- 
dren of  the  Mjnaliil  poor,  also  occura  among  tho  well-to-do  cUaaeoL 
CerUtn  botlily  Males  of  the  parents  may  orcrt  a  very  hakftil  influence 
OD  the  coii^itutions  of  their  offspring,  of  whii-h  rickri.t  mar  be  ix-ganled 
as  an  example.  An  innate  tcmU-ncy  to  rickt-t*  w  a  result  of  inarriagvs 
of  coDAan^uinity,  or  of  thi>KC  loo  old,  or  of  llie  fet^hle  aiid  eaehectie. 
While  Sir  William  Jcnuvr  holds  that  rickets  is  not  iiiheriled,  be  strongly 
insists  onlhc  Inflnenceof  the  health  of  the  mother  on  the  developmeob 
of  riikct*  in  the-  child.*  All  the  cause*  of  every  kind,  which  depi«M 
Xhe  bodily  ]>on-era  of  the  mother,  increase  the  tendency  to  the  produc- 
tion of  rickety  children.  While  the  bodily  condition  of  the  mother  is 
much  more  intimately  concerned  Ihnn  that  of  iht  father,  the  effect  of 
any  given  caihexia  is  inudi  more  certain  and  disastroiui  when  both 
parenlit  are  affected.  The  rickety  constitution  may  also  be  inherited. 
Ntuuerous  illustrations  of  this  f.iet  have  been  colloct«d,  and  it  is  gen- 
erally admitted  by  authors,  but  is  denied  by  Jenner.  After  birth,  the 
hereditary  tendency  is  lirought  into  an  actiro  condition  by  faulty  ali- 
mentation and  unhygienic  »urri>iiTidiTigs.  Rickets  aNo  oeciint  jn  tho 
inferior  animaKf  The  recent  obst^rvation.*  on  "tlie  inflnenccof  certain 
specific  irritants  upon  osteoplastic  tissue  "  have  thrown  great  light  on 
the  production  of  rickets>  These  specific  irritants  are  pho.tjihnruit  and 
lactic  acid.  If  to  the  action  of  these,  when  iniroduced  into  the  econ- 
ony,  is  added  a  deficiency  in  the  amount  of  lime-salta  contained  in 
(he  food,  or  an  inability  to  appropriate  that  rcccivod.  there  will  be  pro- 
duced the  -■'tate  of  ricketH.  Lactic  acid  in  abuiidnntty  formed  in  tho 
intej^tina)  canal  of  the  infant,  and  acts  as  an  irritant  of  the  osteoplas- 
tic tiwiue,  while  at  the  same  time  it  is  a  solvent  of  the  linicitalls,  and 
thus  effects  their  eliminntion.| 

PathoIogiCLll  Anatomy. — The  distinctive  lesion  of  rickets  is  a  pecu- 
liar altcraticin  «f  ihi-  iiH-e<n:«  tissue  of  tlie  bofiy.  The  long  bones  are 
tbiekeiii-d  at  their  epiphyseal  eslreniity  ;  the  hones  generally  are  soft- 
cscil,  the  flat  bones  are  thickened ;  various  deformities  result  from 
the  action  of  mechanical  causes,  as,  for  example,  deforuiitles  of  tho 
cheat,  distorted  spine,  bent  legs,  etc,  ;  arrest  of  growth,  not  only  of  the 
bones  themselvcK,  but  of  all  associated  parts  ;  related  lesions  in  the 
peri e.tnli urn,  lungs,  and  capsule  of  the  spleen  ;  and  morbid  alterations 
in  the  Mulriiion  of  the  liruin,  spleen,  liver,  lymphatic  glands,  .ind  mus- 
cle»,  etc.  (_Jenner),     liesides  these  eh.anges,  the  hones  are  found  in  a 

•  "UftDcnl  Tlmd  and  Gazcllo,"  Uif  12,  1860,   "A  Svrlus  uf  TlirM  Lrclurm  an 

t  "  Dl«  Ridillli  b«l  EIuiulcu,"  von  Dr.  W.  iJcUQU,  Vircliow'l  "  ArcUr,"  Buid  >1*1, 
•.SSO. 
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liigliK'  hTper9etnii>  condition,  vliicli  extends  to  lh«  pcriost«um,  sab- 
l>crio5leal  tixsup,  and  tlic  mcdttlla.     The  most  cbarartcri«li<,'  changes 
arc  thoMc  oix^nrring  nt  thi-  junction  of  thv  <']ii|i!iy»iA  n-ith  llii;  diajihvMx. 
Calrilicalion  of  tin-  i>rolif orating  rarliliigt'  coqmscles  goes  on  irreg:u- , 
larly,  and  tlio  mednllary  s|iacc8  ciiend  beyond  tUe  liue  of  calcilication. , 
Hence  the  epiphysis  contains  cartilnge  irregularly  inteKpcrsed  in  thej 
OMiiiccl  portioni-i,  and  the  inrdtill.iry  epacvs  are  trregularly  Iwrdrred  by 
earUUgc  and  by  bone.   Th«  pcrio^tonm  in  eigually  changed.  Iti-sriles  an 
intenHe  hypcnemia,  ulrcndy  nientiun<,Hl,  thiit  membrane  !»  mudi  thU'k> 
ened,  chuidy  adherent  to  the  bone,  and  its  cellular  ck-inents,  rapidly 
proliferatitig,  are  being  convert«d  into  bone-cells.     When  flat  boiu-ji  i 
are  cut  across,  they  are  seen  to  be  highly  congested,  and  present  a 
reticulated  slnicture  under  the  periosteum  (Senator).    The  result  of 
these  changes  is,  that  the  bones  are  ro  soft  that  they  can  be  easily  cntr  J 
and  bent  with  a  flight  force.     Chemical  examinaliiin  Inw  diM:IoKed  im- 
portant ehangCH.*     When  the  diKCaxc  in  far  advaiicisl,  the  animal  inat- 
ler  doctt  not  furniidi  chondrin  or  gelatin,  and  gluten  liaa  been  obtained 
from  it,     .Tenner  finds  that  while  the  hones  of  hcaltby  children  yield 
thirty-seven  parts  of  animal  and  sixty-three  of  mineral  substances,  tkn^ 
bones  of  rickety  childien  yield  sibout  Kcvcnly-nine  pari:?  of  animal  and 
twenty-one  pai'Ifl  of  mintTal  matter.     Hesides  the  alterationn  of  bone, 
which  are  essential,  there  occur  lesions  in  other  organs,  some  of  which  | 
arc  a^cidewt.il.  as  the  iiitert-urrciit  dLica.*p!i ;  and  others  seem  to  haw) 
the  n-laiiori  of  effoel,  as  chronic  diarrlio>a,  enlarged  mesenteric  gland*, 
fatty  degeneration  of  the  liver,  and  enlarged  spleen. 

SymptiOins. — Itiekets  begins  during  the  intra-nterine  life,  and  the 
charaetcrintic  changi-s  have  been  recognized  in  the  fa-tug.  The  usual 
period  of  it«  lirst  Kymptoms  is  from  the  fourth  to  the  seventh  month. 
It  is  a  disease  of  early  life,  The  case*  occurring  within  the  first  and 
second  year  greatly  exceed  all  of  the  suhAcquenl  life.  When  the  | 
initial  symptoms  begin,  there  is  a  period  of  several  months  during 
which  the  nature  of  the  case  may  remain  in  doubt.  Tlie  first  symp- 
toms tro  connected  with  the  organs  of  digestion,  ami  ar<'  simh  as  may 
arise  during  the  course  of  many  (chronic  dbcaw-s.  It  i-''  observed  that 
the  child  wastes,  but  this  cliang<!  is  attribtitt'd  to  indigestion,  there  < 
being  more  or  less  diarrh<ea  and  vomiting,  the  stools  and  the  matters  ■ 
vomited  having  an  acid  reaction.  The  stools  are  also  light  in  color, 
because  of  the  absence  of  bite,  and  have  an  odor  of  dccoiii[>o)iitioD. 
The  appetite  is  wanting  entirely,  or  is  capricious,  .ind  vomiting  ts  fre- 
quent. Be.iides  wasting,  the  child  grows  dull,  listless,  and  peevish; 
there  is  some  fever  jiresent,  and  intense  thirst  is  experienced,  the  child 
swallowing  enormous  quantities  of  water.  If  the  child  li:is  begun  to 
walk,  it  «oon  becomes  too  feeble,  and  prefers  to  sit  or  lie  quietly,  and 

•  "  Ucber  n«ti-.>ii.Blncl>i9  un  J  Raibilii,"  Ton  Dr.  F.  ItulolTiu  Uillt,  Vit«l»«'«  "  AtnW*," 
Band  UXTll,  1.  483. 
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ia  e<|ually  itKlittiiofc^l  to  any  I'icrlioii  mt  to  anjr  ainnHomont.  Pains  id 
the  luntM,  e9i[iM-inlly  siinmi  Utii  Jaiiit.t,  are  coiuplaint,'!)  of.  The  |>ttUu 
is  quick  and  irritablo,  and  ifae  au{i«rflcia!  veins  are  swolUm.  Tiie  auu- 
rt^r  fontnnelle  remains  open  and  dues  not  diminish  in  area.  Tbese 
symptoms  do  nul  indicatr  ll>o  nature  of  the  di^onlor  which  is  now  de- 
veloping, but  curtain  sign*  of  high  signifinuK;)!  maku  ilivir  appt-aranca 
after  a  varialilu  jx-Hod  of  iuteslinal  iruublcs  and  imiiaini)  nuirtiion. 
To  Sir  Williatn  Jeiiiier  we  owo  the  credit  of  having  emplianixiil  tho 
importance  of  these  symptoms.  Tlie  first  is  profuse  perspiraliotu  of 
ibo  head,  neck,  and  Upper  part  of  the  chest,  appearing  chiefly  while 
tbo  child  is  aslci'p,  but  at  tho  same  time  tin-  abdomen  and  extremities 
an-  dry  and  hot.  The  m-xt  syniptwn  is  a  feeling  of  burning  heat, 
c^pe^'iully  in  the  lower  limlM,  impelling  tbv  child  to  ki<!k  olT  the  cov- 
ering and  keep  the  lega  exposed  bo  the  externa)  air  in  cold  wcaUivr. 
The  third  symptom  is  tendemcss  of  the  whole  body.  The  rickety 
child  does  not  play  and  tois  its  limbs  about  in  all  directtODS,  but  it 
keeps  as  motionless  as  possible,  and  cries  out  when  it  is  taken  up,  or 
moved,  or  pressed  on.  At  this  period,  also,  the  urine  Is  abundant,  and 
depotiits  a  copious  sediment  of  the  linw  sails.  Tlie  child  at  this  perio<l 
begins  to  have  a  peculiar,  a  charactoriatio  appcaranoc.  It  is  languid, 
mated,  its  countenance  wearied,  depnosed,  and  aged,  the  face  has 
grown  broid  and  square,  the  hair  is  thin,  dry,  and  dead,  the  fontanclle 
is  open  widely,  ibe  muscles  are  wasted  and  flabby,  and  seem  unable  to 
support  the  body  erect,  the  head  sinks  between  tho  shoulders,  and  tbo 
abdomen  is  swollen  and  protuberant.  Now  appear  tho  changes  in 
the  l>on-«  which  unmiittakably  indie«to  the  nature  of  the  cane.  The 
oxiremiticfl  of  tlic  long  boni^n  hwcII  and  have  a  kiH>hl)y  ap)H.>aranov ; 
they  yield  to  the  weight  of  the  body  or  the  action  of  the  hiuhcIvh  and 
bend,  those  of  the  lower  extremities  forward  and  outward  and  the  fe- 
mars  forward,  and,  if  tho  child  Is  walking,  outward  also.  At  a  more 
advanced  age,  the  curvature  of  the  lower  limbs  is  different ;  tho  kneas 
approximnto  by  iH-nding  of  the  femur  and  tibia  in  a  curve  whose  con- 
cavity in  iiiwaril  the  middle  line  of  the  iKxIy,  and  the  ft-ct  are  turned 
away  from  each  other,  so  that  the  child  walks  on  the  ankle  am)  inner 
aide  of  the  fool ;  or  the  Iwnding  la  in  tlie  opposite  direction,  Itotb 
limbs  bent  like  a  bow,  the  child  walking  on  the  outer  snrfaoe  of  each 
foot,  and  the  knees  widely  separated.  The  spine-cur\'es  ate  determined 
by  the  child's  walking  or  not  walking.  In  tlic  former,  the  natural  an- 
terior curvature  of  the  cervical  spino  is  greatly  cxaggcnitetl ;  the  face 
i^  turned  upward  and  the  head  falls  back,  and  if  the  muxdeM  are  very 
weak  the  head  is  not  supported  by  the  neek-miiitelea,  but  flojjs  about 
idly.  The  otlier,  or  posterior  curve  of  the  child  in  amis,  commences 
at  the  first  dorsal  and  extends  to  (he  last  dorsal.  It  may  be  «o  gnmt 
as  to  be  mistaken  for  angular  cun-ature,  and  Jcnncr  projXKics  to  dif- 
ferentiate by  simply  extending  the  child  ;  but,  in  old  casvs,  ihtt  vertebra 
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and  intcr%-«rtvbral  dinks  liave  unJvrfpfiif  {icrmum-nt  chnngcx  %ai  eui 
nut  l)e  iHovtJ.  Lateral  aud  outward  curvature  of  the  i<|tiHV  aUo  uHu^ 
place  ;  bat  these  forms  are  less  comiuoo,  bec«iu«  tlios«  that  are  naoal 
are  more  cxag'^cratinns  of  normal  curves.  Important  ehanjjres  ocour 
in  thv  formation  of  ibc  thorax.  Th«  rib*,  bving  sofu-ncd,  vivid  to  the 
atnioHpberic  pressure,  the  sternum  in  pru^fclod  forwartl,  thuN  iiHTrvaeing 
the  aiitcro-posterior  diamett^r  of  the  cbesL  Tbu  ribs  aru  bttiit  }>ost«< 
rioriy  to  an  acute  angle,  and  a  groove  is  formed  along  the  junciion 
of  Uh^  ribit  with  Uieir  vartihigi-s,  i-xtcnding  from  the  first  to  ttie  ninth 
or  t«Dth  rib,  but  farther  down  on  the  left  Kidc.  Owing  to  the  position 
of  the  heart,  the  chest-wall  of  tbe  pncourdial  H|)iaoe,  »ti}ip<>rti-d  al«o  by 
the  liver,  spleen,  auJ  stomach,  does  not  recede  and  henct!  in  appar- 
ently more  protuberant.  Similar  cur\'es  occur  in  the  upper  exlretnilic-s, 
but  ihi'y  ar<!<li'tvrmiiu'd  by  the  ago  and  the  muscular  actions  imposed  OD 
these  member.'*.  Thu  hvnd  of  the  rickety  c))ild  appears  lar);;er  than  that 
of  a  healthy  child  of  the  same  agi> ;  but  tlii^  ts  only  apparent  and  not 
real,  the  difference  being  due  to  the  wa.'iiing  of  Uic  face  and  neck  in 
Iho  former.  If  the  rickety  child  is  under  two  years,  the  fontanclle, 
which  Dormally  closos  by  this  time,  is  widely  open,  and  renxaina  open 
till  th«  third  yi-ar  or  l<iiig<T.  The  vertex  has  a  Bat  shape,  the  forehead 
is  large  and  squ.ire,  and  iht-  paritHal  bones  are  expanded.  The  bones 
of  the  face — the  upper  jaw  aud  tbe  ntalar — (-eaw  to  grow,  while  the 
frontal  and  ethmuid.'il  sinuses  expand,  and  henev  tlte  greater  proniinvnce 
of  the  latter.  The  process  of  dentition  is  either  delayed,  or  it  bt  en- 
tirely arrested,  or  tlK-  teeth,  if  formed,  decay  and  fall  out.*  The  pel- 
vis, as  the  chest,  M^tvd  on  by  ihc  weight  of  the  body  and  by  the 
muscles  attached  to  it,  Ik  deformed  in  rarious  wayM^  Tlic  sacnim  and 
pubis  may  bo  approximated,  or  the  iliac  l>on<-ii  may  be  distorted  in- 
wardly, or  the  outh'l  may  he  changed  in  form  and  narrowed  by  tbe 
sacrum  bending  forward.  The  gastro-intestinal  disorders,  whieb  pre- 
cede the  osseous  changes,  continue  during  the  development  of  th« 
latt«r,  Emaciation  goes  on  at  the  Hitme  rate,  tlie  abdomen  enlar^ 
Htiti  iniirr,  the  muscle*  waste  and  gmw  wfakcr,  tlit-rc  is  lesf  and  Indi 
disposition  to  voluntary  exertion,  the  pernpl  rations  are  more  free,  ihu 
thint  increases,  the  bowels  become  more  irregular  and  the  evacuationa 
more  unhealthy,  conljiining  lilllt-  or  no  bile,  arc  folid,  the  food  often 
passing  uiidiiingcd.  The  pains  in  the  bones  inpreawe  in  iM-vcrity,  and 
their  growth  ceases  entirely,  Progrcising  in  thin  way,  after  a  variable 
period,  the  case  is  terminated  by  soinii  iiitiTCurrent  malady,  or  by  the 
devetopmtmt  of  some  one  of  its  natural  se<]uelte,  or  by  restoration  ta 
health. 

Course,  Duration,  and  Tflrmination. — Ca«e«  of  rickets  of  »o  acute  a 
cliaracter  as  to  run  through  their  counw  in  a  few  week*  have  Iwen  de- 

*  Dr.  Samuel  dec.  "Si.  RarlhuluiDew'H  HoipiUl  B«|iOH«."  nJ.  Ir,  IH6e,  p.  M,  -On 
Blckcu."    Uv  gives  tliu  owe  ot  a  Iw;  •>/  llirw  jout,  wlio  liul  cut  oxAj  eight  Uctlw 
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Bcribed.  In  itt  ordinary  form,  rickets  is  an  essentially  chronic  mal- 
ady, and  lasts  from  months  to  ypars,  often  many  years,  Wh«n  tho 
dt»e:up  bcgioH  very  early,  the  changes  are  more  extensive  and  severe  ; 
but  tliOH-  cList'M  nrv  morv  »low  in  prDgrciM  wliicli  begin  during  cir  iiub- 
sequent  to  the*  m-coiuI  yl^U^,  luiil  thuy  an;  hindi,*r(,-d  ta  growth  l>y  moro 
or  leAS  prolonged  pcriodtt  of  improveineDt,  during  whi<ih  the  bone 
affection  siibnidea  and  the  intestinal  disorders  cease  for  the  time,  to 
be  resumed  when  the  exacerbations  come  on.  Those  eases  beginning 
aftiT  the  first  dentition  pursue  a  milder  course,  and,  if  properly  man- 
agavl,  end  in  recovery,  but  with  tho  deformities  and  anvsled  growth 
of  the  period  of  tiie  ilisease  at  which  ami*!  occurred.  Recovery  majr 
tAkc  plaice  in  Lhoae  ca^i's  occurring  (hi!  (trnt  year  of  tifr.  Wlii-ti  such 
a  favombU^  <'Ourj<e  is  to  be  jmrsiied,  the  teeth,  which  b.id  been  tardy 
in  making  their  appearance,  eome  through  and  do  not  decay,  the  awell- 
ing  of  the  bone«  subsides,  the  appetite  improves,  and  the  nutrition  be- 
foniii<  more  active.  Various  compIiraiiouK  arinc.  Among  the  most 
common  are  catnrrb  of  the  bronchial  tubes,  brnnclio-jineumunia,  eapil* 
lary  bronchitis,  congestion  of  the  hings.  and  pleural  clTusion.  Jenner 
strongly  insist*  on  the  dept^ndeucu  of  laryug^xmus  stridulus  on  ricketa, 
or  a  riclcety  constitution.  The  gravity  of  slight  affections  of  the  tho- 
racic organs  is  miirh  increased  because  of  the  diminished  ca|>aeity  of 
the  thorax.  KnUrgcd  spleen  is  present  in  two  thirds  of  the  cases  prov- 
ing fatal.  Enlarged  lyin]>))ntio:4  also  may  be  associated  with  it,  and 
important  <;hnng<<.i  in  the  blood  talce  place,  a  very  severe  ann-mia  re- 
sulting. Chronic  faydroetrphnluH  m.iy  uIho  occur  at  a  complication, 
and  death  is  not  unfreijuently  caused  by  convulsions.  Protracted 
diarrh<ea,  ulceration  of  the  intesiiiio,  and  amyloid  degeneration  of  or- 
gans, may  also  appear  during  the  course  of  unfavorable  cases. 

Diagnosis. — When  rickets  is  fully  developed,  a  question  of  diagnosis 
CSD  scarcely  arise.  Tlie  only  iliHcaso  with  which  it  may  be  confounded 
is  inherit*"!  syphilis.  Rickets  does  not  appear,  a^^  doci  syphilis,  during 
the  firnt  days  of  life.  The  "snuffles"  and  cultincons  lesions  do  not  be- 
long 10  rickets  ;  eidargemont  <)f  the  cpiphy.tcji  of  tbr  long  bones  does 
not  belong  to  syphilis.  I^ical  deformities,  which  may  simulate  the 
change;  wrought  by  rickets,  are  distinguished  by  the  fact  that  the  lat- 
t«r  are  general  and  not  local. 

Treatment. — The  most  important  remedies  for  rickets  are  hygienical 
and  dietetic.  Good  air,  warm  clothing,  daily  bathing,  and  a  nutri- 
tious diet,  are  essential.  If  the  child  is  nursing,  the  milk  of  the  mother 
should  be  carefully  examined.  If  she  is  the  subject  of  syphilitic  in- 
fection, or  of  a  cachexia,  the  child  shoidd  be  removed,  although  the 
milk  may  seem  to  be  entirely  healthy.  No  rickety  child  should  be 
"raised  by  hand,"  if  practicable  to  avoid  it.  If,  however,  it  can  not 
be  nur*ed,  a  proper  diet  becomes  then  a  subject  of  high  importance. 
Good  cow's  milk,  diluted  by  one  third  to  one  fourth  of  lime-water,  is 
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till'  moat  §uitable  aliment.  In  tbo  absf>n<rei  of  thus  conilciised  nulki 
b«  aubstituted.  Should  these  disagree,  lu  xhown  hy  tliv  paiwBgc  i 
great  deal  of  ca«uiii  in  the  vvut^iialtniDi,  barley -water  wttli  um;  foiutb 
cn-am  itiLlvd  in  mi  cxct-lIiRt  tuibntitute.  The  various  »ub*titutei  for 
iiKitlit-r's  uiilk  or  infant  food,  offered  for  sale,  are  of  doubtful  propridT, 
sinee  they  usuuliy  contaiu  an  excess  of  stnrchy  food,  or  are  prejare4 
on  false  pritieiples,  or  based  on  theory.  The  points  to  which  mediei- 
nal  treatment  xliould  ha  dirocted  iirt-  thu  diitordent  of  digT«tM>n,  iht 
acidity  of  tbe  ovaeuattons,  the  abseuoe  of  bile,  and  the  wiutti:  of  ibt 
lime  ii^ts.  LJme-waler  should  bu  giveD  freely  with  tJie  milk,  or  ca^ 
boiiate  of  lime  in  small  quantity  may  be  stirred  in  the  milk.  P«|Mi 
in  full  doKe»  u  highly  eervieeabie,  and,  if  there  are  vomiting  and  diar- 
rha'u,  it  may  be  given  with  biitmiitli.  I'ejwin,  with  diluted  moiiatk 
lu'id  ill  vmall  i)iinntily,  is  al«o  useful,  tbo  a«td  acting  tim  put  o(  as 
anli-fvrment,  iintl  preventing  the  formation  of  Uctifl  acid.  Bmuly, 
re^uforood  n»  to  it!>  aittriiigeney  by  b  few  drop*  of  Uiietnre  of  caicckn, 
is  a  moat  efficient  remedy  also,  both  u>  counteract  ibe  depression  and 
to  act  as  an  anti-ferment  and  an  a.>itrl agent.  Cod-liver  oil  ia  the  ma* 
effieient  remedy  against  the  constitutional  condition.  Mormrer,  eod* 
liver  oil  improves  the  digestion  and  changes  the  ehsraeler  of  the  eraf- 
nations.  It.  mny  be  given  in  an  emulsion  with  lime.  Tlie  doM;  sbooU 
not  exceed  half  n  drachm  to  one  drachm,  ihix-c  time*  a  day,  bat  it 
should  be  kept  up  faithfully  for  it  long  time.  Small  do««B  of  iron,  tit 
earbunate  saceharated,  the  most  easily  digested,  or  the  ac«latcd  ttiH' 
ttire,  or  the  bitter  wine  of  iron,  should  be  pcrsistCDlly  udmiaislervil. 

LYMPBASBNOMA. 

DefinitiOQ.^ — Hy  Itpnphadenoma  ix  mexnt  a  dysoranc  affection,  ell*^ 
aoterixed  by  enlargement  of  the  lymphatic  glands  and  of  the  splMD. 
and  by  progri'ssive  ana-mia.  It  is  also  called  If-t'jk-if't  fiitcatt,  be- 
cause it  was  first  described  by  Dr.  Ilodgkin  in  1833,*  and  is  known  m 
"  maltguant  lymphoma,"  "  lyinpho -sarcoma,"  the  name  givea  it  by  Vir- 
ohow,  and  "  psendo-lukcmia,"  us  n.^mod  by  C'ohnheim. 

Causes. — T.ittle  i.i  kuown  as  to  the  i»0iic»ces  producing  tbe  diseaM. 
It  is  not  hereditary  ;  it  may  come  on  without  obvioiM  cause  in  an  in- 
dividual in  apparently  perfect  health  :  It  is  three  timni  as  fntgncM  in 
malcK  a."  in  feni.-iles  anil  i<!  more  common  in  youth  and  old  age  than  in 
the  middle  pcrind  of  miinhnod,  but  it  may  occur  at  any  age. 

Pathological  Anatomy.— Tlu-  changes  peculiar  to  ihia  disesM  an 
found  in  the  lyiii))liatie!>  and  in  the  spleen.  In  advanced  casc«,  all  the 
glanda  of  the  bo<ly,  superficial  and  deep,  are  dideast-d,  and  th«  adenoii 

*  "  UixlicnXTuRirgimt  Trsntuctioiui,"  rol.  itI],  ISSt,  p-H,  "Oo  MM*  MoMiAf' 
peansncf  tit  the  AbiMirbciit  Ulnnils  aail  Splvtn,''  b;  Dr.  Hedlgkki,  pitwatcd  b;  Ik.  ft 
Lor,  r«Ml  January  10  wul  S4.  ISSS. 
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tiiMQe  in  the  course  nf  the  lynipliatic  vesacU  takoH  on  an  ovorgron-th. 
The  cervical,  nxilliiry,  ingiiinnl,  relro-peritoneal,  bronchial,  luediafitinal, 
and  mesenteric  an-  In  turn  affected,  and  in  the  order  named.  Usually 
both  t>itli-s,  but  aouietimes  only  one  side,  is  alTected.     The  sixe  of  tlitt 

,  glnndM  ulTi'eted  ran^^  from  a  filbert  to  a  Iien'w-egg,  and  when  a  gr»up 

I  of  glands  is  enlarged  to  the  maximum  the*  whole  collectiuii  forms 
an  imineDse  tumor,  wbicli  iniiy  have  the  dimenniotis  of  a  child's  bead. 
At  first  each  gland  in  Nei>arale  aiid  freely  morahle ;  at  length  the 
whole  group  forruM  a  solid  inaits  ;  but  other  glands  iu  other  sitiiatioiis 
in»y  elill  n-main  mobile.  The  growth  may  ultimaU-ly  iKMiKriit*:  the 
c»p«uK>  and  extend  into  surrounding  tiiwiies,  and  may  wen  perforate  a 
vessel.  The  solidification  of  a  group  of  glamlc  in  aleio  brought  about 
by  inBammation  of  the  nurroimdiiig  coiineetive  tissue.     The  pressure 

'  of  the  enlarging  glan<bi  may  eausif  atrophy  of  neighboring  structures 
and  interfere  with  the  functions  of  organs.  Two  kinds  of  changes  are 
noi<'d  in  the  glands ;  some  are  hard  and  others  soft,  but  those  which 

'  bare  been  soft  may  become  hard.  Sometimes  it  is  the  large,  some- 
times the  small,  glands  that  are  hard.  On  section  of  an  aifectcd  gland, 
the  difference  between  cortical  and  medullary  parts  has  dinappcared  ; 
the  col'tr  i*  whitish  or  grayiKb,  with  hen-  and  there  a  sjwt  of  liyperie- 

'  mia.  Tlic  Hoft  glands  contain  a  great  quantify  of  lymph-corpuscles 
(or  cells  strongly  resembling  them),  which  gradually  displace  the  st^pta 
of  the  gland,  and  thus  give  to  its  cut  surfaoo  an  homogeneous  ajipcar- 
ance.  In  the  harder  glands,  the  firmness  of  structure  is  due  to  the 
development  of  film/til  ti.-!!<ue,  which  takes  place  in  the  septa,  in  the 
reticulum,  and  in  the  watk  uf  the  capillary  vcMels.  F'inally,  the  cclU 
atrophy  and  disappear  before  this  growth  of  fibrous  tissue.  Tbo  spleen 
ifi  enlargcil  in  ihriT  fourths  of  the  ca<cs,  but  slightly  enlarged  in  many 
of  tliiTC,  the  increase  in  sine  being  due  to  i!iiniplc  hypertrophy  in  a  fow 
instances,  and  to  dissemuiated  growths  in  iht-  majority.  TlieJ*c  growths 
may  be  the  size  of  peas,  distributed  through  the  organ,  or  may  occur 
in  larger  nodules,  looking  like  suet,  as  Ilodgkin  was  the  first  to  say. 
These  raa»seK  arc  not  inclosed  in  a  capsule,  but  are  surrounded  by  com- 
prcssdl  splctiii-  pulp.     They  do  not  often  pierce  the  capsule  of  the 

'  spleen,  but,  if  large  and  numerous,  do  compress  the  splenic  pulp,  which 
atrophies.*  These  splenic  growths  correspond  closely  with  the  growth* 
in  the  lymphatic  glands,  and  consist  of  the  same  eells  and  fibroid  tis- 
sue;  and  infarctions  are  :i1mo  encountered. t  In  some  cases,  the  mar- 
row of  boncit  has  undergone  changes  ;  it  becomes  converted  into  a 
red  dish- gray,  soft,  almost  fluid  material,  due  to  the  predominance  of 
lymphoid  celhi,  and  other  and  larger  i-clls,  with  compound  nuclei.  Tliia 
alteration  of  the  marrow  of  bones  is  not  uidikc  that  which  occurs  in 


•  Virohow,  "Die  Rmkhaften  GoschwUlite,"  i>>t<il«r  Band,  s.  735,  Fig.  !08. 
j  Langhnu],  Vlichov^  "Aroblv,"  DnivJ  llv.  *.  S13. 


ieuoopytlii'inia.  TUo  large  follicles  at  the  baae  of  the  tongue  cnli 
to  M  coiuiilerable  estent,  and  the  glenoid  tissae  of  the  intestinal 
couH  membrane  and  of  the  ton»ilit  lakiw  on  the  tumo  kmd  of  chaage  as 
the  lymphatic  <:;lHnil»  Onu  tonsil  may  ulcvnito,  whili-  ihv  other  is 
enormously  ttilargi-d.  Tlit  changes  oi-currliig  in  xha  ailcJtoid  tissue  of 
tho  Kolilary  glands  and  of  IVyor's  patches  may  result  in  gn-at  thick- 
ening of  the  intestine  walls,  but  do  not  encroach  on  the  lumen  of  the 
bon-ei.*  Tho  li\'»r  'a  invaded  in  a  considerable  )»ro]>ortion  of  the 
caaes  by  miiititv  lyniiihoid  growths,  varying  in  aize  from  a  pin-head  to 
a  pea,  and  having  tho  Hanu-  cutupoution  as  those  of  tl>e  apieeti.  In 
other  ai«u«  lh<!  adiinotd  ti«suo  is  not  disseminated  in  isolated  maMes, 
1>ul  at^'omjiauiea  the  jKirtal  vcmicU  occupying  the  interlobular  spaces, 
and  si'uding  processes  into  tho  acini.  One  third  of  tho  Urer  may 
be  thus  occupied,  t  Fatty  degoneralion  may  coincide  with  thu  lym- 
phoid disease  in  the  liver,  adenoid  gr»wth»  ocour  iu  the  kidneys  also, 
and  chiefly  iu  the  cortex,  lite  growtbit  are  of  small  sine — from  a  pin's- 
head  to  a  pva — and  are  disseniinaied  in  the  inter-tubutar  spaces.  Iliey 
Caoae  atrophy  by  pressure,  and  initiate  parenchj-tnatous  degeneration 
with  the  usual  coii^eqncnoct.  The  wimu  gnwlbi*  are  ruvly  found  in 
the  ovaries  and  tc.>te!t,  and  often  in  the  thyuiun.  The  tungA  may  be 
attacki,sl  by  i-ontigiiity  of  tiwHue  from  the  di^eaxed  bronchial  glaudit,  or 
by  the  ve»selA.  The  growtbi*  found  in  tbe  lungs  are  small,  f!7ayish, 
and  firm,  and  are  often  mistaken  for  tubercles  (lowers  t).  More  or 
less  effuHion  occurs  in  the  thorax,  and  sometimes,  but  rarely,  lymphoid 
grovihs  are  found  in  the  siib-pleural  ti^-sue,  and  in  the  «ubstanee  of 
the  diaphragm.  Sometimes  the  heart  is  itmall  ;  again  It  ii*  far  advanced 
in  fatty  degeueration ;  only  rarely  have  th«!  cliaraeti^ristie  adenoid 
growths  been  detected  in  ihe  Hubittauce  of  the  organ.  ^lurcliUong 
reourdi!  an  adenoid  growth  of  the  dura  mater  above  tbe  foramen  mag- 
Duni,  and  ibfattler  one  above  the  foramen  opticum. 

Symptoms. — ^Tbere  are  two  groups  of  symptoms  :  those  due  to  the 
ilii^ease,  per  m  /  those  due  to  the  intcrfen^nee  by  the  growths  in  the 
functions  of  various  organs.  As  reganls  llie  first  group  th*-rr  are  two 
distinctive  symptoms — the  enlargi-d  glantl!i,  and  the  antemia.  The  oi-r- 
Tical  lymphatic  gUntU  are,  iii  a  majority  of  cases,  the  first  to  enlarge, 
and  the  others,  aa  a  rule,  follow  in  the  order  which  has  been  already 
given.     In  a  few  instances  a  febrile  attack  accompanied  the  initial  trou- 

*  Uoiuo,  "TruuMtlotM  of  the  rHtnoloeinl  Sovirir,"  IdTS,  p.  lOI.  MnrctibM  k«il 
Utd*  the  Mmc  olHcrrailon  In  a  cbk  nf  the  itaaie  kiml. "  Pathological  Tnttwwlnti*,"  ISM 

f  VaiiM.  "Giif'a  IlMplul  ItrporU,"  ISAS,  "OiMs  of  l^rdacMUS  DtoMM  Md  AUM 
Aff*rtion(i."  p.  148,  "Pccnllu  BnluecDimt  of  the  L}iiD)>hBliii  UlanK" 

1  Dr.  «',  R  CiMpn,  R«7n«ildi^  "Sj-Mem,"  *dI.  iii,  Ameriaa  edilioo,  ulii^  "OodR- 
ktn'd  Di-oaFr?."  Thr  Biiihor  hos  to  ctprcm  hi>  indoblrriliiUM  Iu  IhU  clftbontta  «Dd  vtlMiw. 
Ilcc  iiioncir  tot  iiilumble  informniioa. 

g  "  TnnitiK^tiuiui  o(  Uip  Pathological  Socii-tr,"  1 STD.  p.  STS.  A  fall  timmf  «I  the  dia- 
ea*c  [olh>wa. 
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LTUPIUDENOHA. 

M#  in  tlip  (^landii ;  in  other  cases  the  irritation  of  «omi*  glsndit,  t<>mpora- 
rily  anii  from  trivial  causes  enlarged,  has  led  to  the  dwelopmorir  of  iJic 
f^eoeral  ditiease,  but  somu  kind  of  prcdispoHttion  must  have  existed. 
The  enlarged  glands  tin  firm  or  soft,  >nd  are  pniiiU'fH  iiiiIoM  iierrea 
art.'  prvut'd  mi.  Aiiitiiuia  may  ht-giii  and  be  c«iisidcr:il>ly  advitncMl 
brfiin-  th«  glandular  vrjlnrgeiiimii-s  but  ii  uHuaHy  xiicoei^dii  to  tiicm. 
Thi*  anwiiiia  of  lyuiphadeiiouia  ia  like  the  an»[iiia  of  any  cavlicxia. 
The  function.4  generally  are  depre§sed,  and  we  have,  in  addition,  lh« 
weak  heart,  <he  breathlcesiicsK  on  exertion,  and  the  pallor  and  feebleneaii 
bclonj^ing  to  this  Btaif.  Tliu  niimhiT  of  whitv  corpuscles  in  the  blood 
is  not  in  excess  of  the  normal  in  the  majority  of  cawst,  am)  u  never 
considerably  above  norin.il  in  any  case.  The  wbit«-b]oiid  eorpuHvlcs 
•TV  mnall,  aH  a  rule,  and  vary  in  aiw.  The  red  corpusck'S  are  rodiiced 
in  number,  and  in  some  eases  the  number  of  small  red  corpuscles  i* 
large.  According  to  Gowers,  the  red  corpuscles,  as  counted  by  means 
of  the  htemacytometer,  may  descend  to  sixty  per  cent,  of  the  normal 
in  a  subject  having  still  some  color.  Fever  occuw  iu  ul»oul  two  thirds 
(fiowcni)  of  the  whole  number  of  eases.  Fever  may  be  present,  also, 
M  B  symptom  of  nomc  intercurrent  febrile  affection  ;  but  it  U  a  part 
of  the  morbid  process  in  young  «uhjectj«.  Although  the  eounte  of  tho 
;i'ever  is  irregular,  thi-eo  types  are  known  :  a  continuous  ty|>e  with 
islight  diurnal  variations  ;  a  remittent  fever,  hectic  in  character ;  and 
la  paroxysmal  fever,  with  intermissions  of  entire  cessation  of  fever  for 
scvonil  days.  Tlie  symptoms  due  to  preMure  are  as  various  as  the 
lOrgans  prewwd  on.  The  enlnrging  eervical  glands  and  thjToid  press 
on  the  carotids  and  jugulant,  tntcrfen-  with  the  intra-criinial  clrcitlntioo, 
producing  at  one  time  cerebral  anteinia,  at  another  time  passive  cere- 
bral congestion.  Deglutition  may  be  interfered  with  by  pressure  on  the 
pharynx  and  oesophagus,  voice  and  breathing  by  pn'ssure  <m  the  hirynn 
Stid  trarliea.  Tlic  gl.inihiljir  dwellings  in  the  chest  produce  all  th« 
ayniplonu  i>f  iiitra-tboracic  tumors,  by  pressure  on  the  cardiac  branehen 
of  tli«  sympathetic,  on  the  recurrent  laryngeal,  on  th<'  pneumogastrio 
and  phrenic,  on  the  great  venous  trunks,  on  Iht-  arteries,  and  on  the 
■trachea,  bronchi,  and  (esophagus.  Within  the  abdomen  these  tumors 
[may  compress  the  aorta  and  give  rUe  to  the  symptoms  of  aneurism, 
Ithe  stomach,  and  caiisi:  nausea  and  vomiting,  the  portal  vein  and  he- 
jpatic  duct,  and  iiiduee  ascilcs  and  jaundice,  the  principal  nerven,  and 
■rouHC  pain,  and  the  great  veins,  producing  <w]pnia  of  the  lower  ex- 
trcmitiea.  To  enumerate  all  the  symptoms  which  may  be  excited  by 
tbc  pressure  of  these  enlarged  gland)!  would  be  to  suinmarixc  the  »ymp- 
Uhbm  which  may  he  e3[pri's.«fd  by  any  disordered  organ. 

OoOTse,  Duration,  and  Termination.— Tlic  course  of  lymphadenoma  u 
chronic.  The  average  duration  of  fifty  ca.se«  oollvcted  by  Gowcn  was 
Dincleen  months;  of  eighteen  eases,  the  duration  wan  less  than  one  year; 
.of  fifteen  caaia,  between  one  and  two  years.     In  the  only  case  whicli 
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tlip  snthor  has  hnil  in  h'm  own  ohw^i-,  tin-  ilunilion  wtu  two  yea 
In   nil  cat4!X  the  iniliitl  gt:iii<liilar  enlar^tmunt — ci-nioul  omuiiUj — u 
followcil  after  a  certaio  interval  hj  the  general  affeclion  of  all 
glands,    'lliera  may  bo  quite  an  ioterral,  sometimes  years,  boweverj 
between  the  local  and  systemic  affection.     The  coonse  of  the  dis 
may  hv  inflnonccd  by  coiii]>lii-ationi>.     11r'  ann-nita  may  induce  various 
acute  infliinimatioDn — i-rysipcliw,  KUpiirGciitl  absccKWH,  etc.      Phtbu 
may  occur,  an  in  tlie  author's  cane.     Deatli  in  unually  due  to  exIiauKtioi 
liut  it  may  be  causpd  by  pressure  on  the  tr8chi.-a  and  afipbyxia,  on 
ssophaguH  !iik1  istarvation,  on  the  ju^^ular  veins,  carotids,  and  convti 
stons  and  coina.     Cvriatn  tntcrcurrcDt  affections  may  cause  death,  a» 
pncunvoiiia,  tedoma  of  the  [ung«,  plourilic  effusions,  etc. 

Diagnosis. — Thv  nudiulies  with  which  Ilodgkin's  disease  may  be 
confounded  are  Icucocylhemia,  with  t^plcnlc  and  glandular  chanj 
and  scrofula.     In  splenic,  glandular  Umcocytbcmia  the  changes 
the  glands  succeed  to  those  in  the  blood,  whereas  th<-  glandular 
largcment  is  the  initial  fairt  in  lyniphadenonia ;  and,  furtlivr,  in  ibe 
latu-r,  thv  relative  proportion  of  while  eoq>u.*clcs  in  not  incrMiacd  in 
the  majority  of  oaKcs.     From  scrofula  the  distinetion  is  made  by  the 
number,  extent,  and  volume  of  the  glands  in  lympbadenoma,  by  tW 
extension  of  the  vtdargcd  glands  over  the  body,  by  their  permanence,     j 
by  the  anaemia,  and  by  the  jircititnre  :<yinptoniii  whi<rfa  affect  ttii  ruui]|^H 
organs.     In  scrofula  the  enlarged  glandn  aru  found  in  one  aituativoj^^ 
and  usually  about  the  neck  they  Bup]>urate ;  the  symptoms  are  Untiled 
lo  the  :ifrci-tfd  piirt,  and  there  is  neither  anifmia  nor  presdure  iiymptoms. 

Trealinont. — RetTut  expiTii'ni.-<-!t  by  Hillroth  and  Cwmy*  have  ile-_ 
monstrated  the  curability  of  lymphadeiioma  by  (he  internal  and 
eiK'liymatous  use  of  amenic.     Fowler's  solution  is  usually  empkiy«4 
the  doite  by  tin-  irtomach   being  increased  to  ten.  fifteen,  or  IweBlj 
mininiH,  tbric<;  daily,  a<^cording  to  the  forbearance  of  this  organ,  aad] 
from  one  to  five  minims  in  distilled  water  injected  into  the  vuh 
glambi.     WundcHich  h.is  reported  a  case  improved  nndcr  the  use' 
iodide  of  pota.'uiiim.     The  sirup  of  the  iodide-ai  of  iron  and  rnanganissl 
has  seemed  lo  do  good   by  improving  the  ca*'hexia.     Cud-liver  oil  if 
oertaiuly  useful  as  a  nntricnt  and  tonic,  but  it  can  not  be  regarded  j 
curative.     KlecirolyMin  bus  bi-on   much  commended,  bnt  thus  far  M 
KUoeeKufiil  cases  have  lieon  ri'ported.     Ii  is  obvious  that  this  plan  of 
treatment  eonid  only  be  used  in  the  case  of  the  firvt  enlarged  glands. 
Extirpation  of  the  diseased  glands,  vheo  but  few  are  affected,  hat 
been  done,  but,  na  great  nncertainty  must  exist  in  regard  to  tlie  natnn 
of  the  malady  and  (he  relation  of  those  glands  6wt  attacked  to  the 
sulwcquent  development,  the  surgical  operation  C»n  not  be  coDside 
a  detiirable  expedient. 

•  "  Wlcd  mod.  WoohenschrV  Ka  i,  IBSl. 
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AOCtTB   RHEDMATI8M. 

Definition. — Aetite  rheumatitm  is  a  ooniititutional  dieean  charac- 
terised by  fever,  inflamtnation  of  iho  joinU  occurring  in  KtU'tN-HHiflii, 
atid  by  a  londt-iicr  to  atlark  the  perl-  and  md'^c^inlium.  It  i«  fri- 
qurntly  calli^d  articular  rheumnlitm,  rheumatic  fever,  potyartAntia 
rAftaiiatica,  «lc. 

Causes. — The  vi<^0  of  coufttimtion  Itelontfing  to  rhcumattmn  w  bl- 
hei-it^d,  but  it  is  not  possible  to  indicate  it«  (•linnwU-r.*  Thcrt'  aro 
tliruw  types  of  bodily  con  format  ion  in  wliiob  rbcuraatixui  o<H;urs  :  the 
pale,  thin,  ain)  nnwiniR  xnbjwct ;  tht^  robust  and  vigoroaa  iadividual 
with  an  itihwitt-d  icmlcnry  ;  niid  the  obc«c,  often  given  to  the  consump- 
tion of  nia](-lii]utini  and  having  a  fonn  of  acid  indigestion  (lactic?), 
Acute  rhtfuniatism  ia  inost  frequent  in  yonth  and  early  mitnbood. 
rarely  occurring  before  scren  and  after  fifty.  It  is  more  frijquent  in 
ni<-n  ibnn  in  women,  not  bcoanse  of  a  grcatw  dUiiiTiilihility  to  the  dis- 
roMi,  bnt  iK-i-aiiiX!  men  arc  moif  t^xpowJ  to  tli«lufluen<-e!)  producing  it. 
lite  liahUily  to  th«  diKcaHc  i»  iiK<reai«d  by  baring  attacks,  and  a 
longer  interval  usually  separates  the  first  and  second  seizurm  thau  i)w 
second  and  (bird.  On  the  other  band,  the  susceptibility  to  rhciima- 
tism  Ichwii*  with  increase  of  years.  Certain  diseases  dispose  to  attacks 
of  »■»!<■  rliMiniarinn  :  thu!«  during  the  stage  of  dvixpianialion  of  acar- 
let  fttvcr,  and  in  ibc  puerperal  Hiate,  attacks  iu  all  reH[>e<!tH  the  nunc  as 
ordinary  rhvnniatic  ferer  may  occur.  The  seaaMH  of  groaiii't  prera* 
lenoe  are  winter  and  spring,  and  the  occupations  most  favorable  are 
tilOM  in  which  tticro  is  the  moKt  frcqtient  exposure  to  inclement 
woatber.  Protracted  Stay  in  damp  apartmrnta,  lying  between  damp 
idiM'tii  all  nigbl,  exposun-  of  the  boily  to  l-oIiI  and  w<-t  vrhcn  in  a  Iicali-'d 
aiHt  perspiring  state,  are  fruitful  causes  of  atiackx,  tbo  prcdi«pi>!iitiou 
alTOftdy  existing.  The  frequency  with  which  riieumatic  attacks  follov 
exposure  to  cold,  to  cliilling  the  superficies  of  the  body,  is  a  very  stiik- 
ing  fact.  Senator  t  ingeniousty  snppocws  that  the  irritation  of  the 
peripbi-ral  fibi-nt  of  tJiu  centripetal  ntirc*  excld-;*  the  vasotuotor  an<l 
trophic  vvnlera  into  abnormal  avlivily.  Various  facta  go  to  prove 
that  a  condition  of  the  jmnta  not  unlike  rbcuraatism  is  bronglit  about 
by  certain  diseases  of  the  spiiuil  cord  and  injuries  of  nerves.J  As, 
during  muKcnlar  vxori.-irc,  lactic  acid  and  the  a«td  potassium  phos- 
phate urn  pruduce^l,  and  as  an  cxceso  of  aciil  is  a  fact  in  rheamatbnt, 
and,  further,  as  Midden  cbilUiig  of  tbo  body  iitn)i«  tlw.'  elimtnalton  of 
those  acid  products,  which  therefore   accumulate,  there  would  mm.mii 


*  Nalvtthtunding  tho  spncy  of  »  iunp  cIjoikU  in  caiuing  tcute  TliLiimMJaiii,  ia  M«w 
Ifeiico.  B  remit likblj'  ilii'  climate,  Ihta  diieuc  prvrtila  Isifcl]'.  Imlccd.  ibc  lutliur  ww, 
in  IMO,  mhaX  n^ht  be  n^rdnl  u  an  c|HiIei>^ 

Li  KieniBNin's  "Cyclopmli*,"  «■!.  ivL 
%  -laimlw  o(  N'««T«  mkI  that  CasMqueacc*,"  8.  Wtb  Ubobdl,  <9>.  mL 
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to  be  a  Decessary  coiini;<Ctti>n  twtween  tli««n  utMt*.  Tlie  agimcy  at  lfte> 
tic  acid  in  producing  rfaeumatisin  seema  further  fllreiiglht^ued  by  the 
fact,  first  olntrrTi^  by  ItichartboD.  ih^t  the  injection  of  lactic  acid  ia 
followrs)  by  endocarditis,  and  it»  radicinal  sdtninistntion  in  diabctea 
ban  in  various  instanecs  apparently  onii»rd  a  rh(>ain«ic  inflammi 
of  the  joints.  This  ehcmtcal  theory,  originally  prcigMWKl  by  Prout . 
supported  by  Richnrdjton'fi  experiments,  h-ia  receirwl  a  sever*  blow '. 
the  dcniiil  by  Keylier  •  that  the  injection  of  laetio  add  in  followed  ' 
Midocarditts,  as  affirmed  by  KichardBon,  or  that  an  accumulation  of  the 
acid  in  the  blood  ic  a  causo  uf  rbcumaliflm.  as  sni^esled  by  IVoul. 

Pathological  Anatomy. — The  change*  in  the  joints  arc  slight  as  com- 
parc<l  with  ihe  apparent  extent  of  the  mL-e!iief.  Tin-  synovial  mrro- 
braiie  is  injected  more  or  letis  deeply,  and  the  fringes  are  bifibtr  vatieti- 
Ur.  The  membrane  has  lost  its  pearly  transparency  and  its  smootb- 
ness.  and  is  c!o:idy  and  grannlar.  Tlic  eynortal  fluid  is  increased  ia 
amount  and  in  changed  in  character.  Instead  of  being  a  transpAresL 
ho mogenciiiiit,  viscid  fluid,  it  itt  thin,  watery,  n-ddixh  from  extrarasaiM 
blood,  turbid  front  the  presence  of  fibrin,  and  itomc  puK-corpusckw. 
There  in  never  any  considerable  amotmt  of  blood  praient  in  the  fluiii, 
except  in  the  case  of  the  hiemorrfaagic  diathesis,  and  the  quantity  of 
pus  is  slight  unless  the  rheumatic  inflammation  is  complicated  by  scmm 
other  mulwly.  A  half-century  ago  much  importance  was  ascrihedl 
the  exeewi  of  fibrin  in,  thv  blood,  to  the  btiffy-coat  and  to  the  cupp 
appCJirnnce  of  the  clot ;  but  thw«  feature-*  of  the  blood  corapositipn 
•re  not  now  coiii«iderfd  to  hare  any  Mpecial  sigiiifiesHn-,  besides  the 
ezcesa  in  fibrin.  Garrod  states  that  tlie  <)uatitiiy  of  fibrin  reaches 
four  to  six  psTts  per  thonsaiid.  The  serum  is  aliialine,  and  itt  frci- 
uric  acid  and  lactic  acid.  The  n^ual  complication  of  acute  rhetiraa 
is  iiittammation  of  the  p^-ri-  and  endocardinm.  llic  natnre  of 
Itttholngiftal  changes  in  these  cardiac  affeetioim  is  set  forth  in  lb* 
articles  on  these  tojiics. 

Symptom!). — For  several  days  previous  to  the  attack  of  acute  rbea- 
matixm,  the  patient  complains  of  muscular  soreness,  often  of  ni-iindK^ 
pains  liicMlixcd  in  some  important  nerrc ;  in  other  oww-s  the  puiieot  i 
periencea  a  good  deal  of  pain,  stiffness  and  somiesa  of  certain  join 
and  with  these  Joint-  and  muscle-))ains  and  sorenesa  are  aasnciatod  i 
imji.-iircil  appetite,  coated,  pasty  tongue,  constipation,  etc  The  dis 
may  begin  abruptly  without  the  prodromic  symptoms  jast  deJM-ril 
by  a  chill,  followed  by  fever,  or  by  a  succession  of  slight  chills 
fever,  the  temperature  rising  to  102,°  Wi,"  or  IW°  Fahr.  There  oc€V 
also,  thirst,  a  coated  tongue,  anorexiji,  and  conslipation  ;  be.tdache  wA 
wakefulness  are  experienced  ;  and  ihe  aukh^  InTome  painful  and  cao 
not  su]>p<>rt  the  body.     Examination  of  the  painful  joints  diitclom*  ttw 

*  "Ziir  Fn'jf  tiia  <IcT  Brscn^ng  Ton  RndocnnlllEf  dureb  Ullcba(««4nJ«ctt«K." m. 
Ly  Dr.  Gui«t  linyltet,  VimlKiw'*  -  Arclii»,"  »oL  iil,  p.  04. 
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fact  that  tbey  are  tfeDd«r,  hot,  swollen,  and  red,  and  crcrj:  attempted 
movement  produces  exquisite  suffering.  On  the  saiue  day,  or  ccrljiiiily 
(he  nesl  <i;iy,  wtlicr  j-iiiil,H  :ire  nffeeted,  and  those  fiiBt  attacked  gt-l  a 
little  oawier  and  llii-  swelling  sIijhIj-  riibifidcs.  In  the  first  attack  the 
larger  joints  an;  ufficti-d  aliinwl  i-nliri'ly,  liut  in  Mticceediii);  alt:iclis  tUe 
'wniillnr  jointK,  i-specially  of  the  bands,  suffer  m-VL-rcly.  Th«  juintM  first 
atiack<-d  and  ^I'ttio^  well  may  be  eeixed  upon  ajKaiii,  and  In  turn  most 
of  the  jointH  of  the  body  are  aSecied.  Uy  tbe  L-tiil  of  ihe  tirKt  vfoeV, 
a  Rumhcr  of  joints,  six,  ten,  even  twelve,  may  be  inflauii;cl.  Tlio 
jointH  most  frequently  visited  are  the  ankle  and  knee  ;  nexi,  the  shoul- 
der, elboit',  and  wmt ;  tben  the  hip  ami  fingers,  and  linally  the  spine, 
the  toes,  and  the  lower  jaw.  Kveti  tlic  crico-arytcnoid  articulation  may 
Iw  attaelieil  (Senator).  The  disease  seems  to  pumue  a  certain  order  in 
itavi«ita  to  the  artieulaiion.t — tirst  toiicliing  at  the  riglit  ankle-joint, 
then  flying  ov«r  to  tlu?  left,  then  thtt  right  knee  is  reached,  afierward 
tbe  left  (Oarrod).  The  suffering  imjiosed  by  a  rheumatic  seizure  is  very 
great  in  any  cane,  but  't»  the  great«r  the  larger  and  the  more  numer- 
ous the  joints  inflamed.  WHien  tho  epine  is  attacked  the  pain  and  in- 
convenience are  at  the  maximum,  for  no  moveroent  of  tho  boiiy  ean  be 
attenipted,  and  even  breathini;  is  painful.  Tlie  position  awiimed  by 
tho  patient  i^  llu;  ea!>ii-xt  which  hi^i  disability  will  [lermit  ;  the  liuba 
arc  half  flexed,  the  foot  turned  in  a  littli-,  and  the  baud  extended,  the 
Snger^  upparated  more  or  less  widely.  So  exquisitely  tender  are  the 
joints,  in  many  c.^HeK,  th.it  the  patients  manifest  iinea*ine8S  when  any 
ooe  approaches  the  bed ;  the  weight  of  the  bedulothes  becomes  iiitoler- 
■ble  ;  and  even  the  jar  of  one  walking  heavily  over  the  floor  awakens 
ittin.  The  joints  are  red  and  swollen,  and  sometimes  the  tendons  and 
ecnanective  tistiuc  about  the  joints  are  infiltrated  and  (edematous.  On 
the  other  hand,  th«  joint  may  have  a  natural  appe:iranee  and  yet  bo 
V«fy  painfid.  Even  when  quite  a  gooil  deal  Nwollen,  Ihe  inflauimaliuii 
nay  aubsiide  in  a  few  hours,  and  attack  other  joints  iu  a  corresponding 
my. 

IWa  tendency  to  migrate  from  one  joint  to  another  ie  the  most 
dtaraeteristie  fe.Uurc  of  acute  rheumatism.  As  the  effusion  into  and 
ftboat  the  joint  is  sitous,  and  as,  besides  this,  only  a  condition  of  hyper- 
rmin  i*  prc-ittnl,  it  is  not  surprising  that  »ueh  ;>uilden  transitiouH  take 
iUc«.  In  the  mildest  caKcs,  with  few  joints  affected,  and  without 
amplications,  the  fever  is  flight,  consisting  of  an  exacerbation  devel- 
Dping  lowai-d  evening,  and  entire  frtjedora  from  any  increased  Iwdy- 
wat  the  rest  of  the  time.  In  the  decided  cases,  however,  there  is  fever 
>f  a  somewhat  remittent  type,  the  exacerbation  coming  on  in  the  after- 
iooa.  The  maximum  rarely  exceeds  1(M°  Fahr.,  and  the  usual  tem- 
lerature  is  i(W  to  101"  in  the  morning  and  fniTu  a  half  to  one  degree 
ligher  in  the  afternoon.     The  rangi-  of  febrile  heat  is  not  uniform  ; 

\dc*  th«  daily  variations,  remissions  and  even   intcrmisniomt  taku 
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]>Uce  during;  tlic  course  of  the  iliMoasc.  If  ihere  should  occur  a  ' 
pletc  intcntii»«ion,  usnnlly  ttivrv  i*  «i  cxiicfrlMition  of  xll  thv  »yntpu>D 
tritli  tlic  riA<-  of  fever.  Thi-  tfriiktiiKliuii  uf  [In-  fctirilv  tnoTcini-jit  U 
gnii]uiil  and  uot  by  criiiifl.  Now  an<l  then  a  caiw  of  n'Oiarkable  mtct- 
ily  in  encounlered.  Violent  delirium  ooeura  and  a  male  of  hyperpT- 
resia  coucs  on,  the  temperature  rlainf:;  to  108",  100°,  and  even  111" 
Fahr.,  ha*  bivn  iioHhI,*  and  th*-  ri;«e  fonliniuw  f^ubsi^uctit  to  dent^H 
for  a  short  time.  Dr.  Kiiigi-r  iiliHcrvnl  thul  thi>i  n>ndilion  vamv  d^l 
suddenly  in  three  casea  who  were  doing  well.  Kilh«r  deliriuin  fol- 
lowed by  stupor  or  stupor  without  delirium  appeared  withoat  any 
warning,  ihft  tcnipcniturc  rose  to  111"  in  one  case,  and  to  109'  am) 
110°  in  the  others,  and  death  <-u«uc>l  in  all  in  a  few  houm.  Quincke, 
Wilson  Fox,  and  others  have  n-porlvd  Kinitlur  i:aNe»,  but  they  arc  fo 
tunalely  rare.  Delirium,  coma  vij^il,  t-xoilvment  with  Ttirj-  high  U 
pcrutiirc,  phenomena  not  nnlike  one  variety  of  Iieal-sh'oke,  occur 
the  case  of  »iiiril-ilrinkiT»  or  the  cachectic  attacki-d  by  acute  rheuii 
tiam.  The  rate  of  pulse  is  not  mnially  confonnable  to  the  tctnperatti 
curve,  bccMti)>e  it  in  iiicclcratcii  by  other  cauiv^ — chiefly  by  the  [x 
Tlierc  i*  in  acute  rhtnimniism  not  u  hot  iikin,  becatiM!  of  llie  Hw<*atio|;. 
This  free  action  of  tin'  skin  is  a  jiarl  of  (he  morbid  proceea  ;  it  oocurx 
with  the  joint  affection,  and  subsidoa  somewhat  before  the  latter,  anil 
retnnw  witli  a  relapse.  The  swrat  is  acid  in  reaction,  and  the  linen 
and  person  of  the  patient  have  a  strong  acid  oiior.  Tlie  sweat  abw 
contains  urea.  an<l  fomu-rly  was  suppoi'cd  lo  owe  its  aeidily  tu  laclic_ 
acid — a  statement  which  ha«  not  been  i-onfirnkcd.  As  in  other  di 
eases  charai'tcrlwd  by  i)rofuHi-'  sweating,  sudamina  appear  on  the 
Other  eruptions  are  also  soroetimes  present — urticaria.  ]>nrpura, 
pe*,  etc.  The  sevei-e  loss  by  the  skin  nccewarily  U-wcns  the  <]uantit] 
of  urinary  iratcr.  Tlir  urine  ia  concentrated,  strongly  a<'id  in  na*-^ 
tion,  of  a  deep-red  color,  and  deposits  a  great  quantity  of  uratea  anil 
uric  acid.  Tlic  chlorides  of  the  urine  are  diminished,  the  solpbatM 
are  increased  (Parkes),  and  the  urea  i«  also  greater  than  ttomial 
in  its  relative  proportion.  Albumen  is  present  in  the  urino  in  mmll 
amount. 

Conrse,  Duration,  and  Termination.— Tlie  eour«!  of  acute  rlieuma- 
tism  is  mueli  inftiienced  by  etimpliea lions.  Tltv  most  important  coni- 
plication  is  the  rheumatic  inflammation  of  the  i>cri-  and  endocardiuio, 
and  of  the  cardiac  muscle.  This  noinelimea  is  the  first  symptom,  tbi' 
joint  affection  appeanni;  KuliKcpienlly.  The  author  saw  in  New  Mex 
ico  casKM  of  rh<'uniatif<m  jmrsuing  this  course.  The  relative  pnipor- 
tion  of  heart  eases  to  those  having  joint  leaioiw  only  is  matol  diffe 
ently  by  different  authorities,  Itonillaud  dtanding  at  one  extreme  wit 
fifty  per  cent.,  and  Chambers  at  the  other  with  five  to  seven   [h 

•  Itinp-r,  Dr.  Sjilncj,  "On  somi-  Fatal  Cuta  <>(  BlufumatW  Fcrcr,  aoMoapatded  1^  I 
V«y  Hi^  Tcmpcntur.:  of  tlic  B(»d)r,"  "  UhUmI  Timw  »nd  Guene,"  OMobcr  »,  1M1, 
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cent*  There  can  \w  no  doiibt  that  great  diffcronocs  ifxiM,  ami  hence  no 
numbersoan state  thp true  proportion.  The  Joinaletiof  hospitaU  bav« a 
er  tendency  to  heart  complication  than  tboee  sick  under  fftvor- 
ahle  conditions  at  home.  Tho  fxintniicc,  thon,  nf  the  varions  diatbeaed 
*nd  cachexin.'  miiKt  ex(-rt  nn  unfavorablo  infliieiictr  over  the  coutve  of 
acute  rheinnatUrn.  A^atii,  youtb  ia  a  pri>di!i|)OAinjj;  cnuiie  of  enrdiao 
ram  pi  legation,  a  fact  which  Senator  forniiilarizes  aa  follows :  "The 
yuun^-r  the  patient,  the  {^renter  tbe  risk  of  his  heart  becoming  af< 
feeted."  Treatment,  according  to  the  exhibit  of  r>r.  Dickinson,  exer- 
cises no  little  infliienw  over  tli<'  loiidi-ney  to  (tanii.tc  complications,  if 
rightly  dirrvlcd.  Comparatively  rare  complications  arc  bronohiti* 
and  pneumonia — the  former  oceurring  the  mort-  freqtienily.  Pleu- 
risy U  still  more  common  because  induced  by  continuity  of  tissue,  and 
hence  of  the  left  side  ebiclly,  although  it  may  bo  double.  These  com- 
plicating discaeeit  differ  in  no  matiTial  way  from  the  eamf  idiopntbio 
affeotiiMiK.  Meningitis  lu«  rarely  ot^eurred,  and  doubtlijiu,  of  the  rases 
reported,  most  of  them  were  examples  of  eerebro -spinal  meningitin. 
The  natural  history  of  acute  rheumatism  has  been  determined  thor* 
oQgbly.  The  mint-water  treatment  of  Sir  William  Gull  and  I>r.  Sut- 
ton, and  the  expectant  methods  of  Garrod  and  of  Flint,  bavc  di^mon- 
strated  the  course  |>ursHcd  by  rheumatism  when  not  iiilvrfercd  with 
by  remodicK.  The  disciiM!  manifcjil.i  a  tendency  to  iipontimcous  euro 
about  th«  thirteenth  to  the  fifteenth  day,  and  ntill  uioru  deeidedly 
from  lh«  (ifleentb  to  the  twenty-first  day.  The  average  stay  of  rlieu- 
matie  {tatienls  in  ttuy's  Hospital,  when  subjected  to  the  "  niinl-waler 
tniiittnent,"  was  for  males  27  0  days,  and  for  females  3fi'8  days.f  The 
lionolusiona  arrived  at  by  the  advocates  of  non-iotervention  have  been 
Mverely  contested  by  I>r.  Fuller  and  othern.  In  almost  the  last  paper 
written  by  the  late  Dr.  Fidler.I  hi-  has  dcmnnstratcd  the  fallacy  under. 
lying  th«  observaticms  nf  the  (Jay's  HoKpitid  clinicians,  and  has  provcil 
tlw  immense  superiority  of  the  so-called  alkaline  trt:atmenl.  Notwith- 
standing the  ifisease  may  be  classed  with  the  self-limited,  it*  course  ia 
materially  abbreviated  not  only  by  the  alkaline,  but  by  other  raethoda 
of  treatment.  The  acute  stage  of  a  rheumatic  seizure,  if  the  first  one, 
ia  not  often  terminated  in  an  earlier  period  than  two  weeks,  and  is 
more  frequently  prolonged  to  three  or  even  four  weeks.  After  the  first, 
the  suliMMjuvnl  attacks  ure  usually  less  si*vere,  and  the  acute  symptom!* 
terminate  in  one  to  twi>  weeks,  aud  may  be  proli>nged  to  three.  ITio 
duration  is,  however,  materially  affected,  not  only  by  the  complications 

*  Bill  I)t,  Kiitlvr,  ill  Ilia  "TmaliiR  nn  ntiduinitlltm,"  pul*  Ibo  proportion  of  heart 
rxnpUr.ii'int  at  <iiin  thlnl,  itrtrr  i-i  ami  nation  of  luanv  ■imlatio*  [Ihind  cditiou,  pp,  'Hi- 
SM). 

f  "ftaf*  ttiMpiial  Rnpnrta  "  for  lOSS,  "Cuos  ot  DhauniMlc  FcTcr,  Inttcd  for  tlw 
DMM4  part  Willi  Mliii-Wairr,"  mllr^uxl  (I'om  Dr.  Gull*<  cuDJiook*  by  Dr.  SuIUm. 

t  "The  Praolilioncr,"  ml.  Li,  p.  12». 
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mi-ntioned  above  and  Ity  thoIrwidiKtnt,  linl  by  ilic  niimhcr  of  _ 
ked.  If  more  than  r\x  joints  ant  viiiili«d,  the  dunitivn  of  thu  Ki>ut«3 
eymploins  wilt  not  Im>  kiM  than  two  to  three  weeks ;  and,  if  a  doaen 
joints  arc  oiiP  after  another  brought  within  the  diseased  oironil,  ibc 
danlion  will  be  scaroely  less  than  tbo  traditional  six  weeks.  So  many 
factors,  theref'tro,  are  eonoemwi,  thiit  ix-suHs  mn»t  be  very  uncer- 
tain whicli  arc  :trrived  at  without  vKtimiiting  tin- valiit-  of  all.  Hbeu- 
inatl«ni  in  by  no  mcAnii  a  neriotis  ditHnwc  if  judged  from  the  standpoint 
of  iu  iiiimcilialc  <'ffi'rt!i,  but  it  tH-w)™!-:!  nmrv  ri>nnidab!c  when  the 
cardia^i  and  oltu-r  oompHeatiutui  arise,  llie  uiorulily  (mm  rbcuina-. 
tlsni  alone  does  not  exceed  three  per  cent. ;  hat  the  after<con«K|U(i 
of  the  cardiac  lesions  are  responsible  for  a  prreal  many  mure  deatluL-l 
When  death  occurs  during  the  seixure,  it  is  detennincd  by  the  condi-' 
tinn  iif  hyiuriiyroxia  with  delirium  mort  frt-qncntly,  and  alcoholic  ei- 
M>«s  IK  i>ri>li:ttily  tli<'  real  eauxc  of  thix  iwcidcnt  in  mort  casc^  Now 
and  then  a  fatal  result  iiiay  Ite  duo  to  m^niiigitiit,  but  mure  fre^ucnlly 
to  peri-  and  endocarditis,  with  myocnrdtlM.  In  a  very  small  propor- 
tion of  cases  joints  may  be  pemiaueotly  damaged  by  thickenings  ^ 
deposits,  and  slow  chronic  synovitis. 

Di&gilOSiB. — iV  well -developed  acute  rheumatism  can  hardly  be  ^ 
taken  inr  ;ttiy  olhcr  discnic,  but  then>  may  be  difficulty  tn  differential- 
inj;  it  fivin  pywtniii,  rht-uinatoiil  anliriti)^  actitc  gcrierul  gout,  tirrthntl 
rheuniatisni,  and  hysterical  Joint.     Pyaemia  differs  from  acut«  rhiruma- 
tism  in  the  type  of  fever,  the  periodical  sweats,  the  jaundice,  the  prca- 
tratton.  and  the  suppuration   and  disor^iii Ration  of  joints.     Acute 
rhcumntoid  urthrili)"  is  stationary,  and  is  free  from  couKlitntional  dis- 
turlumcc,  from  sweats,  and  from  cardiuc  Imions.     From  acute  general 
^nt  it  is  distinguixhcd  by  th«  fevi-r,  tlie  sweatii.  and  tbc*  cardiac  mis-  < 
chief,     Urethral  rlicumalism  attacks  one  joint,  the  ankle   or  wn#t,| 
most  usually,  does  not  migrate,  is  slower  to  recover,  is  unacooiapaiiied  | 
by  fever,  and  ia  coincident  with  a  urethral  discbarge.     Hysterical  jfuol 
]»  without  Bwelling  or  change  of  tcmpcr.itnro,  is  cxnuisilwly  scnsitivA 
when  tb<-  attcnlton  is  fixed  on  it,  nnd  cun  he  bandied  even  ronghly 
when  the  attention  is  dJreoted  to  olht^r  obji-cls,  and  is  acoompanlal 
with  other  hysterical  manifestationti. 

Twatment.— Opinions  are  still  greatly  divided  as  to  the  best  treal- 
meni  of  m-ute  rheumstisni.  As  controversial  discvmions  do  not  enter 
into  the  sci>pK  nf  this  work,  the  author  confincn  himstrlf  lo  tlio  expres- 
sion of  his  convictions.  Tlw  alkaline  treatment  has  hevn  a  rval  and 
important  advance,  but  the  gcnend  eoncc|>tion  of  what  ts  mcaut  by  it 
is  singularly  cloudy.  Senator  gravdy  proposes  tl>e  use  of  the  soda- 
saliH  because  of  (he  supposed  toxic  effects  of  the  potash-salts  on  the 
hearL  *'  By  the  alkaline  treatment."  says  Pr.  Kuller,  "I  mean  a  plan 
of  treatment  in  which  alkalir<<  play  an  important  |<arl,  but  wbich  con- 
sists not  only  in  the  ad  mi  iil.it  rat  ion  of  alkalies,  but  in  tlu;  careful  nga- 
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lotion  of  the  (tc^rclionn,  tlit-  «trict«iit  attention  to  diet,  and  the  admio- 
tftration  of  tonici,  niich  na  ijuiujtie  and  bark,  as  soon  as  the  patient  cun 
lieiir  thwin."  In  the  treatment  by  alkalies,  the  object  to  bo  wwoin- 
|p1!itb<.-il  h.  to  effect  the  alkalinizatloD  of  the  HeenaioiiK,  aiid  any  iciull 
iea»  than  ihis  will  provo  u  failure.  FiiUrr  givej*  not  less  than  an  uuncb 
[and  a  half  of  thvi  alkitlinv  rarboiiati-*,  vithtrr  ulunv  or  ui  eoiubinatioa 
Ivith  a  vej^tnble  acid,  during  the  fir^'t  t  wrnty-foiir  liourii  of  ihu  Ireat- 
toeat.  Two  dnichms  nf  liiciirbonatc  uf  [Ktlaiuiuiu  are  f{iven  in  a  state 
!of  I'ffenTJiwnfe  lij-  means  of  an  ounee  of  lemon-juice,  or  a  half-dracbm 
of  tiirie  m\U},  iii  four  ounces  of  water,  every  three  or  four  hours.  If 
[the  bowels  are  torpid,  aa  is  usua[,  two  compoand  cathartic  piltx  aro 
[administered.  If  the  urine  no  longer  exhibit*  nti  acid  roaclion  aflur 
Iwenty-foiir  to  thirty-six  hours,  lliy  unantity  iif  alkali  is  ditniiiishvd 
one  half.  If  th*  urine  continue!*  alkaline  at  the  end  of  another  twenty- 
foor  honr»,  three  drai-hmn  of  alkali  only  are  given  for  the  next  twenty- 
four  hount  ;  and  on  the  fourth  Jay,  if  the  alkalinity  of  the  urine  pcr- 
,ft)it(i,  the  form  of  the  tnL'diL'lne  is  changed,  and  a  tonic  is  ii<lded  to  the 
[ftlkali,  giving  three  grains  of  qiiinia  with  a  balf-dr»chiu  of  potassium 
jbicarbonate  three  times  a  day.  Apericntx  are  given  aa  require<],  and 
'Opium  a*  little  as  possible,  and  only  when  there  in  exeensive  irritability, 
iThi-  diet  is  restrietiril  to  milk,  beef-tea,  or  lirollis,  barley-water,  etc., 
land  umter  no  eireum^laniu-s  solid  food  until  the  tongue  is  clean  und 
[eouvalescence  established.  The  patient  is  kept  between  sheets  rather 
cool,  and  the  heaping  up  of  extra  blankets  on  the  bed  1:1  not  pcrmitlc*). 
We  have  been  thus  full  and  minute  in  descrihinK  Dr.  FiiUer'n  metliod, 
from  a  eonvietion  of  its  greiit  value  in  appropiiate  cases.  It  relieves 
the  paiu  <iuitc  apeedily,  »hortenit  the  duriitioii  and  lessens  the  violence 
of  the  disease  and  prevents  heart  complieatinnx.  The  average  durK- 
;tion  of  the  cases  thus  treated  is  put  by  Dr.  l-'uller  itt  eUven  daijit.  Of 
14^)9  cases  cubjceted  to  this  plan  there  was  not  a  fatal  cane  ;  onlv  a  lit* 
tic  over  two  per  cent.  KulTcrod  with  a  cardiac  complication.  Dr.  Oiek- 
ln»on'«  statiNtieH  are  not  If.w  Ktriking.  Of  101  caaes.  lia  were  subjeirt- 
ed  to  some  other  than  alkaliiu-  li-eatmi-nt,  and  in  thirty-live,  or  308  per 
jCent.,  the  heart  became  involved  ;  while  only  one  of  forty-eight  easvM 
treated  with  alkalies  so  suffered.*  In  the  pale,  feeble,  and  aniemio 
young  suhjeets  attacked  with  acute  rheumatism,  alkalies  are  as  a  rule 
too  depreWiiDg,  ami  are  followed  by  11  tedious  ami  protracted  conva- 
Iweence.  In  this  clanH  of  canes  we  pcmju'ss  :i  viiluablo  resource  in  the 
linclura  ferri  chloridi,  first  proposed  by  Or.  RusxcU  lt«-yn«ld!i.  Thin 
remedy  must  be  given  in  full  doses  welt  diluted  with  water  (  3  bs.  of 
Ithe  tinelurp  to  jiix  ounces  of  water  taken  through  a  glass  tube  every 
ifour  bourai).  It  has  11  most  favorable  influence  over  the  pn»gre»s  of 
^tliese  cases,  and,  as  l>r.  Anstie  pointed  out,  '\*  very  efTcetivc  lui  a  pro- 
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phylactic  a^^aiitxt  t1>P<]i«-aw  wh<-n  iin  iittai^k  U  imjK-nding.     Fa 
nctitv  rhpiitnittixni  Hiit-nrt^liitg  tii  Koarii^l  fi-vor,  In  |>ii(-rpM:a]  ft^vvr,  i 
it  i«  r»]H-(!L-ill)-  <l«(inl>Iv  uid  sueceftiful.    At  the  prtuM-iit  time  no : 
edy  b  M>  universally  ttmployed  in  the  treatment  of  rii^uniaiUia  an  latli* 
oyUe  xcid  in  ^nrigiiH  formv,     Tbe  !>dcc«s6  which  attends  its  iihl-  is  na^ 
the  vbolc  nifnarkalilc.     Xow  tli.it  tltir  cnthttKiaKin  which  Rnt  followed 
im  itsr  in  rlii-uniiiti>ui  h:i*  Mit>si<l('<I  iioincwhat,  ii  fair  vstimatc  of  its , 
pow«fH  can  W  iuiul«.     A»  it  cauHi"^  very  ureal  depmsiun  of  the  hca 
and  I'xcitvii  irritnlion  of  th«  xtumo'j-h,  its  utility  is  mudi  luoro  Umilc 
llian  was  at  first  xiipiko^oi].     Furthermore,  altlratigh  its  action  tit  ret 
jtrompt.  rolii-ving  the  prinnpal  symptoms  of  th«  disease  in  two  or  tfaTia« 
'layis  lh«  IcnilwM-y  to  rcIiipMiit  ix  wry  grrAt.     In  »  iwcnl  paper  by  Dr.j 
GriN-iihow,*  wo  Bnt]  a  mont  ablv  i-xpuKilion  of  tha-  4!(fL>cts  ami  real  iitil-| 
ity  of  the  salieylateH.     lie  finds   with  olhere  that  great  immediate 
relief  folIowH  the  adminiHtration  of  these  remedies,  that  the  tom]»eTa- 
lurc  dcvlinvs  anil  with  it  the  pain,  but  serious  toxic  phenomeiia  oft 
vn:>iiv,  and  rt-lajnK-!!  o«x'iir.     Moreover,  the  drug  in  considerable  (io9es| 
<li"pri*s»pj(  the  hirart,  obiit«T;Ltc»  the  first  >wund,  and  cauws  rumitio^  < 
tinnitus,  hallucinationit,  vU:     8alinn,  sialii-ylatc  of  emU,  and  i^alicjliil 
ncid,  to  be  effective,  must  bo  givoa  in  sufltcieiit  quantity  to  Uiw<;r  tli«| 
temperature — a  half-draebiu  of  salicylate  of  sodinm  every  four  houn^l 
until  tlif  ptd*e  and  temperature  decliue.  may  be  taken  as  the  slaud:ir-i.r 
Wlivti  the  pain  ami  fever  sul>si<le,  the  iio»c  may  be  reduced  to  a  scruplr. 
In  tlK'  diiicuiMiiin  wliiirh  followt-d  tliv  reailing  of  I>r.  Groenhow's  pap«r, 
Ihe  HjH'akorM  iiiiiixti'd  on  the  |>ormtoiit  um-  of  tile  remedy  to  prevent 
rclajiM-H.     Ah  the  effects  of  Halirylie  acid  and  its  eongouer±t  an.!  decided- 
ly i<[K>ltative,  the  patient  is  left  in  a  weak  and  aiuomio  state.     It  i«  good 
practice,  aecordinjj  to  the  author's  experience,  to  give  the  lutiriatcd 
tincture  of  ii-ou  as  soon  as  the  rtdttction  of  heat  and  pain  b  effi-cteil,  I 
while  smaller  doses  of  the  snlicyliitet  arc  continued.     Dr.  Greeohow] 
find))  that  the  blister-troalmcnt  i.i  <iuttc  a»  wtcecwful  it--^  llie  tronimentj 
by  Kalicy|]kte»,  and  open  to  lew  objection.    The  blifllor-treatment 
rerived  by  Dr.  Dnvii^fs,  of  tlie  T^ondon  lluspital.  consists  in  the  .ippli-| 
cation  of  armlets,  wrtKlletH,  aud  fiiigerlots  of  blistcring-plasiiT  al>uiit ' 
the  inllameil  joint,  but  not  on  it,  as  carried  out  by  Dr.  Dechilly.     The 
author  has  ascertained  th.it  an  investment  of  Ou:  joini  by  Mnali  blis- 
lern,  leaving  space  between  them  all  around  the  joint  for  Kuccoeding 
applications,  i»  n  good  nielhiKl.     Bli.itors  relieve  the  pain  reniarlcably, 
change  the  ri-a<?lion  nf  Uje  urine  from  aoid  to  neutral  or  alkaline,  audj 
prevent  comjilicationtt.      ^Vith  blisters  may  be  combtncil  the  exce\- 
Icnccs  of  the  other  plans  of  treatment.     The  ulkalinu  tn-atmeiit  is  jiar- 
tienlarly  applicable  to  "the  obiwe,  florid,  but  flabby  driiiken  uf  malt- 
lit]  uors  "  ;  the  iron-trvatment  to  the  pale,  delicate,  and  amemic  young  j 

*Tho  I^nil.m  -' l.anm,"  ITsy  29.  ISSO,  "I'ura  of  Rbcumatlc  Ftttr  li«M«d  «Uh  j 
liiJii-jrlab:  of  Soda,"  "  TiaiuuuUtiiii  ot  xiu:  Clinical  Hodctf." 
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ct ;  and  tb«  salicylic  treatment  to  tbe  vigorous,  able-bodied  sub- 
lof  the  inherited  tendency  or  rheumatic  di)ithe«iis  while  bliHters  may 
'  be,  with  proper  precniitionti,  iitiilxi'd  in  nil  fornix  of  the  dinuuito  and  coin- 
I  binni  with  any  jiliin.  Tlic  cum  plications  of  at-iito  r)i<HiuiuliHTri  an-  lo 
1  ix'  In-nicil  acc<Ji-din]|t  to  ihcjr  charaL-ier.  The  most  important,  because 
I  so  rapidly  fatal,  ia  the  condition  of  hyperpyrexia  with  coma.  SSince  the 
1  remarkable  efficiency  of  the  cold  bath  hau  been  ascertained,  bettor 
',  results  are  had  from  tiio  trwitincnt  of  thin  condition  than  I'vi-r  before. 
iQiiii-t  and  refit  arc  of  great  importuui'c.  Soliil  food  must  not  be  g'ivi-n 
,  tbi;  inticnt  tiiitU  the  tongue  U.  uleau  and  the-  digestion  active.  Miil^ 
I  Above  a]l  things,  ts  the  most  suitable  article  of  di«t. 


r  CHRONIC   KHZtTTMATISM. 

'  DeflnttlOn. — By  r/ironif  r/iruimilix/n  U  riH-mit  an  atTurlion  of  ihc 
iftrtirnhition^,  ch^iractiriitcd  by  pal ii  and  BlilTm-.*",  with  cwme  swi-lling, 
.occurring  chiefly  after  middle  life,  and  influenced  by  atmosphetic 
I  changes. 

'  Causes  and  Pathogeny. — The  chronic  may  succeed  to  the  acut« 
form  of  rheumatism.  In  all  caso«  of  tho  acute  diiMUue  the  joints 
remain  ^orc  and  Kl.itf  for  a  shcirt  period  afl.<.T  tiie  acute  ttymptoiua 
ihaveccawd  ;  but  in  a  few,  owing  to  the  constitutional  state,  to  im- 
;propc-r  management,  too  early  use  of  tho  joint.i,  etc.,  the  articulations 
remain  swoIIcd.  more  or  less  tender,  ami  disabled.  Tin-  caw;  may  be 
ivhronic  from  tlic  first.  If  the  pn?iiisposilion  exist,  exposuri;  to  cold 
[■nd  dampnc"",  working  in  tht'  water,  etc.,  will  develop  the  disease 
^owly,  and  those  jointbi  undergo  idiorations  first  which  are  most  ex- 
IpOMxl  to  injury,  and  lo  cold  and  ilanipniw*  In  the  performance  of  tbeir 
;fu»ctioi)H.  The  changes  of  strucltin-  are  not  well  difined  in  many 
instances,  because  of  the  fugitive  attacks  ;  in  othora,  however,  there 
>sre  plain  evidences  of  mischief  done.  The  synovial  membi'ane  becomes 
Iclondy,  thirkeiied,  and  rough,  .ind  the  cartilages  also  undergo  prolifera- 
tion of  thfir  corpiiBcl™  and  subxeifiictit  thickening.  Very  tittle  effusion 
of  fluid  occurs  into  the  synovial  sac.  Fatty  degeneration  of  the  artif- 
'nlar  cartilages,  erosions  of  the  same,  clow  changvs  in  the  bone,  k-ading 
!to  induration  and  thickening,  resulting  iu  a  limited  extent  of  motion 
lof  Ihe  artirulalion,  an-  nlso  results  of  the  morbid  process, 
^  SfiP^I'S- — ^*-'  trouble  is  limited  to  the  articulations  affected  and 
ko  Ihe  neighborhood.  The  joint  is  ?!WoIlen  more  or  less,  and  its  move- 
rtnents  are  constrained  ;  it  is  not  red  and  hot  unless  r>ome  recetit  intlkm- 
■watory  mischief  has  been  lighted  up  ;  pain  in  felt  in  Ilie  jcnni  spoti- 
•taneously,  and  soreness  whenever  the  joint  is  moved,  and  acute  pain 
'is  experienced  when  there  occur  changes  of  temperature  and  the  barom- 
eter in  falling.  Patients  soon  learn  the  indications,  afforded  by  their 
, pains,  when  storms  are  Inimineiil,  or  other  atmo*pheric  perturbations. 
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The  joinU  arc  "tiff,  tln-ir  iiinvciuoiits  hIow  and  jerking.  As  tl 
of  thv  tiitil»nti  are  ibi«keii«il  by  deposits,  moTemenla  caiiM  non  or 
In*  crRulcing,  ltk«  ruHty  macbinery,  which  nwy  be  audible.  In  th« 
morning,  <>n  rising.  movemenU  aro  partimlnrly  kIuw,  ri^i>I,  jt.>rkiiig.  ao 
that  dreMing  is  aoci^mplUhi-il  with  ■liDii-iilly  ;  um-  r<.'nd<'r'<  thviu  limber 
and  Fupple.  Varioim  jt>inlK  mv  uOct-tvA,  tut  a  rule,  lull  (he  iVueam:  do<a 
not  migrate  fnim  one  joint  tu  another ;  they  ta»y  be  affetited  etimot- 
1an<M)aNly  or  in  tiuiL  The  miueular  pains,  which  nsually  accom|>iany 
the  joint  affet'tion,  are  dne  to  the  exteDSton  of  the  disease  to  the  shestbs 
of  the  tendons  in  the  neighborhood  of  the  arttcalalions.  Myalgia  ia 
a  freqnent  coinetdent  affection,  and  bcnce  it  is  confounded  with  thaj 
rfaenmnliKni. 

Course,  Duration,  and  Termination. — Chroni*-  riK-untatiMn  in  a  vtry' 
chronic  dU^ase.  Inhere  uecur  but  few  changes  from  month  to  monik. 
Expoaore  to  cold,  and  eapecially  to  cold  and  dampness  combined,  in- 
ereast'S  the  paintt  and  the  joint  changes  ;  and  wannth — especially  re- 
moving to  a  wann  climnic — li'*wn»  them.  Fatigue,  nuutnal  labor, 
e?]iv('iiilly  in  cold  and  (!:un|>  nituationit,  and  clothing  iniilitUctcntly 
warm,  promote  the  diaeasc.  In  forming  coD<!iiiaioiis  aa  lo  tlin  fulitn'j 
course  of  the  malady,  these  elcntenta  nmat  be  taken  into  eonnidum- 
tion.  A  perfect  recovery  must  be  regarile<l  as  possible  only  in  those 
cai<e»  (rcatcd  nt  the  outlet  nnder  favorable  hygienic  and  personal  OOR- 
ditionit.  When  drposits  have  taken  place,  and  llio  eartilagos and  syno- 
vial membrane  are  ehange<l  in  struetun-,  a  cure  cjm  not  be  effected.  In 
old  eases  tendinous  anchylosis  may  rcsuti,  and,  Ihe  muscloa  wasting,  Ibe 
limb  will  a]ipear  much  deformed.  Chronic  rfaeuntatism  oerer  eaiiMB 
death,  nor  does  it  indirectly  abridge  life  except  by  depriving  the  pa- 
tient of  rest  and  sleep. 

Troatment. — The  remedies  intended  to  aani)  chronic  rhctimatinn. 
from  the  constitutional  Kidc,  are  numcron^s  bnt  they  accomplish  lit- 
tle, ('olchieum,  guaiaeum,  conium,  etc.,  formerly  »o  much  irmployed, 
have  no  banger  any  regiulc  aii  remedieii  in  tlib  disorder.  There  lut, 
however,  a  few  n-m«iieH  of  r\-al  value — cod-liver  oil,  ioilide  of  potas- 
sium, muriate  of  ammonia,  and  (he  lithium  salts,  notably  the  bromide. 
Cod-liver  oil  should  be  given  with  a  little  ether  to  assist  its  digeetion, 
and  in  the  done  of  a  teaspoonfnl  throe  times  a  day  after  meals.  To 
be  of  ri-^l  N«rvice,  tlu'  ad minixl ration  of  the  oil  nhould  continue  for 
many  months.  If  there  la  anft'inia,  chalylicau-!t  should  be  given.  A 
coarse  of  iodide  of  potassium,  if  the  general  health  of  the  paiient  a 
fairly  good,  often  renders  important  service.  It  is  necessary  to  give 
it  many  months,  however.  Deposits  about  joints  may  somettmea  be 
absorbed  during  the  admininlntion  of  muriate-  of  ammonia,  but,  to 
accomplish  anything,  prolonged  mte  in  ncxtcsuary.  In  sever^  autn  tba 
author  has  had  excellent  results  from  the  bnimide  of  lithium.  Fnd«r 
its  une  ibc  pains  ceased,  the  swelling  subsided,  and  the  supplcutua  o( 
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the  joints  was  restored.  Local  »p)>lio3lions  ai¥  hif;hly  important. 
Frictions  of  the  affected  part*  with  cixi-Uvcr  oil,  after  ii  general  warm 
bstli,  arc  an  excellent  exjicilit'iit.  Warm  bntbN,  tlio  Tiirki«h  or  Rumiiiii 
baths,  with  Iticitl  ddiicht-",  a.rv  often,  but  not  invarlahly,  highly  uM-ful, 
Tin*  mi-thiid  i)f  frit-tioii  and  inovenienta,  known  as  nia»gaife,  ia  probably 
the  best  of  the  local  means  of  treatment.  Good  results  are  obtained 
from  the  baths  of  the  Hot  Spritif^  of  Arkannao,  the  warm  and  hot 
springK  of  Virginia,  the  »ulphuri>u«  watem  of  the  I.ickx  of  Kentucky 
and  of  Saratoga,  ihi.'  Michigan  spring*,  St.  Oatheriot'ii  of  Canula,  and 
nunierou.i  ollit^r  "n'Morlf"  in  this  country.  Mud-batbH  are  also  em- 
ployed on  a  large  scale,  for  the  relief  of  rheumatism  and  affections  of 
the  skin,  in  certain  parts  of  Germany.  In  chronic  rheumatism  excel- 
lent results  are  obtained  from  the  u»c  of  galvanism.  A  ciirri^nt  of 
large  TQhimc  and  low  intensity  fihonld  be  applied  to  tho  affect<^l  joinlii 
to  procure  absorption  of  ('Qu-iioiiM,  and  llitt  ttympathclie  ganglia  <ihould 
also  be  brought  within  the  circuit.  When  galvanism  is  to  be  applied, 
the  positive  pole  should  be  placed  over  the  principal  nerYc-bundlcs 
above,  and  the  negative  pole  brushed  over  the  joint -region,  Kacb 
joint  should  bo  taken  up  in  turn,  and  the  applimtionK  be  faithfully 
made,  and  the  dcotrieal  treatment  piinsucd  for  a  long  time. 

OOUT-PODAGRA. 

Deftiiition. — By  the  term  gout  I*  xavaal  a  constitutional  malady, 

Inberited,  and  characterisied  by  the  occurrence  of  paroxvHins  of  ai-verc 

pain  in  a  amall  joint — the  grcat-toc  usually — due  to  the  presence  of 

■trie  acid  in  the  blood,  and  the  <]epo«it  of  the  urates  in  the  rtructuree 

of  Xhv  arlieulatton.      Puilugra  iit  thu  Latin  uain«  for  gout  in  the  foot ; 

[  cAirayrtt,  for  gout  in  the  band  ;  and  ffonngra,  for  gout  in  the  knee. 

I        Cansea. — Unquestionably,  heredity  is  the  chief  etiological  factor. 

j  The  eanscs  which  rendered  the  disease  hereditary  will,  of  course,  pro- 

Iduce  the  disease    anew  in  those  subjected  to  their  operation.     j\s  a 

[  dixxmb'r  of  the    upper  rlasHcit — of  those  h.iving  wealth,  leisure,  ami 

the  opportuuily  for  indulgence  in  the  pleiisun-K  of  the  table— gout  ban 

I  bad  a  position  of  distiiicliun.     Sydenham  coniioled  himitvlf  for  bia  auf- 

I  ferings  from  gout  by  the  reflection  that  it  i«  an  eminently  respeeiable 

{ disease,  by  which  more  rich  men  than  paupers,  more  wise  men  than 

'  fools,  are  afflicted.     Uut  this  satisfaction  is  no  longer  afforded  the  vic- 

Itima  of  this  malady.     Gout  is  a  result  of  lead-poisoning,  and  indul- 

niMec  in  the  drinking  of  beer  and  other  malt-liquor«.  and  it  therefore 

occupies  a  morv  humble  pitsilion  than  formerlv.     Men  niifTer  from  at- 

I  tacks  of  gout  much  more  frequently  than  women,  and  this  fact  is  as 

Ptne  of  inherited  as  of  at-qtiin:d  gout.     It  ia  suggested  by  Garrud 

(originally  by  Ilippocrati-H)  that  the  eatamenlal    function    acts  as  a 

"safeguard,"  because,  when  the  iuberited  t4-ndcncy  existJ>,  thu  uul* 
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breaks  rarely  occur  until  after  tlic  mfnopnuxc.  The  chU-t  rca«>n' 
tbc  t^omjiiiriitivf  cxcmjitlixi  ciijoyci)  hy  wutiivu  iH  Uh>  dilTt'n-iii't!  in 
balfim  ;  wheti  womeu  xdopt  the  mt-at-oatin^,  and  l>eer-  and  wine-driak- 
ing  babits  of  men,  Iboj'  suffer  tbe  dame  coDBpijiietices.  Oout  bej^ios 
at  a  coiuparutivcly  ciirly  ago,  nhoit  tlic  bodily  {>ivdi»p<«ition  and  tbe 
babiu  of  life  favor  ils  »i)[ivuranc«.  ParMxywii*  may  In-gin  at  fiftcvn, 
but  wb<-ii  ttie  dUt-anc  \a  acquiivil  tb«y  are  |>oslpoDt:d  to  lbirty-fiv«  or  ' 
Ut«r.  Th«  period  of  greatest  predomiiiance  of  the  affection  is  from 
tbirty-five  to  Bixty-6vp,  and  after  tbe  latter  age  it  is  less  and  less  com- 
mon. The  habits  of  tbe  individual  are  largely  eonevrned  with  tbe 
early  production  of  gout.  The  drinkers  of  malt-liqnoni  and  winc», 
npCcLilIy  ihi*  swcot  w-iiieH,  suffc-r  early.  It  in  the  targe  conituinplion 
of  Wcr  wbicli  dt-velo|>s  tbo  guuty  condition  in  the  laboring  claaw*. 
I'he  eseeHsire  consumption  of  animsJ  food,  especially  when  washed 
doirn  wilb  malt-liquors  and  wines,  is  an  influential  factor.  Garrod 
first  demonstrated  tbe  important  fact  that  lead-potHoning  mnnifcstsj 
itself,  ill  a  certain  proportion  of  cascN,  by  paroxyRm*  of  gotil,  Thi« 
statcinont,  at  first  rcs;eivcd  with  incredulity,  i"  now  univenally  admit- 
ted.* The  explanation  ik,  that  ti^ail  greatly  Icsacnti  tbe  excretion  of 
uric  acid,  and  tbe  (.roof  is  afforded  in  tbe  increase*)  <|uantily  of  urio 
acid  in  the  blood.  The  climate  has  an  effect  on  the  occurrence  of  the 
seizure!!,  winter  being  the  seaaon  of  greatest  tendency  to  them,  and 
hence  they  are  often  avoided  by  the  timely  transfer  to  a  warm  winter 
locality. 

Pathological  AMtOmy. — The  chantri.-!?  in  the  jointM  arc  cbaractcriotic 
when  a  Kingic  jgint.  liii.<  been  affccteil,  mxI  once  only.  In  suci)  a  ca«e 
s  part  of  the  bead  of  tlie  nii-talarsal  bone  waa  coveT«d  with  a  white 
incnuitalion  afu-r  thin<*n  years  (Garrod).  ITie  whole  artitruiar  aur- 
faoc  of  the  affected  joint  attacked  La,  in  severe  eases,  covered  with  a 
whitish  deposit,  to  the  s^-noviat  fringes  First,  a  transparent  flnid  is 
exuded  into  the  substance  of  the  ctrlilage  ;  the  wat<-r  is  al»>url>c<l, 
lutving  the  white  inerustation  compo^cil  of  bti»dl<»  of  acicular  eryatab 
radiating  from  a  center.  TbiK  material  iii  urate  of  soda.  Slost  of  the 
artieiiliilioHs  arc,  in  old  and  severe  canes,  more  or  leas  affected,  but  tl»e 
tarsus  and  carpus  and  the  surfaces  of  the  metatarsal  and  mctacaipal 
bone-s  aiid  some  of  the  ]>halanges  are  chiefly  dutenstx).  M<rre  or  Ins 
urate  deposits  have  been  found  in  the  bono  itju-lf.  The  presence  of 
this  inalorial  fxcilcs  oniinitry  Iiitlammation,  and  bonce  the  thickening 
and  deformity  observed  about  the  diseased  joints  are  partly  due  to  tbe 
products  of  inflammation,  mixed  with  tbe  obalk-liko  accrotiotmof  urate 
of  NodiL  The  blond  alH>  contains  urate  of  noda,  ami  in  (he  perspin- 
tion  uric  acid  !h  frc<|u<-ritly  present,  and  ako  Is  In  exoesH  in  tbe  dulda 
transuded  into  tbe  pericardium  and  peritoneum.     l>aring  the  gmitj 
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paroxysm  the  blood  is  said  to  (■nntaiii  an  abnomiBl  qiiftiitify  of  fibriit 
Tbu  moat  important,  of  ilic  cliaiigesi  in  int«nial  orgatm  ik  that.  di»cace 
of  the  kidney  known  an  the  "gouty  kidney."  t'rystaU  of  uniHr  of 
soda  are  drjiOKilcHl  in  the  tubules  and  inter-tu)>ular  tissueK,  and  may  b« 
MCD  by  tlie  naked  eye  as  while  lines.  Tbo  kidneys  are  small,  granular, 
and  fibroiui.  In  the  vascular  xyittiMn,  atlimvinutous  changes  of  the  se- 
nile type  are  precipitated  by  attack*  of  gotit. 

Symptoms. — Ackte  Gout. — Oout  is  not  alwaya  manircKtrd  by  the 
Mine  sij^«  and  symptoms  :  it  may  be  aoute,  cbronie,or  irifgular.  T\w 
paroxysm  of  acute  gout  may  or  may  not  be  preccdeil  by  prodrumif  vymp- 
tom«:.  In  many  patients  certain  symptoms  appear  invariably,  awJ  an- 
nounce the  iipproadiing  attack.  These  preliminary  symptoms  may  con- 
HiKt  of  ga.-tlrie  diHorder — as  headache,  nausea,  a  coated  toTigiic,  constipa- 
tion, a  muddy  skin,  a  yellow  conjnnctWa  ;  of  nervous  disturbance — ae 
restlessness,  wakefidncss,  despondency,  irritability,  peevishness,  or  ex- 
hilaration, and  bigh  spirits, etc.;  or  tbey  may  cxpi-rienct-  a  more  or  less 
febrile  condition,  as  shivering,  rixc  of  temperature,  and  nweuting.  In 
many  oaKcn  any  indications  of  the  approaching  tempt^at  are  wanting. 
The  patient  is  awakened  out  of  a  sound  sleep  about  2  a.  m.,  or  be- 
tween IS  M.  and  5  a.  m..  with  a  sense  of  unea<iiness  rapidly  growing 
into  acute  pain  in  the  ball  of  the  great-toe,  if  a  recent  case.  The  part 
th«  seat  of  pain  is  red,  hot,  swollen,  and  so  cxquisilely  sensitivo  that 
the  lighl,<y>l  toai"!!,  the  weight  of  llie  Ijedclolliitig,  the  jar  of  one  walk- 
ing over  the  flour,  can  not  be  borne.  The  vein»  of  the  foot  are  bwoIIoo. 
Now  and  then  the  muscles  of  the  leg  Htart  with  sudden  aj>asras.  and  a 
hot  pain  pierces  the  joint.  No  position  gives  relief.  If  t ho  foot  be 
placed  on  the  floor  the  veins  swell  still  more,  the  joint  beeomei*  deep 
red,  almost  purple,  and  the  pain  becomes  agonlxing,  so  that  the  patient 
gladly  foregoes  any  attempt  to  walk.  As  a  rule,  a  feverish  stale  de- 
velops ;  some  chilliness  is  first  experienced,  then  the  temperature  rises, 
tbe  pulse  <]uicken,«,  there  are  thirst  and  a  coated  tongue.  The  nrina 
Toidvd  during  the  paroxysm  is  dense,  deeji  red,  acid,  and  deposits  eopi- 
ously  the  brick-dust  sediment.  After  aevcnil  Imiirs  of  severe  suffering, 
and  in  the  early  morning,  the  pain  abiites,  the  skin  is  covered  with  a 
warm  prespiration,  and  a  general  sense  of  relief  is  experienced.  If. 
now,  the  foot  is  kept  elevated  and  at  rest,  and  all  exeitement  avoided, 
the  relief  continue.-)  through  the  day  ;  the  joint  is  leas  red,  lews  .xwolk-n, 
and  lew  tender  ;  but  when  evening  approaches  sharp  pains  again  (!y 
through  the  joint,  the  swelling  rises  again,  and  another  night  of  agony 
is  passed.  The  same  experience  may  be  repeated  for  several  <lays  and 
nights  longer — exaLvrrbations  at  night,  comparative  case  by  day.  If 
no  treatment  of  any  kind  is  instituted,  the  cane  may  continue  in  thiit 
way  for  a  week,  for  ten  days,  even  for  two  weeks,  Imt.  the  usual  dura- 
tion under  the  present  treatment  is  but  four  or  five  davH.  When  the 
joint  and  surrounding  tissue  are  much  swollen,  the  pain  becomes  leas 
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severe  ;  but  toward  the  en<i  of  ih*  paroxysm  tliv h welling  Kiil»siilt-»,^ 
rednms  also,  anil  <k>»Jiiiamation  uf  the  epidermis  is  apt  to  take  |ila<«^ 
fine  smlm,  and  KomctiinvH  in  large  flakes.  The  swellin;;  veins  collapse, 
Ititt  whvn  thn  fuui  in  fimt  plocvd  on  the  floor  they  quickly  till,  aud  the 
whulv  ini^iuber  ft-eU  eore,  aud  tlnglva,  aiid  is  |>iiiiifui  from  u  fine  prick- 
liiifi;.  l*he  ankle  aud  foot  are  stiff  and  awkwanlfur  many  days.  Tb»^| 
By«teni  is  much  depreBM.-d  l>y  an  atta«k  of  acute  ^Ul,  the  body-weight  ^B 
is  lessetiud,  the  lious  deupvn  in  the  face.  Wfacti  the  attack  is  over,  tlte 
ravages  oommittwl  by  it  are  (juickly  rcpiiiri'd.  and  n  feeling  of  well- 
being,  ofton  uf  i-xliilaratiuri,  Uikra  ilic  pt.ii^c  of  the  b^'bctudu  of  mind, 
and  tlic  bodily  di6ii'c«s.  or  other  di;>agn^-abl«  MMiiation*  which  pr»> 
ceded  the  outbreak.  The  patient  may  continue  free  from  gouty  parox- 
ysms for  two  or  throe  years,  but  be  is  usually  visited  again  in  about  a 
year.  The  «aniu  joint  may  h<-  attacked  as  before,  which  is  more  fre- 
quently the  left  mt^tatantu-phnlangcul  joint  of  the  grcat-toc,  but  this 
M-ixurc  may  be  ooncenicd  with  tia-  right,  or  both.  A  similar  inter- 
val may  elapse  before  \hv  next  M-iKun-,  when  the  inSauunatiou  may  be 
in  the  same  joints  as  in  the  ])revioi)i4  paroxysmH,  or  may  extend  tti 
the  other  artictiUttions  of  the  foot,  aud  to  the  ankle.  In  the  further 
prof^ress  of  the  case  other  joints  are  affected — those  of  the  npper  ex- 
tremity, the  hip,  the  knee,  rtc. — and  the  attackK  come  nean-r  together, 
until  ultimately  they  tnay  be  expected  .it  any  time.  A»  the  parox- 
ysms increoeo  in  number,  they  decline  in  feverity,  but  grow  longer 
in  duration.  The  skin  does  not  rwooTer,  but  rvniaina  red  and  livid, 
while  the  vetnB  become  vartco^c,  Meanwliik-,  the  n)-»lemie  condition 
tends  to  ]>ernianiiicc,  and  the  genera!  lu  well  m  local  aymptona 
pcrHisL 

CiiitOKic  GoLT. — ^The  diiilinetion  hf^tween  acute  and  chronic  gout 
eoiiKlKls  in  the  wider  difTiisIoti  of  the  articular  troubles,  their  less  pro- 
nounced charai-t«r,  and  the  preponderance  of  the  eoUBlituiioiial  state, 
in  the  latter  or  chronic  form  of  the  malady.  The  affections  of  the 
digestive  organs,  which  precede  the  paroxysms, and  are  prenenl  in  ImiJ 
degree  at  all  times,  coni^ist  of  acitltty,  flatulence,  [latn  about  the  epi- 
gaairitiin  and  through  the  hepHtt<!  n-gi»n,  distress  after  eating,  hicmor- 
rhoids,  couiitipHtidu  olti-rnatiiig  with  diarrh<pa,  a  coated  tongne,  and 
fetid  and  heavy  breath.  Sometimes  the  paroxysms  are  preceded  by 
varioii*  nervous  symptoms — especially  by  feelings  of  deprctsion,  irrv- 
tabitily.  twilchtiig  of  the  muscles,  entnip*  in  the  legtt,  palpitation,  and 
occasionally  internilttencu  of  the  hcarl-bi-at.  The  paroxysms  occur  at 
any  time,  but  tJi<>y  develop  slowly,  and  there  are  Ices  prononneed  local 
and  general  symptoms,  and  they  do  not  have  the  criticid  ehanicter, 
nor  produce  the  relief,  of  the  acute  seizures.  The  dopowt.*  alH>ut  tlie 
jointH  increase  with  the  duration  of  the  case ;  and  the  joinbt  become 
hard,  knobby.  an<l  are  often  much  distorted.  These  depoatls  or  topAi 
U'halk-ttlooen)  form  not  only  about  ibc  joints  proper,  but  in  the  ten- 
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Aqo»  and  buna,  producing  deformity  and  seriously  impairing  the  fiine- 
Uona  of  the  articiilattoiiH.  Among  other  piscu,  tbc»o  topliiKiL-oua  d<> 
posits  form  on  thr  liplix  of  (lie  car. 

Course.  Dnration.  and  TerminatiOD. — Gout  is  a  very  cbroni«  dlMam, 
for,  although  tiieit-  is  an  acute  gont,  [his  form  is  merely  an  exacerba- 
tion of  the  chronic  disease.  The  tirst  paroxy&ms  are  separated  by 
long  intervals,  but  after  some  ycant  the  rhfoniv  gout  ix  cstablisbed. 
This  continues  with  varying  fortuniMt  f«r  ncvoral  years.  The  i-'<impH< 
cations  which  incri.'^'ii:  Ihi;  gravity  of  thu  disi-ibw  an-  numfruu*.  The 
ehalk-rtoiic^  wrfni  at  Kntt  to  be  important  only  as  tbey  deform  jointa 
and  impair  ftinirtionsi,  but  they  are  foreign  bodies,  excite  inflammation 
and  nh'eratioriK  which  show  no  disposition  to  heal,  but  continue  to 
diacliarge.and  if  numerous  may  wear  out  the  strength  and  caum*  death 
by  exhaustion.  The  changes  in  the  kidneys  ultimalely  bocomv  highly 
influential  factors  in  the  morbid  complcxus,  Th(w<-  organs  ntiparatc 
l««s  anil  IpHM  cxcrvmcntitioun  matter  ;  tlu^  urine  is  jiale,  of  low  »>pecifio 
gravity,  anil  ctinlaiiiH  aUiniucn.  Thi-  t-haiigcs  in  the  kidneys  may  be 
the  main  caufos  of  the  cerebral  symptoma  whidi  occur  toward  the  end, 
and  of  the  cerebral  ba-morrhage  with  which  so  many  gouty  subjects 
are  canied  off.  During  the  course  of  chronic  gout,  various  trouble* 
arise  in  internal  organs,  and  arc  styled  gon'if.  "Gout  in  thr  stoinaeb,** 
"gout  in  the  head,'*  arc  popular  phrase*,  which  indiaitc  the  general 
belief  that  gout  ahaiidumi  ibtt  joints  to  attack  internal  organs.  TXxt* 
notion  was  also  repn-'seiilLnl  in  the  td'hiiirjil  phrase  "  nlroccdcnt 
gouL"  That  such  a  retrocession,  or  metastasis,  dow  aoinally  w-crur,  i» 
no  longer  maintained.  Important  changes  of  structure  take  place  in 
JDtcmal  organs,  as  a  result  of  chronic  gout,  and  benoe,  indirectly,  gout 
may  be  responsible  for  various  diseases.  "Gouty  kidney."  as  it:  is 
culled,  and  the  serious  result  of  the  change  have  been  already  re- 
ferred to.  AtheroiniUous  and  calcareous  degeneration  of  the  veasels 
leads  to  altack*  of  angina  pectoris  (gout  in  the  heart,  in  popular  lan- 
guage) and  to  cerebral  lia-inorrhage  (gout  in  the  bead).  The  i-hangi:» 
in  thft  composition  of  the  blood,  which  bi-long  to  gout,  art-  fruitful 
causes  of  acute  inflanimatiouN,  aw  pneumonia,  pleuritis,  etc.  The 
mode  in  which  cases  of  gout  may  ultimately  terminates  i.t  indica- 
ted in  these  obHervations  i)n  the  clmngcs  wrought  by  the  diseaBP. 
^(Then  tlic  lesions  of  chronic  gi>ut,  are  extahli«hed,  we  must  lake 
a  hopeless  view  of  the  aitnalian.  WIicti  the  disease  is  iDhcrited,  al- 
tboagfa  it  may  not  have  proceeded  far,  the  probability  of  afford- 
ing fOmc  perniimcnt  rv^lief  is  less  than  in  thi?  acquired  disease. 
When  the  first  p:iroxy»m  has  occurred,  the  prognosis  will  be  gn-at- 
ly  affected  by  th«  disposition  of  the  patient  and  his  power  of  self- 
control. 

Dlftgnosls. — Errors  of  diagnosis  arc  possible  oidy  in  the  ciise  of 
dironie  gout,  and  between  this  and  urIhritU  de/'ormang.     The  differ- 
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cntialinii  tn.iy,  howover,  be  readily  mailc.  Arthritis  dofomians 
aniuiig  the  poor  and  ill-nouriiihod— in  women  vliicfly.  and  at  ur  beCon 
middle  lifp.  Th«re  arc  no  piirnxy«in»  ;  it  is  gnulual  in  its  growtb,  amt 
affects  the  two  Kidi-a  in  a  Hj-ruiiietrical  mann«r,  and  ia  not  aceompwiei 
hy  ur.itii'of-Mida  depusits. 

Treatment.— llie  treatment  of  gout  ia  conoerne*!  with  tbe  pwu- 
yam,  with  tbe  chronic  forni  of  the  disease,  and  with  tbe  interrals  bf 
t.wcpn  the  ]>aroxyi*niit.  Thore  arc  two  inctbod«  of  trrating  tbe  paroi- 
yf^niH  of  gout — the  uxjn-ytaiiL  and  tti«>  vliininaiil.  By  the  fxpcctao^ 
the  patient  h  put  at  rest,  the  joint  u  wrappoi)  in  eoltoo-wool,  a  laxaliTe 
ia  admiDiatened,  and  tbe  di«t  ia  reduced  to  slops.  Under  this  m<4M 
the  duration  of  the  attack  is  protracted,  but  the  ultimate  results  m 
biMtiT  than  if  more  active  ireatment  were  pitrvncd,  provitlcd  tbe  pa- 
tient make  ituch  ohaiigt-  In  hi*  mode  of  life  m  may  bf  necessary.  IV 
Buffering  h  ea  great,  however,  that  the  patii-nl  ia  usually  olamorDtu  fix 
relief,  and  bencc  more  active  meaaurea  arc  neoesaary.  Thvrv  are  bnt 
two  remedies  which  exert  a  really  curative  influence  on  gout — colcki- 
ctim  and  tnlicylic  acid.  Colchicura  has  been  hmmI  for  many  yean,  tad 
faaa  dtrmonrtrntcd  its  power  to  aUeviai«  tfae  pain  and  ybortcn  the  dai> 
ration  of  the  acute  atlacki!.  The  active  principle,  colchi^iti,  i%  preftr- 
able  to  tbe  crude  drug.  It  may  be  given  advaolageoiuily  with  •juiui^i 
morphia,  and  compound  extract  of  eolocynth.  The  wine  and  tinctwi 
may  a-'^o  be  employed.  In  ihe:varioua  preacriplioiis  for  };out.  bca4s 
oolohicum  there  are  usually  an  alkali,  a  potash-ealt,  and  a  piirgadrr, 
colocynth.  The  object  ia  to  secure  elimination  of  the  urate  of  soda  tai 
prevent  its  deposition.  Salicylates  bare  recently  l»ei-n  employed  wiU 
great  auccess  to  relievo  the  gouty  attack.  They  may  not  be  gim 
when  the  stomach  is  very  irritable,  or  in  aloniu  goat,  but,  in  the  uoal 
acute  gout  in  a  vigoroux  aubjcot,  tbe  relief  afforded  is  surely  remaik- 
abh'.  If  the  stomach  i*  very  irritable,  effervescing  valines — tbe  c«b- 
moii  effiTvcscing,  or  the  sedlilz-iiowders  if  there  he  const ipation— art 
aeeful  by  pnimoling  elimination  by  the  varioua  organa  of  cxcRtiM. 
If  the  pain  is  very  aevere,  morphia,  hypoderinatically,  will  affoni 
promjtt  relief,  but  remedies  of  thiit  kin<l  muU  be  used  a{iarin{(lT  W- 
caDHc  of  their  effect  in  Btopping  elimination.  Local  treatment  is  of 
doubtful  litibty.  Leeches  applied  in  the  neighborhood  are  of  nal 
aervifie  if  there  is  much  swelling,  the  patient  robust,  and  ibeattark- 
recenl.  BliMcrs  in  the  neighborhood  of  the  joint  are  always  safe,  an 
useful  as  regards  the  Hubscquetit  conree  of  the  case,  and  afford  k»A 
immediate  relief.  Bettitlc*  thesi-  measures,  it  is  necessarj-  only  lo  rof- 
port  (he  foot  at  a  conaiderahle  elevation,  maintain  re»t,  and  cow  thr 
painful  joint  with  some  eoltou.  Excessive  warmth  ami  mnrb  corw 
ing  are  hurtful.  A  man  who  has  suffered  an  attack  of  gout  aboold  jt 
once  change  his  mode  of  living.  As  to  drop  from  an  abondaataai 
rich  diet  to  a  poor  awl  spare  diet  involves  much  risk,    tbe 


I 


UtTHBITIS  DSrORUAN'S. 

ihouM  be  made  Rraduaily.  The  iliut  of  a  gonty  imbjoct  nbotild  con- 
sist chii'fly  of  vc^tablt.'»  an<l  fruit ;  lio  itUould  t»kiT  frifli  mviLt  unuv  a 
day  ;co(rtT  and  u-ii xhuiild  )in  given  up,  and  skimmed  milk  subiitltutuLl; 
eggs  art*  also  injuriouH,  aud  all  dioliea  into  which  eggs  enter;  jjasiry, 
oakea,  hot  bread,  ttweetuieata.  sjiicoo,  and  condimenU,  are  to  be  avoid- 
ed, while  oystcra,  lisb,  eoups,  may  b<.i  vatvn.  Next  to  (inrcfitl  regula- 
tion of  the  diet,  txercise  is  mwt  important.  Walkiug,  riding,  rouring, 
but  especially  walking,  eliou Id  bi*  earritrd  out  nj'.iltrtiiaiieally,  and,  wIk-ii 
inclement  wputhi-r  prvvcuts  i-xereisL-  without,  it  should  be  done  iii-doorj. 
If  no  utber  motlc  of  eierctse  ia  possible,  passive  luovemetits,  nia«aage, 
and  faradization  of  the  muscles,  can  be  conducted  in  bed  if  need  be. 
Cold  bathing  id  objectionable.  The  patient  should  wear  flannel,  aitd  mi- 
grate from  a  cold  winter  climato  to  a  warm  on*;  if  his  mcaTi.--  iHrrmit. 
Cnrtain  kinds  of  waters  arc  scrviireable :  in  this  country,  Saratoga,  i-i|. 
p«cially  the  Viirliy  spring,  itii-  alkuliiii!  watfrs  of  Wieiconsin,  and  of 
St.  Catbarintt'd,  Canada,  lh«  Warm  Springa  of  \'irginia,  and  the  Hot 
Springs  of  ArkamtaB  ;  abroad,  Vichy,  Carlwhad.  Wiesbaden,  llombiirg, 
elc.  [elimination  may  be  maintained  by  drinking  freely  of  ordinary 
drinking-water.  Mnch  of  thv  vfUcacy  of  alkalino  waters  is  du«  to  tbe 
quantity  of  fluid  wwallowed.  Excellent  result*  ar*-  obtaincil  from  tUo 
Ufv  of  the  lithia  salts  in  chronic  goul.  Tht'sv  pntiLiration.*  promote  tbe 
excretion  of  uric  acid,  and  apparently  the  Huhition  of  iho  deposited 
urate  of  soil  a.  The  interval  between  the  attacks  is  linigtlionci).  and 
the  attacks  arc  less  violent  and  of  shorter  duration,  when  the  citrate  of 
lithia  has  been  ffivcn  for  some  time.  In  atonic  ^out  a  modified  eounte 
most  be  punned.  With  the  potash  and  lithia  suits  must  be  combined 
qainine  and  iron  ;  the  food  mimi  be  nourishing  without  being  abnor- 
tnsllr  stimulating,  and  massage  and  faradiam  perform  the  part  of  active 
exercise. 

ABTHRinS  DBrORMAHS. 

DeflDitiQii, — By  arihritU  drfvrmana  is  meant  a  chronic  inflam- 
of  the  joints,  without  f<'vtT  and  without  suppuration,  pro- 
aiiii  causing  nearly  symmetrica)  enlargement  and  deformi- 
ty of  varioua  arliculatioua.  It  ia  called  rlitMmaCoid  atihritia  by 
Ganod,  and  rftcumalic  arthritis  and  rhewH'ttit:  t/oul  by  various 
•nthors.  Aa  the  supposed  rheiuiiatic  oharaeler  of  the  di>e:uie  is 
more  than  doubtful,  the  term  employed  by  llie  (Jennan  writers— 
artAritis  dy'ornians  —  is  preferable,  because  no  theory  is  coupled 
with  iu 

Causes. — Arthritis  deformans  doe*  not  appear  to  be  propagateil  by 

hereditary  tendency.     It  is  more  eHpiH-'ially  a  disease  of  women  than 

of  men,  and  is  appaivntly  associated  with  dtsonli-rs  of  Uiv  inenotrual 

function,  particularly  at  the  climaoterie  jjeriod.    Ca.«eM  do  occur  am>>ng 

meu,  and  sometimes  they  are  exceptionally  severe.     Fovertv  and  bad 
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hfgicno,  (^x[>o*i]iv  nnd  lianl  work,  with  iii3ilc4|uati!  fiMil,  {>riili>ngi 
Inclatioii  auil  fri>qucnl   |>rcgnand««,  are  among  ihe  moat  iuQuruti: 
cAinee.     Garrod  boldit  that  it  may  have  ita  ongin  in  tfa«  tub< 
lor  <]iath«siB.      Il  k  usually  retarded  .ts  a  dbeatic  of  advanced  life,' 
but  cases  oocur  from  llie  pcriixl  of  |hi1ivi-Ij-  oij.     Mural  causes  arc  very 
tnAumtiiil  in  iu  jircidu<ai<»ii — ftir  tli«  dinL-mn!  lias  n-pi.-atixily  foHnwo^H 
grief,  anxiety,  and  moral  doproMsion.     An  various  ehaiigcH  !u  ihi-  joint^' 
are  produced  by  cerlsin  troubles  of  the  spinal  cord,  a  state  of  thi* 
OfllT«-CCnt«ni  is  invoked  to  account  for  this  disease.     Joints  that  are 
injured,  as  tht-  ball  of  tJie  grcat-toc  by  a  tight  shoe,  arv  the  first  ^^_ 
nndiTgo  tfai!  4-haiig«.  ^H 

Pathological  Anatomy.— At  an  c*rly  period  then-  tin-  m-i-n  only  tlw 
ohannes  of  intlaminalion — faii>erfl>«iia  of  lh«  synovial  mt-'mbram-  and 
an  increased  amount  of  Buid  in  tli<!  joint.  After  absorption  of  duid 
has  occurred,  thv  ejipsule  of  the  joint  is  found  to  be  thickened,  and 
the  ligAHienls  are  elongated,  thus  ]>emulting  reatly  di^Jocaltoii.  The 
C«tliiag4'H  are  absortH-d,  and  the  bones  rubbiiijt  together  .ire  politibe 
and  bard,  like  irory,  a  condition  which  is  called  "cburnaiion."  Th 
artiealar  «xtremiti«a  bccomD  tbickcn«d  and  broader,  and  are  Aattcnc 
out,  their  margins  proji'ciing,  and  ultiddcd  with  irregularly  ruuiided' 
bony  outgivjwihs,  The  fluid  conreiits  of  the  afftvted  joints  consist 
of  a  much  altered  synovial  fluid,  especially  rich  in  mucin,  and  con- 
taining cholcsterin  and  lecithin  ( tloppe-Seyler  *).  In  occasional  caan 
the  capsule  of  the  joint  is  partly  or  wholly  ossiScxI.  Not  only  tJM 
jointly  bnl  the  iidjnceiit  tendons  and  iheir  Mhcaths  and  the  humv 
become  oKviflcd,  and  the  miiMi'les  waslc  and  undei^  fatly  dc 
oration. 

Symptoms. — Slow  enUrgemenI  of  a  joint  lliat  ia  exposed  to  ioj 
aa  the  wrist  in  a  laiindr««a,  the  ihimble-fiiiger  in  a  seamstrMS,  or,  a 
a  moi'e  or  less  prolonged  period  of  trouble  and  anxiety,  the  general 
health  being  reduced  by  nursing,  tlic  knee  or  «>mc  otbw  joint  bc<>oti 
painful  and  swells.    The  first  attempt  may  subside,  and  preewntSy 
saini,'  joint  (>r  another  mav  undergo  the  same  process,  but  a  aalwidcnc 
no  longer  takes  plac<>,  anil  the  joint  remains  swollen.     In  a  short 
other  joints  are  atuicked.     In  other  maes  the  first  ^mptom  ei 
enccil  is  pain  in  the  articulations,  which  subsequently  become  ewoll 
The  jiiini   is  sensitive  to  atmospherical  changes,  and  feeU  sore  wben' 
flexed  or  extended.     Acute  pains  extend  along  the  ner^'e-s  in  the  neigh- 
borhood.    1'buK,  if  the  ehangr.-c  have  begun  in  th«  kip,  the  pain  is  fctt 
in  the  sciatic  nerve.     After  the  pain  has  ooutiuucd  for  some  time,  the 
Joints  arc  nbscrved  to  be  enlarging.     'Ilie  fingers  and  toes,  knees  and 
wrists^  arc  afftrcted  in  the  more  youthful  subjects,  while,  in  the  senile, 
the  bips,  spine,  and  shoulders  are  more  especially  vi^alcd.     When  the 

*  ViKbow-i  "  Areliit,"  Buul  Ir.  s  Sfti- 


ABTnnms  deformans. 


I 


dcpmiD  a))Out  the  Joints  hare  attained  s  cert^  magnitude,  tb«ir 
mobility  h  lessened.  After  a  more  or  Ibbh  prolonfred  ri?st  the  parts 
become  rigid,  and  motion  is  difficult  until  tlic  peniist«nt  usp  of  the 
uembera  limbers  tltem  again.  The  owtroiiM  dcpoaita  about  llio  joints 
and  tendons  at  Ivngth  ri'iicli  snch  »  stagi^  of  di;vL*lopnii*nt  llint  the 
affected  joints  hiivv  ii  wry  limited  range  of  inovemenL  llie  tbielc- 
encd  joints  iin-  not  red,  but  pale,  and,  although  painful,  are  not  tender. 
Tlie  cbangt-a  in  the  articulating  surfaces  and  the  relaxation  of  the 
tendoDH  lead  to  subluxations.  When  tho  articular  cartilages  are  re- 
moved, and  thp  ends  of  the  bonoK  rub  tngi-thcr,  a  grating  In  produced 
that  U  felt  br  tlic  paticnl  and  through  the  Hoft  partx.  Thitt  cn-pit.int 
•ound  tn:tr  uIko  he  duu  to  the  movements  of  the  tendons  through 
their  partially  owified  sheaths,  or  by  the  collision  of  the  osseous 
ma^iex  whii-h  form  about  the  various  articulatiooR,  The  hands  are 
peculiarly  prone  to  take  on  this  deformity.  The  hcadu  of  the  meta- 
carpal bones  and  the  phalanges  are  diflorlcd  by  largi-  noduliM.  "Tlie 
mctacarpo-pbalangcal  articulationn  of  the  fingers  arc  flexed,  the  fintt 
phalangeal  cxlcnded,  cauxing  the  HM-oiid  phalanx  to  be  thrown  back- 
ward, and  thi;  m-cund  |ihiiliing<'al  joinl  in  aluo  flexed,  llie  phalangeat 
joint  of  the  thumb  U  uxu&lly  extended  or  bent  backward"  {Garrod), 
When  the  larger  joints  of  the  lower  extremities  are  affected,  especially 
the  hip,  the  gait  has  a  characteristic  halt  and  limp.  The  spread  of  the 
arthritis  through  the  articulations  is  symmetrical,  or  nearly  so.*  Thts 
muscles  of  the  limbs  waste,  the  subcutaneous  fat  disappears,  and  hence 
the  members  have  a  wasted  appearance,  wbicli  recalls  the  myopathies 
of  Hpitiul  origin.  When  the  verlcbne  are  affccleil,  une)iyIoi>iM  takes 
place,  reducing  the  tU-xible  npiriai  column  to  the  rigidity  of  an  iron 
bar.  Various  ill  results  follow.  If  the  cervical  vertebree  are  nnchy- 
loeed,  the  patient's  head  is  kept  erect  and  rigid  without  power  of  bend- 
ing or  turning :  if  the  dorsal  and  lumbar  vertebrtc  are  anehylosed,  the 
body  iit  twiHted  and  inimcivnble.  In  the  worst  cases,  finally,  all  the 
Jointd  are  spoiled,  are  fixed  in  bony  anchyloKis,  and  motion  is  no  longer 
possible. 

Course,  Duration,  and  Tennination.— Arthritis  deformann  is  one  of 
ihe  moBl  chronic  of  disc-a«en,  euntinuinn  on  its  conrse  for  t^-n,  twenty, 
■  «fO»  tliirly  ye.irB.  or  longer.  It  is  a  progresKive  diitcase,  and  lioes  not 
ccaiw  or  gel  well  tipontaneously,  yet  it  sometimes  remains  stationary 
for  months  and  years  at  a  tluie.  Although  of  itself  not  affecting  the 
constitution  in  a  in.-trked  way,  and  sometimes  not  at  all  impairing  the 
general  health,  in  other  cases  life  is  rendered  intolerable  and  the 
strength  is  exhaiiKtei]  by  i^uffering  and  loss  of  sloop.  Mmtt  obstinate 
sciatica  may  attend  on  the  diKea^se  in  the  hip,  and  neuralgia,  contrac- 
tnroK,  paralyses,  etc,  may  be  canned  by  the  obsi'ou.h  deposits  along  the 
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xptiH*.     Otherwise  th«  dueue  continiiefl  tbrongh  life,  not  «pp«mt]T 
abridgiug  it. 

TreAtment. — The  only  remedi^'B  which  h»ve  appeared  to  do  mj- 
good  ar<^  iodine  ami  galvanism.  Tlir  iromponnd  solnlion  ie  sii  vligiblf 
form,  which  wt?  miiy  givt-  in  thi-  diw<'  of  fivi-  minimis  three  times  a  day. 
lodinrolntmi-nl  may  bo  rarofuUy  rubbed  into  ibu  affected  joiuta. 
Tho  oli-ate  of  mercury  and  morphia  may  also  bv  painti-d  over  (oot 
rubbed  in)  the  joint,  and  along  the  coarw  of  painful  niTvtm.  Galruiir 
cnrr«Dtti  #honld  he  ImnKmittiM  ihrv>u|;h  l\w  cervical  sympathi-tic,  and  hr 
applEvd  also  to  ihc  afftvli-d  parts,  tb«-  principal  nerre-trunks  Wing  in- 
(■Inded  in  tlw  cironil.  As  many  an  forty  lu  mxty  cnpc  should  be  used, 
and  large,  well-moistenod  sponge  elecirodi-s  sbould  hv  applied.  M'arm 
baths,  n].is*age,  passive  motion,  and  faradizalion  of  ihi-  niiiiiolcs,  Bn* 
among  th(r  very  iiHcfnl  ex{>edienta  to  be  employed  in  these  easMi,  V»- 
doubte<)ly  guiKl  nriiuttit  have  been  obtained  from  (he  use  of  areeoic,  if 
given  early  in  the  diMvaxe.  If  nnii-mbt  exi»t,  as  is  m  often  the  east, 
iron  is  neceRsnrr.  If  ihi-  nutrition  U  Ion-,  eod-livvr  oil  and  (he  bypfr- 
pboffphites  may  t>e  given  with  advantage. 


DIABETES   MBtXTTDS. 

Deflnltion. — I>!nbetM  y  a  <'hronir  dUr:iM-  rh.-ii:ii-t<'ri!!ed  hy 
constant  jiresence  of  grape-sngar  in  the  urine,  by  an  iuoreasi'd  urinar^ 
diMliargv,  and  by  prDgre>.Kive  wasting  of  the  ixMly.  The  oeea^ional 
and  lempomrj-  pn-jtence  of  nugw  in  the  urine  does  not  constitute  ilia- 
bttf*  Tn<Uitu«,  although  il  may  precede  the  fully  developed  disOM. 
DSibtif*  itttipidud  is  a  malady  in  whSeh  llu!  urinary  water  is  largely 
increased  in  amounl. 

Gauges.— Climate  exerts  a  certain  inflnenoe  in  the  causation  of  diahr- 
test,  hilt  thft  iiiHuenre  is  capricious  ai>d  there  are  no  obvious  reasoDH  for 
the  greau-r  prevalence  of  thi«  disease  in  one  locality  than  in  another. 
Itaee  seems,  in  respe*"!  to  one  people  at  leai-I,  to  lwcoi»eerned — Ihc 
Jews,  who  are  a(ip;»rently  more  frc<|Hently  ihi-  viciimsof  dinhetes  llum 
the  Christians.  It  is  distinctly  hereditary,  and,  although  ihist  favl  hu 
not  been  properly  appreciated  henrtorore,  the  examples  of  hervdilarr 
transmiMJon  are  becoming  so  nwnienius  that  this  wilt  hereafter  oovnpy 
a  high  position  in  the  etiology  of  tbe  disease  (Scnaliw).  Diabetttt  h 
more  common  in  mah-n — three  to  one,  according  to  Bnititi-n,*  wholwura 
bia  statement  on  the  statistics  of  eight  Gemum  and  Freitcb  sutho 
Rut  this  proportion  does  not  hold  good  for  children,  with  wbota 
male*  are  more  given  fn  the  dixca'cc  {OHrand-Farilel.  Senator),  and  Ihi 
is  the  experience  of  the  ituthor.  DialM-te-*  occurs  at  all  ages,  but  i 
most   frequent   in  middle   life — from  thirty  to  forty  for  maleR,  end 
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from  twvntjr  lo  thirty  for  feraaled.     Th«re  ar«  two  tfp«8  of  subjects 

taddk-tei]  U>  tb«  <liM-:tiM.',  tliv  ob«se  and  the  thin,  and  tb«y  represent  two 
kuids  of  caitftes.  The  obeau  are  adi]ict«d  to  the  pleaeuit-s  of  the  table, 
suffer  from  s  certain  kind  of  in  J  i  got  ion,  uid  urr  given  to  sedentAiy 
habits.  In  the  tbin  and  nirrvoti»  HiibjeoC  tbr  diKviLti-  (■«nK4  an  after 
MNiw  cxeitciment,  ehagrin,  buHincJw  fttJIurc,  or  othfr  caitac  of  c<?rehrul 
diKlurbaiK'e.  Among  llio  i-xciitiiig  eaiues  must  be  placed  mechanical 
•hoclc,  cuiK-iis^ioii  of  the  whole  body,  or  of  the  brain  and  spinal  cord, 
blowa  upon  tlie  hepatic  and  renal  regions,  etc.  Mental  utiocks.  pro- 
foand  moral  inipreasions,  especially  iinxicty  and  chagrin,  arc,  in  the 
author's  experience,  verv  comiimn  I'liiisi;*  in  the  i^lu--ut  uf  Kubji-L't^  men* 
tioned  alwvc  ;  but.  in  lh<;  obi-mr  t-hw*,  emirs  of  diet,  the  consumption  of 
a  lar^i--  prtipiirlion  of  faritia»-ou»  food  and  of  malt-liijuors  arv  ciiiefly 

■  reitponsible.     Tim  occiu'rence  of  acid  indigestion  and  the  probable  for* 
'   inatioQ  of  lactic  acid  in  the  intestinal  vanal  (Ihc  duodenum)  arc  v\c 

tnonts  to  he  considered  in  this  connection.  To  thcNO  exciting  cause!) 
muiti  be  adilnd  exposure  to  cold  und  wet  while  the  body  is  heated,  aex- 

Inal  exi'i-HUcH,  extreme  fnliguc,  vtti. 
Pathological  Anatomy. — Tlit-re  are  two  groups  of  morbid  altera- 
tions :  those  which  stand  iu  .in  apparently  causative  relation  U>  tba 
disease  ;  those  induced  by  it.  In  the  intestinal  canal  the  change*  con* 
inst  in  a  proliferation  of  the  epithelial  layer  of  the  mucosa  throughout 
tbp  wholi'  trai-t,  in  hyperajniia  and  thickening  of  the  mucous  membrane, 
Mild  also  sometime!!  of  the  muni'ular  layrr.  The  miim'ular  tiNnie  of  the 
heart  is  relaxed  and  fatty,  and  the  veiutcls,  especially  the  median  and 

»Mnall-ciEed  vessels,  are  atlnTomatous,  the  atheroma  being  more  decidi'd 
in  ibe  cerebral  vessels  at  the  base  than  elsewhere  in  the  hotly.  Tb« 
blooti  is  altered  by  u  great  lticrea*e  in  the  amount  of  fat  in  the  serum, 
which  may  even  have  a  milky  :ip|i(';ir;inirc  from  this  cause.  Atrophy, 
cystic  degeneration,  and,  acenrding  to  nonie,  hypertrophy  of  the  pan- 

»  cress,  have  been  observed,  hut  atruphy  occurs  in  one  half  of  the  cases 
— •  fact  of  great  pathological  importanei".  More  significant  changes 
occur  in  the  liver,  but  these  are  by  no  meinH  constant,  for  the  liver  has 

*8omctim<^«  appeared  to  be  quite  normal.  In  Iwenty-Mven  camai  exam* 
ined  by  Diokiniton  the  liver  w»s  healthy  in  six.  In  Seegeii's  casea 
at  the  VieDJia  Hospital,  thirty  in  number,  fifteen  presented  obvious 
changes  in  the  liver.     In  some  ease-'*  which  have  beon  reported,  the 

I  liver  was  enormously  enl.irged.  The  most  eonitlunt  changes  eotisiKt  in 
an  aetivp  hyperieinia,  generally  diffused,  the  acini  appearing  im  well- 
defined  ru!(e-colored  spotH  surrounded  by  distended  capillaries  ;  in  en- 
largement of  the  hepatic  eell»  with  roiindiiig  of  their  contour,  and 
occasionally  in  hypertrophic  enlargi'ineiit  of  the  connective  tissue  of 

■  tbe  organ.  The  kidneys  are  iu  an  obvloua  pathological  i-ondition  in 
more  than  one  half  of  the  cases—usually  enlarged  and  ileeidedly  by- 
pcratmic,  without  being  otherwise  altered.     More  or  less  fatty  changs 
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rnKtirx  ill  xorae  iittitancies,  the  infiltration  of  fat  ucrurrin^  in  tbe  coTtS- 
oal  portion  cbieflj',  giving  to  it  k  palv-ycllowish  appearance,  and 
creasing  its  thickness.  Thin  fatty  iiifiltrntion  is  no  <luubt  dito  to 
persistent  hypt^rx^min.  V:iri<>u.i  nmrttid  I'liangcii  Iiuvl*  bot^it  ilixcovfi 
in  tile  bniin  und  spiiiul  oorJ,  Iml  ihey  are  by  no  niuans  uuifonii  la  [lo 
uttun  or vharaet^r.  Hypenemia,  diUlation  of  tbe  perivaaculAr  lyiiiph- 
•paco«,  remains  of  old  extra va«ition»,  pigmoutntions,  fatty  denteDera- 
tion  of  cells,  ttimor»,  etc.,  bavc  becti  fouud  in  varioos  parts  of  the  brain. 
cord,  mediilU,  pons,  cto.  Important  It-ninnit,  iiW,  Intro  been  made  «ul 
in  tbe  Hini-lunar  ganglion,  sotar  plexus,  and  splanchnic  nerves  ;  ibey 
bavo  been  oiM-n  ma<!h  enlarged,  tliitki-iivd,  and  of  almost  cartilagipotu 
bardDcai.  llieatf  chaiigfM  ajipear  to  be  tltc  eauM  of  the  pxtr.tordinuy 
wasting  of  tbe  pantrea-i  which  so  often  takea  yAaee.  The  lungs  arc  frt- 
ijuently  far  advanced  in  phthisiH,  In  only  two  of  twenty-seven  <Ii:il:>(rlin 
under  thv  observation  of  T>r.  Dickinson  were  the  lungs  fre«  from  ifae 
various  alKratione  of  plilliifiU  at  some  slagc  of  its  ilcvi-lopmcnt.  Tb* 
body  al  death  is  i-xtrenii-ly  emaciiit«<l.  Ri-niuinB  of  nlfi-rs,  ubscciOiM, 
and  gangrene  itlotighfl  aie  to  be  seen  in  the  skin  of  various  |iart«. 
muscnlar  tissue  is  dry,  amemic,  relaxed,  and  its  color  pale,  but  UJ 
KonH'timcs  of  a  rod  dish -brown. 

Symptoms. — Tlicrc  are  two  distinct  typos  of  subjects  who 
affected  by  diubctcs  :  the  obcie  and  phlegmatic  ;  the  thin  and  nervo 
'ITie  onset  and  tht?  behavior  of  these  two  varieties  arc  vrry  diffe 
A  recognition  of  the  pecnlinritii-s  of  each  is  m-cpssary  to  a  proper  ca 
prehension  of  lln-  inalaily.  In  tbe  obese  euhjeeta  the  otittcl  of  tlif 
di«4-Aac  is  gradual  ;  they  experience,  for  a  long  time  previous  lo  llif 
beginning  of  tbe  malady,  disorders  of  digestion  ;  th«y  suffer  from  arid- 
ity, pyrons,  and  a  sense  of  epigastric  weight  and  une««iness.  No 
withstanding  the  obvious  dcriinginiciit  of  the  digestion,  they  hava 
keen,  almost  an  insatiable  appetite,  and  a  strong  thirHt,  ami  tbey  ron 
atantly  increase  in  weight  up  to  a  certain  point.  They  pass,  at  ihi* 
poriod,  un  excessive  amount  of  water,  and  tbe  urine  occasionally  con- 
tains sugar,  hut  not  constantty  by  any  means.  They  are  tnmhleii 
with  boiis  or  carhiinch's,  and  often  have  hard,  iiiHammator}'  swellinjp^ 
wbicb  slowly  suppurate,  and  discbarge  witli  a  considerable  slougli, 
leaving  an  indolent  ulcer  behind  which  shows  hut  little  tendency  v^ 
heal.  In  the  thin,  nervous  type,  the  opposito  oondilion*  obtain.  Thr« 
subject;!  arc  nervous,  suffer  from  attacks  of  ni-uralgia.  and  are  ralbs 
hypochondriacid.  With  them,  digestion  is  never  active ;  tbey  are 
rather  constipated,  and  the  fumrlJons  of  ilie  gastrodnteatinal  canal  are 
as  a  rule  performed  with  a  certain  feebleness,  without  there  being  : 
pronounced  derangement.  The  disease  usually  comes  on  abruptly 
There  may  have  been  headache,  netiralj^a,  or  mental  despondency,  I 
these  symptoms  have  no  necessary  connection  with  diabett-s.  Afie 
fiomo  business  troubles,  anxiety,  grief,  or  other  moral  caiue,  it  is  oli 
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Ihxt  t1ii>i«  is  an  imuftu.ll  uriuary  dbx-liArgc,  that  the  alrenjfth  U 
ed  by  the  least  effort,  aiid  that  a  *«tise  of  fullguc  tit  cuiict.-itit. 
When  the  disease  has  really  begun,  there  are  preai-iil  (-uiiManl  ihintt, 
dryness  of  the  moiitli  ami  tongue,  an  unusual  appetite,  and  frctjiietil 
diiii;harg(!  of  urine,  in  large  auionnt  at  n  tiini:'.  In  other  cases  the 
viaioD  is  impaired,  and  the  diagiuuis  is  inado  by  the  oculist,  to  whom 
the  patient  has  repaired  for  adviee  about  his  eyea.  Tin?  third  ik  ex- 
cessive, and  the  amount  of  water  and  of  other  fluids  drunk  im  enor- 
mous ;  the  appetite  bt'conics  voracious,  insatiable,  and  the  iudividua], 
irho  previouKly  had  beco  rutbcr  iudliTerent  to  food,  now  (floats  over 
tbv  viands  plarnl  bcforv  him,  and  thinks  only  of  satisfying  his  ap- 
p4-tit<'.  A  frerjuent  de.itn-  to  micturate  eomcH  on  with  the  thirst,  the 
patient  !.■<  disturbed  repeatedly  at  night,  and  in  the  tnorniiig  iht.-  vessel 
cODtains  a  mneh  larger  quantity  than  usual.  The  aggregate  amount 
passed  in  twenty-four  hours  may  reach  &)  to  100  ounces  or  more  ; 
it  ia  acid  in  reaction,  and  has  a  specific  gravity  of  1030  to  1040,  even 
lOSO.  The  bowel*  are  confined,  the  fiei-es  hard,  and  voided  with  ditfi- 
culty.  The  Naliva  is  acid.  The  longuo  xa  pasty,  deeply  fissured,  soraty- 
times  hlackisli,  dry,  and  hard.  The  gums  may  be  soft  and  a|>ongy, 
the  teeth  loose  and  apparently  elongated,  because  of  the  retraction  of 
the  gums.  The  breath  has  a  peculiar  mawkish,  disagreeable  odor, 
■  likened  to  that  of  new  hay  or  of  new  apples.  The  skin  becomes  dry 
'  and  rough  and  is  attacked  by  herpes  or  eczema,  and,  when  emaciation 
proceeds  to  a  comtiderable  extent.,  is  wrinkhd  :ind  inelastic.  The  eye- 
lids may  be  swollen.  In  otn-  u{  the  aullior'it  eases,  ptosis  appeared 
vith  the  first  symptoms.  Headaeh*^,  vertigo,  double  vision,  neuralgia, 
trakefuln^sa,  deep  dejection  of  mind,  abnormal  sensations  in  the  skin, 
formication,  are  nervous  symptoms,  especially  apt  to  occur  in  the  thin, 
nervous  type  of  subjects.  The  sexual  a]>petite  early  declines,  and  is 
soon  wholly  absent,  the  erections  ceasing  permanently.  Itrhin^  at  the 
orifice  of  the  urethra  is  im  early  symptom  in  both  sexen,  but  especially 
ID  women.  The  itching  may  extend  frwrn  the  meatus  to  the  vulva 
generally,  and  product-  intolerable  t»rrm-til.  Whenever  this  symptom 
occurs  in  obese  women,  the  urine  should  always  be  examined.  The 
prepuec  and  the  vulva,  also,  are  excoriated  by  the  passage  of  the 
saecharine  urine  so  frequently.  Such  are  the  symptoms  of  the  dis- 
ease in  its  process  of  development.  It  is  necessary  now  to  indicate 
with  somewhat  more  detail  the  chief  features  of  the  malady  at  ita 
maximum. 

Tlie  remarkable  increase  in  the  urin.ary  discharge  is  the  most  strik- 
ing [ihenomenon.  Wo  have  .ilready  mentioned  eighty  and  one  hun- 
dred ounces  as  a  not  unusual  ([uantity,  but  tlx^se  figures  have  been 
largely  exceeded  in  some  cases,  e.  g,,  Bence  Jones,  who  reports  a  case 
passing  seven  gallons.  On  the  other  hand,  the  urine  may  not  be  in> 
creanid   above  the  normal,  or  may  fall   below  it.     Toward    the  end 
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may  bo  a  nntnhlp  dtwiinn  in  th«  <|aaiiti(y  of  urin<>,  and  thu  Taul 
symptntn  tn»y  l>t-  tniirely  mU<«no«vc(I.  The  amount  of  urine  din- 
chki^ed  Ktaniln  in  a  nearly  constant  ratio  to  tbe  amount  of  water  dnink. 
Tho  apparent  exceptions  to  this  nrecancKtif  pntients  unabk>  to  sirallow 
mu<-h  flaid,  the  sur^ilus  over  that  t»krn  into  the  Ixwly  Wing  forme«t  by 
the  oxidiition  »f  the  hydrogen,  or  ttupplie*)  from  thir  witter  stor<.*<l  up  in 
the  tiiitiueK.  I'bi-  urine  of  diubetcui  U  clvir,  of  a  faiul  grevitixh  tinge, 
and  is  free  from  sediment.  If  it  stand  for  some  time  in  a  warm  pUr^. 
it  is  covcrwl  with  llie  Torvla  oer«i^i*i(e,  or  yeasl-furi^rus.  The  urirn^  i* 
acid  ill  renotion.  Tlw  xpcvific  gravity,  as  already  Klated.  ranges  from 
lO^n  to  10.10,  but  it  may  eontain  sugar,  and  yet  fall  below  normal. 
Tlie  variety  of  sugar  present  in  the  uriue  is  ffmpe-tuffar  and  not  nmi- 
Kugar,  the  variety  in  domeatic  nse.  The  former  differs  from  lite  latt«r 
iu  tlye  readlDCm  with  which  it  ferments,  in  turning  the  plane  of  poUr- 
JBcd  light  to  the  right,  and  in  its  source,  the  grape-sugar  of  eonuuerce 
boing  ubtuin<'d  from  MlanTh  by  the  u'tton  of  tnilpburic  acid.  Grape- 
sugar  ia  hI«o  Ii'SS  nwet'l  iWu  <-anr.Kngnr,  and  is  liartter  tn  l<-xture.  Tlip 
a«lual  amount  of  grape-AUgar  present  iu  urine  rangi-s  from  a  mere  Imco 
to  t«n,  even  fourteen  per  cent.  Diekinson  reports  an  extraordinary 
case  of  a  man  who  excreted  in  twenty-four  hours  fifty  ounces  of  nogar. 
Tlie  quantity  of  sugar  staods  in  a  certain  ratio  to  the  amount  of  urine 
— the  larger  the  flow  of  urine  the  greater  the  qiuu>tity  of  sugar  voided  ; 
and  to  tbc  eb:>rai-ter  of  (he  fw>d,  fur  the  more  sugar  and  starch  in  tbr 
food  thfl  more  sugar  in  the  urine^  The  high  specitio  gravity  of  the 
urine  is  not  wholly  due  to  the  preaeitee  of  sugar,  but  is  al-to  iufluene 
by  tlie  quantity  of  urea,  which  may  rise  to  a  proportion  two  or  thr 
times  greater  than  the  normal.  This  tncreiaM  of  urea  is  due  to  i 
largely  increased  consumption  of  nitn>geno«t«  diet,  and  to  the  greal«r' 
metaniorpboniK  of  the  nitrogeiioua  ti.-wue-s.  As  the  formation  of  urea 
is  mietif  the  hepatic  functions,  the  im-reased  production  of  this  sub- 
staiitv  [nay  be  due  to  lUe  heightened  funotional  aetiviiy  of  th«  liver. 
Albumen  is  jireeent  in  a  proportion  of  cases  not  deiinit«Iy  settled.  Il 
may  be  due  to  tho  increased  bloo<l-pre«sure.  Irritation  of  a  spot  tn 
llw  fliwr  of  tho  fourth  vcnirlelc  ejiuiic!>  albumen  to  ap|M-Jkr  in  the  unne, 
as  irritation  of  another  «pol  l)i'low  cauittw  an  excretion  of  sugar. 
Mitt,  or  muscle^ugar,  lias  taken  the  plae«  of  grape-sugar  to  noroo 
caaea.  Acetone  has  also  appeared  in  the  urine  in  a  few  caaea.  Va 
ocu>  alTectionx  of  the  i^pecial  senses  occur  during  the  course  of  dial 
PtoHtn  ha.H  been  mentioned.  Amblyopia,  par.-ilyKcx  of  accommodatia 
and  amal■rusi9^  also  on'ur.  The  muttt  ntriking  plieiiuaienon  conDededl 
with  vision  is  the  oi*«rrenee  of  cataract,  which  is  eneoutircred  in  iba 
proportion  of  one  in  twelve  to  one  in  forty-live  eases.  The  (■atnrai'4 
bi  of  Lite  Koft  variety,  nml  both  eyes  are  usually  attacked,  that  in  tb«^ 
right  eyt-  developing  inori;  ra|iidly.  The  formation  of  cataract  is  sint- 
ply  a  failure  of  the  nutrition  of  tbe  lens  in  coniH-i|uctwo  of  tho  stale 
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of  the  blooil.  Owing  U>  the  mtic  (-aiio^,  l)oiU  and  carbuncles  appoar 
nmtinjj  tliv  [imdrouuu  ■yin|itoRiH  anil  nUfi  at  tlit'  niaxiniuin  iif  tliv  iliit- 
eaw.  CarbiiDclra  may  indeed  be  lite  cause  of  death.  (Jsngrene  of 
tbe  skin,  and  f^aiij^ene  of  a  tot^,  foot,  or  leg,  may  also  occur,  'Ilie 
great  loss  of  material  contimially  going  on  must  nercMarily  cau»e 
vaaling,  pmaeiation,  and  n  rv-.titt'  of  fatigue.  A  nigtid  arcuniulation  t»f 
fles4i — of  adipusi'^take.i  jti-ici-  in  tbe  ohftie  subjects  of  diabetett  M-hnn 
the  diseaae  bej^ins,  for  then  the  retrograde  changes  through  the  ehan- 
fielx  of  excretion  are  not  so  active  as  the  source  of  sujiply.  But  preo- 
TOtly  the  warlo  fxccoiiii  the  supply,  and  then  s  r.ipid  lo»f  of  weight  in 
olM^rvi'd.  Patl<'nt«i  going  through  tliiit  pruccss  pri-nonl  a  very  char- 
aeteriBtic  apjiearanof :  they  have  an  old  hmk,  and  may  be  much 
wrinkled  :  the  skin  is  rou^h,  cracking  at  the  ends  of  the  final's,  and 
the  countenance  weal's  an  anxious  cicpreHsion.  Tbe  Ujis  are  pallid,  the 
mouth  dry,  the  tongue  dry  an<l  hard,  and  oonnlanl  «niaoking  of  the 
lips  and  sucking  of  the  tnngne,  in  the  v.tin  elTiirt  txi  niointen  the  pari*, 
^ra  cfaaracleriKtic  of  iliabclics.  As  the  nutritivt!  funclionn  art- «i  dc 
preMrd,  it  Ik  not  .■'urpriRln^  that  the  tum))erature  of  the  body  ahould 
remain  below  the  normal.  It  has  been  found  as  low  as  tta-S"  by  Diok- 
insmn.  Foster*  has  pmntpd  out  the  very  ciirioHd  fact  that  the  tem- 
perature of  the  fluids  drunk  pxcrplKc*  an  inflnmci-  on  the  H-mperature 
of  the  dialH'tic  patient.  Hi*  Rgurcn  ithow  that,  when  all  fluid.-t  drunk 
were  warm,  thn  ieTii]>eratuiv  of  the  axilla  wa^  one  de^jree  higher  thaii 
when  rbe  fluids  were  cold. 

Course.  Duration,  and  Terminatioii. — In  the  obese  type  iho  pnidromeji 
may  eontinue  over  ecTeral  months,  even  years.  There  may  be  occa- 
aioful  glycosuria,  of  vsriitble  duration,  occur  ecvaral  timeo,  before  the 
persistent  pmtencc  of  sugar  conititutcM  the  case  onn  of  di.-tbctc*.  On 
the  other  hand,  in  tbe  tiervou.s  typo,  the  preliminary  HymptoniH  are  of 
brief  duration.  So  long  as  the  appetite  and  digeslion  arc  equal  to  tho 
Kupfily  of  all  the  material  excreted,  the  patient  holds  his  own.  When, 
however,  the  loss  in  in  cxccsd,  the  decline  is  nipid.  Tho  cases  vary 
greativ  in  ihc  rate  of  ]>rvgn'«i'.  Tliono  iliabelicii,  in  whom  the  proper 
regidation  of  the  diet  cuuwm  ft  di^appearanee  of  all  the  symptoms,  Ap- 
parently recover,  aDd  tlie  duration  may  therefore  he  much  prolonged. 
but  thi-y  ultimately  succumb,  because  they  at  length  n^ach  a  ]KTiod 
wht^a  they  cftn  no  lon^'cr  prevent  the  formation  of  sugar.  Thode  caseit 
proceed  rapidly  in  whom  the  change*  of  diet  mnke  but  little  differ- 
«Dce  in  tJie  formation  ami  excrelion  of  sugar.  The  avcrnge  duration 
ia  about  two  to  three  yi-ars.  Under  proper  management  favorable 
casen,  not  curable,  may  oulinuc  for  many  yeiirn,  the  patient  mean- 
while enjoying  gimd  h<-alth.  Age  has  much  to  do  with  the  rate  of 
decline.     The  disease  make!)  very  rapid  progreas  in  children.     Tbe 
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moot  icutoeaces  tenninate  in  a  few  week*.  TIh-  pro^oeis  is  most 
favorable  as  rcgaitU  cure,  aii<]  glnmny  tii  rvvpcct  lo  reUrdslion. 
rrporis  of  recovery  arc  dUcrvilited  by  (hose  of  grcMest  txptneaet. 
While  cures  may  »i>t,  he  hoped  for,  in  a  coDniderable  proponixw  of 
casi-H 'li'cidvd  aiiii^lioralion  may  be  accomplished  and  a  rctardatiOD  of 
great  length  effected  in  a  »mall  niimbt-r.  ^Iiirh  drjwncU  oo  the  inia- 
cnce  of  Uie  chan;;ed  diet  over  the  oxcrctlon  of  Kugar:  for,  if,  on  a  bLiio- 
genon*  diet,  iho  xngur  diKappc^m  from  the  urine,  (he  face  wean  t 
decidedly  wore  hupeful  aspecl  than  if  the  formation  of  enitar  coatio- 
ava  despite  the  change.  In  the  further  proi^rcM  of  ibo  case,  the  cm- 
dition  of  the  patient  will  depend  Isrgiely  on  the  behavior  of  the  difta- 
tive  organs  as  confined  to  an  animal  diet.  If  he  van  t>ot  peniA  in  thin 
diet,  and  bis  digostivc  organs  arc  upset  by  thi;  niirogenoni  food,  a 
prompt  dvvt^lopmciit  nf  tbr  worst  Hymptumx  will  ensue.  Tbe  nod*  of 
dying  in  various.  Death  by  vxltuusituu  in  not  cominon.  In  mar 
cAHca,  apparently  doing  well,  the  moat  serious  syinploroa,  known  as  dio- 
^fiV  coN{((,  suddenly  appear,  tirent  restlessness,  priocordisl  unr  ninrw. 
and  pain  are  quickly  manifest  ;  somnolence,  with  general  agiuiias, 
loud  cries  and  groans,  and  then  a  dee)i«ning  coma,  come  on,  dBra^ 
which  the  pulse  grows  weaker,  the  respirations  more  and  raoreifaal- 
low,  the  leiuperatunt  lower  and  lower,  and  .■hioii  the  patient  ei|Km  ia 
a  condition  of  profound  inscniiibilily.  These  symplonix  of  snch  (t>t- 
midahle  charaotor,  and  arising  Muddcidy,  wear  an  asjteet  of  poisonitit. 
very  like  that  caused  by  acetone  in  animals.  As  this  subiUmnre  miT 
be  produced  in  llie  blood  by  ilie  de<;om|>o«ition  of  the  diacetaie  of 
«lhyl — a  product  of  the  reactions  of  grape-sugar — it  is  aaaumed  thtt 
diabetic  coma  is  an  aettonamia.  The  mo«t  frequent  caoae  of  ikaik 
is  phthisis.  Thii;  may  develop  very  slowly  and  escape  dete«tioD  mti 
far  ikdvanoed,  or  it  may  proceed  very  rapidly  and  with  pranosnod 
Rvmpt'ims  from  the  beginning.  (Gangrene  of  the  lung  rarely  oeem 
and  it  pivsenis  the  rcntarkable  peeuliariiy  that  the  sputA  are  vii 
odor. 

Diftgnosls. — Diabetes  exists  only  when  «ngar  is  permaneoUy 
cnt  in  the  urine.  In  diabetes  inatj/iJiit  there  is  a  large  flow  of  wtUi;' 
hut  no  sugar  ;  in  glycosuria  of  the  temporary  kind  sugmr  ia  only  oea- 
T^ionally  presetiL  It  is  not  the  quantity,  but  lite  persiat«<M«  of  \btiapK, 
which  eonxtitutes  diabeU'K.  .As  Senator  well  expreasea  It,  <*»  tmai*- 
rinity  of  over  tiro  ptr  ernt.  certainly  occura  tn  diabetes,  bat  a  iMnr 
saecharinity  does  not  exclude  diabetes."  Tlie  uiine  of  diabetes  hat 
certain  physical  peculiarities  by  which  it  may  be  re^^ognixed.  b«t  mc 
with  the  certainly  of  chemical  reaction*.  It  is  fret-  from  mxIibmL 
has  the  appearance  of  u-atcr  of  a  very  pale-grveuisb  tint ;  faa»  an  9eA 
rcai'linn.  and  a  specific  gravity  of  1023  to  1050  or  higher.  Tbe  i»- 
portance  of  a  high  specific  gravity  depends  on  the  fact  that  the  <piaft- 
tity  of  urine  is  also  large,     Tbe  presence  of  sugar  it  the  impdtiait 
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jKiicii,  and  ttii«  muRt  1)0  dotermiiicil  hy  the  npplicatiotu  of  chemical 
tests  : 

7W*m»i0r'8  usl  is  the  niont  gctierally  applicnlilc.  A  few  drctpa  of  a 
(lilnte  solution  of  sulphate  of  copper  are  added  t<i  some  urine  in  a  test- 
tube,  or  HiiHicicat  to  give  to  the  urine  a  blue  color,  faint  but  yet  dis- 
tinct. Then  the  same  quantity  of  liquor  potasam  as  th*ere  u  urino  » 
addud.  If  xngiir  liv  present,  tlic  jirei-ipitutc  at  first  fonDcd  is  rpdii«- 
solvod,  and  tbn  mixluri'  asitnmvi  u  doep-blite  eolor.  If,  now,  heat  he 
applied,  a  yellow  or  orange-red  pret-ipitat*  of  oxide  of  copjier  ia  thrown 
don'U.  If  the  heat  be  applied  to  the  upper  part  of  the  liquid,  the  vivid 
yellow  color  of  the  oxide  of  copper  appeant  bright  and  distinct  by  com- 
parison. 

I-'eAliiiff's  te»t  nolufi'ia  m\ul  be  kept  prepared,  and,  ah  it  rapidly 
spoils  by  kefping,  frdipiunt  ri^mwat  of  tht!  solution  is  necessary.  This 
teal  consists  of  a  sulphato-of-copper  solution,  raised  with  a  solution 
of  tartrate  of  soda  and  potansa  {Itochclle  salt)  and  caustic  soda.  Some 
of  thi«  tcMt  is  added  to  the  urine  in  a  test-tubo  and  boiled,  the  reaction 
lieing  the  winie  as  in  Trommer's. 

femif.iitatiwi  Test. — Some  brewer's  yeast  is  added  to  tho  urine  in 
a  bottle  and  kepi  ai  a  proper  tcnipcraturc  ((M)"  to  H0°  Fabr.).  Tho 
bottle  must  be  well  corked  and  have  a  bent  tube  connected  with  it,  bo 
that  the  carbonic  acid  can  be  collected  for  cxaminatioD. 

M'Mirr'ii  Uii  coriHists  in  simply  boiling;  together  equal  parts  of  urine 
«nd  liquiir  pufitsm:  The  fiigar  iw  decomposed,  and  one  of  its  prod- 
Hctit  is  mi-lossic  ueid,  which  may  lie  rccogni/.i-d  by  its  odnr,  and 
which,  with  ^lueie  aciil,  another  product,  converts  the  mixture  into 
u.  brown,  almost  a.  1>la<-k  t^otor.  The  change  of  color  is  n-ndertrd  all 
the  more  evident  by  confining  the  heat  to  the  upper  portion  of  thu 
mixture. 

Treatment — The  most  important  points  in  the  management  of  this 
dtiaeSAe  arc  diet  and  exerct»<e.  Medicines  Aiv  secondarj-.  As  the  prea- 
ODCC  of  migar  in  the  blood  is  the  great  cause  of  misebief,  our  efforts 
uinst  In-  dirccicd  to  pr<'vent  its  formation.  This  can  be  aeeumplisbcd 
only  by  syHteinatie  diHiisc  of  all  articles  of  food  CN>nvcrtiblc  into  sngar. 
Bread,  potatoes,  beans,  peas,  rice,  carrots,  tuniijis,  parsnips,  etc.,  and  all 
•nicies  containing  flour,  sugar,  or  starch,  must  be  excluded.  Greens, 
cabbage  free  of  the  stock  and  stems,  lettuce,  tomatoes,  and  spinach, 
may  hv  substituted.  A  bread  made  of  powdered  almonds  and  gluten 
bn»d  mar  also  be  substituted  for  ordinary  brca<l.  Milk  may  be  allowed, 
especially  buttermilk.  Donkin  ri-p»rts  cures  made  by  confining  the 
patient  to  an  exclusive  diet  of  skimmi^d  milk — six  to  eight  pints  daily. 
Brunton  objects  to  the  skimmed  milk  because  xome  die  of  inanition, 
iltboiigh  he  says  others  do  recover.  All  kinds  of  flesh,  fresh  or  salt, 
fish,  including  oysti-rs,  fgg»,  gelatine,  fats,  almonds  and  nuts,  eteept 
obestnuts,  are  allowed  ad  li/iiium,  unless  tbo  too  great  uonsuuipiion 
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of  aninal  tooA  induce  the 
Koamus  may  bo  takcn^alit' 

Tnoiln.  Wktor  niiiv  ktv  lakt-n  lo  HflLisfy  thirst,  but  a  large  qnuntUy  of 
fluid  xt  nii-alu  inuat  ]>roi'«  dctrimonlal  to  digestion  vid  sliuuld  not  be 
iD(lulgt-d  ill.  Walking  eiercise  is  of  the  highest  moment.  There  is 
«  itTong  sense  of  fstignv  ]>roppr  to  the  diseMo,  and  the  nnscleaare 
aotuslly  uneqiisl  to  luiicU  effort.  Sur^trliiing  rciialts  may  bv  acooat- 
{tli»))ctt  by  atrtiri'  walking  exureinc,  esgiecialJy  in  the  case  of  tho  obeM 
diabolic.  Th<!  jitreiigih  U  iitipruved,  and  th«  formation  and  (■xiTciioa 
of  *ugar  are  dimiuifihci.  The  functions  of  the  skin  should  be  maiutaiiied 
by  wanu  clothing.  It  is  probable  that  pilocarpine  will  prove  beneficial 
by  increasing  tlw  »ccr*<tion  of  the  swrat  and  Hidiva.  Of  the  medicinal 
remvdiea  bnt  fi-w  havn  ]>rovcd  lH-ncti<-ial.  Opium,  imd  e9C]*c<nnlly  the 
alkaloid  <-odeia,*  exentiM-A  a  grvat  iiiflni^ce  ovi^  the  uxvretion  of  "ugar, 
1>ul  unfurtmiatety  the  effcet  is  not  maintained.  Large  doses  are  w«U 
borne  and  are  required.  Next  to  opium  ia  arsenic,  which,  in  the  au- 
thor's experience,  i»  highly  scrviceaUo  in  the  obese  subjects.  It  can  be 
better  borne  if  given  with  opium  (three  drops  of  FonUr'n  tolution  and 
ten  drops  of  ttnctun;  of  opium  three  timcat  a  day).  The  alkaliea  arc 
also  UKL'ful,  e^ipei^ially  in  lW  obeju.-.  Tile  author  han  met  with  an  appar- 
ent cnro  by  carbonate  of  animuuia.  The  weak  alkaline  waters  of  Wis-  ^i 
eoni^iti  (liethesba),  drunk  in  large  quantities,  seem  to  exercise  a  voy^H 
bonclicial  influence.  The  Carlsbad  water  of  Germany  and  Vichy  of  ^^ 
Fram-e  have  ha'I  a  repulatioii  for  generation!*  in  the  trratment  of 
diabfti-n.  Sariitt>ga  Vichy  may  bo  stiliKtilntcd  for  the  foreign  waters. 
The  bromides  liave  {iroved  UM^ful  in  some  canev,  but  the  good  cSceta 
arc  not  permanent.  The  best  results  have  been  obtained  from  the 
use  of  bromide  of  ammonium.  The  earb<date  of  iodine  (carbolic  3  J, 
tincture  of  iodine  3  ij,  givun  in  the  dose  of  one  or  two  dro{ie  well 
diluted  three  times  a  day)  has  seemed  to  have  excellent  etfects  in 
aome  ca.->e^  imd  therefore  ile«erve«  more  extended  trial.  I.ACtte  aeid 
has  |>roved  very  uuful  in  many  ea»i^  aiw)  in  the  author's  hands,  in 
tl»c  form  of  lat'topho»phat<!  of  lime,  has  aeemcd  to  benefit  the  thin, 
ner>'oiis  type  of  diabeties  remarkably.  In  this  ctaxs  of  can^s  the  tacto- 
pho«]i)iate  of  lime  and  cod-liver  oil  have  been  even  more  advaiitagi-ou«. 
I^etii^  acid  iifU-n  prodiice*  rheumatism,  whieli  !■  an  objiftion  U>  it«  ium^ 
and  may  require  its  »UH{K-n;fii>n.  Foster  hnldn  that  the  good  effeeta  of 
the  fJcimmed-nillk,  whey,  and  buttermilk  cunis  are  due  to  the  formation 
of  Ini-tie  aei<i  from  the  laoliii  (p.  *Jtnj.  Other  drags  employed  on  theo- 
retical eonHide rat  ions  are  etliereal  solntion  of  peroxide  of  hydrc^reii  and 
valerian.  ,\ny  gnnd  effects  derived  from  the  former  aro  attHlmlrd  by 
Foster  to  ihc  i-|}ilt.  Valerian  slightly  inHucnce*  the  cxoreliou  of  itugar, 
but  ha«  a  remarkable  effect  on  the  urva,  tlie  excretion  of  which 
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Conaid«rablr  under  H»  use.  To  thrsc  drag*  most  vet  be  iul<l«d  tbc 
flnid  pxirnct  of  (ry:Ql.  This  dru^  baA  not  bven  of  any  rv*]  utility  in 
diabrt«!s  biit  b»  >])[>arentl)'  vure«!  raiiei  of  di&bete*  in^pitlio. 

DIABBTD8  IN6IPIDDB. 

DefinitiOD. — Dia&eU*  inripiihu  \»  «  iJiui'iLsi'  having  for  its  cbi«f 
clinical  featarc  the  pasugr  of  a  T«ry  In^^  often  an  cDomioUE,  quantity 
of  pale,  watery  ariue,  fn-c  from  iilbumcn  nnd  from  sugar.  It  ia  iLio 
known  a»  potifurin,  puli/flijmii,  t-te. 

Cinsss. — Occasional  t-xampltm  of  benydit^ry  trau«mi«sJoa  h»re  been 
rrporr»Mi.  The  dL'wa.ii'  occurs  at  all  ajrt^fi.  but  is  most  frt-queut  from 
twenty  to  forty-five.  31en  are  more  subjei-t  to  the  dioeaae  than  wonieo. 
Among  the  exciting  causes  are  injuries  and  diseases  of  the  brain,  in- 
clading  eoneusrion,  tnmore,  cxovtoittH,  psychical  improssions,  vtc  ;  ex- 
posure to  dmitgliLx  of  colli  air,  lh<-  body  [icrtpiring  fm-ly  ;  drinking 
fredy  of  cold  drifikit ;  middon  tanationx  of  ti-niperaiure  ;  fatigue,  <-on- 
Talejwenee  from  fevers,  etc  Accordiug  to  the  author's  experieiwe,  the 
most  usual  cause  of  the  disease  is  Bvphiloma  of  the  brain. 

Pathological  Anatomy. — But  infrequent  opportunities  have  oevnrred 
for  a  study  of  the  »-h;ingc«  pro]>er  to  thi*  disease.  Two  class««  of  le- 
sions hav<-,  lioui-v4tr,  bt'on  n-tcertained  :  of  th<-  brain  aiid  sympathdin 
ganglia ;  of  the  kidiK-yx.  In  the  brain,  change  have  been  found  in  the 
fourth  ventricle — inflammatory  and  degtueralivo — tumors  in  this  re- 
gion and  in  the  cerebelhioi,  tubercles,  syphilitic  tumors,  elo.  Degen- 
eration of  the  solar  plexus  has  been  observed  by  Dickinson.  Tlio 
chan>^f:  obser^'cd  in  the  ki<ln«ys  are  various — sometimes  the  organs 
are  enlari;cd  and  hy]icrii'mi<-  ;  Homctimc!!  the  only  change  i*  dilatation 
of  the  tubtiliit.  Othi-r  b-sions,  which  muni  be  n'g.inli'il  a.t  accidi-ntaL 
havebt-en  noieil,  as  cancer  of  the  liver,  tumor  of  theutenu,  and  diaeaae 
of  the  mesenteric  glands. 

SymptOim. — It  is  rare  for  the  disease  to  begin  in  perfect  health  with- 
out any  wanilng.  The  rule  is,  that  the  nervous  disturbances  associatn) 
with  the  various  k-siouN  of  th«-  brain  occur.  Itt  the  author's  observa- 
tion there  were  the  usual  syiniitoma  of  ccn-bnd  Hyphilto  preceding  the 
outbreak  of  polyuria.  The  large  flow  of  urine  in  the  growtli  of  several 
veeks.  Wheu  the  m.iximiim  is  attained  the  flow  is  prodigiouit,  but  it  is 
by  no  means  the  same  in  all  casen,  for  it  varies  from  one  to  five  gallons 
daily.  Tin-  single  iHnchurgc*  arc  large,  because  the  urine  is  not  stim- 
ulating, and  r'ttTi,  tlu'rcfi)rc',  be  lunger  tolerated  by  the  binildcr.  The 
specific  gravity  of  the  urine  i.-"  as  low  as  IfMli,  and  dues  not  go  above 
1007.  The  urine  is  pale,  usually  clear,  faintly  acid  in  reaction,  and 
readily  decomposes.  The  solid  constituents  are  somewhat  increased. 
The  excretion  of  urea  is  slightly  greater  than  that  of  a  healthy  indi- 
ridnal  oonsuniing  the  same  amount  of  animal  food,  and  is  simply 
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due  to  the  incraind  WHte  of  ifao  tiitmgcjiouii  demenlH  pro^ncwd^ 
by  iliu  jiASJtagu  of  M  mnoh  wat«r  through  tbe  tissues^  UrJo  aoiilj 
is  dimiuisbed,  aa  might  be  expected,  because  of  the  increaaed  for- 
niarioii  of  iirt'a.  Tbe  oulpbates.  |)bosphste»,  and  chlorides,  are  aiiio 
ineruascd.  Thtre  is  no  sugur  present.  Tti«  reported  cosea  of  dia- 
betes i»)tipiiliis  with  ulbuttiinous  urinti  were,  doubtless,  esainplea  of 
fibroiil  kidney. 

Wlii'ii  th<-re  eimueii  sucifa  a  titrong  outflow  through  lliv  kidniryx,  tbn 
resaltA  of  the  losa  of  so  mueh  fluid  and  solid  inateriul  are  tbo  t*ani« 
as  tliofic  of  simil&r  fluid  diseharj^eA.  There  occur  excessive  (hirst,  a 
dry  mouth,  dry  skiii,  uid  (-otistip<»tio».  Tbv  incrvaiwd  excrolion  of  urea 
explains  th<:  iliminutiim  of  Ixidy- weight  which  tAke*  plat^c  in  titU  dis- 
ea»e,  iiotwilbittaiidiiig  thit  ap|)('til«-  ami  ili^tvtinii  nTUiaiii  at  tb«  uorrnal. 
Sometimes  a  decided  lowering  of  temperature  is  observed,  but  this  may 
bo  duo  Co  the  ingestion  of  a  large  ijuantity  of  cold  drinks.  Instead  of 
dryncwiof  the  mouth,  tbenj  may  be  ptyatism.  The  skin,  although  usu- 
ally dry,  as  stati'd,  may  bo  norma),  and  thiiw  may  be  {»ofuMc  pvr«pi> 
ratioiLs. 

Course,  Duration,  and  Termination.— Tlie  onset  of  the  disease  may 
be  preceded  by  the  syinptums  of  cerebral  disturbance,  due  to  the  ex- 
isting lesions  of  ibo  brain  and  sympathetic  ganglia.  The  increase  in 
ihc  flow  of  urine  and  the  consequent  thirst  may  develop  lilowly,  and 
be  i)bscrvc'il  only  when  they  arc  very  pronooncvd.  In  »tiil  othpr  caMS, 
during  convalcH(vn<!ti  from  Komv  acute  malady,  or  after  some  vio- 
lent meutal  or  moral  ohoi-k,  or  some  severe  blow  on  or  coitcus^on  of 
the  hrain,  the  disease  begins  abrupity.  In  moat  cases  the  disease  u 
rather  an  inconi'eoience.  owing  to  the  frequent  calls  to  micturate  and 
the  ineeitssnt  thirst,  than  a  dangerous  malady.  Death  has  resulted 
in  as  lOiort  a  time  as  four  months,  but  here  the  fatal  result  wim  dno 
rallier  to  aiii<oi.'tatiul  leHionx  llian  to  diabetic  insipiilus.  Death  may 
result  from  the  dlKcajii-,  t!ie  eontiiiuiil  loss  of  mau-rial  leading  to  fatal 
exhaustion,  but  it  is  u-tiially  due  to  some  intercurrent  disease  or  cere- 
bral legion.  Allhougli  death  is  rarely  due  to  the  dtKG.iM',  the  prog- 
nosis is  not  favorable  as  to  cure,  unless  caused  by  syphilitic  disease 
of  the  brain. 

Diagnosis. — Tliose  temporary  states  in  which  a  targe  quantity  of 
urine  is  voided  fur  a  few  <lay.<  are  all  .■•epnrated  from  diabetes  intupt- 
dus  by  the  luck  of  p(.'rmaiieii(^e.  from  diabetes  mellitus  it  is  differ- 
entiated by  the  specific  gravity  of  tho  urine  and  by  the  presence  of 
nigar.  Diabetes  insipidus  is  most  apt  to  be  confonndcsl  with  iibroid 
kidney,  for  in  the  latter  disease  a  qciantity  of  pale,  watery  urine  a 
passed,  but  it  eontainx  more  or  Ivm  albumi^u  and  hyaline  and  waxy 
casts,  which  are  not  present  in  the  former. 

Treatment. — Several  remedies  have  been  of  real  service ;  many 
others  of  no  value.    The  iodides  and  mercury  have  quickly  cured 
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of  srpbilitic  origin.  Jaborandi  has  been  sueoe**fii1  iti  T^yoockV 
hands,  erftolin  in  those  of  Kinger  and  I>a  Costa.  Valerian  bas  been 
beneficial  but  not  cuntttve  (Trotitseau).  Galvanism  has  certainly  been 
of  signal  scrviw  In  M-vcrnl  ruwitii,  apiillcl  l>y  onp  cl^Ttrod*-  to  the  neck 
bcli>\v  thi-  ocrifiut  niid  tiw  oiht-r  to  the  hypiK'hondrinc'  rcgionx  in  turn. 
From  ibe  point  of  view  of  the  experience  thus  far  gained,  the  follow- 
ing plan  seems  most  promising :  vV  course  of  iodide  of  pota»4ium 
should  be  at  first  adminiMtcred.  The  di8ea<io  not  yielding,  galvanism 
Bbould  he  ii*cd,  and  pilofiirpine  and  ergotin  should  he  tried  sncces- 
siTvly  if  the  &n<t  fiiiln.  Wartn  clothing  should  be  worn,  and  a  warm 
winter  climate  should  be  selected  if  practicable. 


AX.OOHOU8H. 

Definition. — By  the  term  ulcoholUm  is  meant  the  physical  and  men- 
ial changes  indiiceil  by  hIcoIu.I.  Th«t  <'fferl!<  of  u  large  quantity  taken 
in  11  nhort  tinw^  an'  known  a»  ai-iile  a!roh(ilUn»,  and  thi-  term  /■./ironic 
alcoholkin  ia  applied  to  that  state  which  ia  the  product  of  the  long- 
eontinued  action  of  considerable  quantities  of  the  poison.  Mania  a 
potu  w  a  deUriiira  ean«ed  by  the  action  of  alcohol  in  large  quantity  in 
certain  BUHi-vptiblc  nnhjcclN  :  it  in  an  aeuto  nlcoholio  delirium.  7^- 
lirium  Iremf.ii*  in  a  didiriuin  with  trembling,  occurring  in  the  couR<e  of 
chronic  alcoholism,  and  is  often  induced  by  bodily  condition!*,  as  stom- 
ach derangement,  which  prevent  the  introduction  of  the  accustomed 
stimulant.  Usually,  however,  these  terms  are  applied  indiscriminately 
to  both  kinds  of  ciises. 

Pathological  Anatomy. — Acctk  Alcoiiolisu. — Tlie  mucous  mcm- 
bivne  of  the  stomach  is  more  or  Icsn  red — often  vividly  so — from  hy- 
penemia.  The  redness  is  not  usually  universal  in  the  stomach,  but  in 
patches,  the  mucouH  membrane  about  the  cjinlia  being  chiefly  affected. 
There  are,  alfo,  cloudy  Kwelling  and  more  or  lesK  detachment  of  the 
epithulium.  Here  and  there  are  occasionally  ecchynioxes,  and  still 
more  rarely  ulcerations,  which  form  in  the  lower  part  of  the  (esopha- 
gus and  in  the  stomach.  A  more  or  less  intense  hyperemia,  al»o,  is 
erident  in  the  mucous  membrane  of  the  trachea  and  bronchi.  The 
lungs  present  the  changes  due  to  hypostasin,  and  1<'»«  frequently  of 
hepatization.  Similar  conditions  are  ftmnd  in  the  brain.  The  mem- 
branes are  more  or  less  deeply  injected,  the  pnnela  vatcufota  mon^ 
numerous  than  in  the  normal,  and  an  cpdematous  state  of  the  pia,  of 
the  perivaseular  lymph-spaces,  and  of  the  brain-suhstanee  it.telf,  ei- 
ista.  It  is  the  condition,  indeed,  known  to  morbid  anatomists  as  a 
"  wet  brain." 

Chronic  At-coholism. — There  are  hut  few  organs  and  tJiwurK  not 
in  some  way  changed  in  this  condition  of  the  system.  The  raucous 
membrane  of  the  intestinal  tract  presents  the  usual  evid«noes  of  chronic 
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oatarrfi.     'Ilie  connMrtire  tiseac.  especially  around  tbe  tubalarj 
UDdergoe.1  hyperplasia,  and,  in  contracting,  aubwqupntly  enmMebc 
on  ihe  caliber  of  tbrse  glitntls,  wbicb  in  can«cqucncfl  atrophy  and 
ticgvnvmtc.     Tlii.^  iiiiimn!'  miniibruti-  ir  at  firwl  thick«mfl,  in  coiu«- 
((a«ii<-i-  uf  tbv  ovrrgruwtb  of  cona«t.-iive  tianw,  but  ibeaubnvijufnt  wn- 
tmction  leads  to  atrophic  cbanf;;«8,  to  shrinking.     Kxtravasuiona  of 
btood  now  and  then  occur,  and,  in  tbe  traa^formations  n-hicb  ensue,  ap- 
pear finally  as  patches  of  pigtneiil,  rather  thi4!kly  diweminated  through- 
out  the  organ.     Vc-ry  fmjuciitir  ^ujxTfx'ial  ulcvn — eronions  of  the  foli^| 
lioW — take  pla4.-c.    The  Hii)>-ittuvuiisi  <;unnecltvA  tiiuiu«  alwayx  tindet^l 
goes  hypertrophy.    The  cwcum  oext  to  tlie  fttonaach  ia  the  principtl 
seat  of  tlic««  chang«i).     Hut  more  important  even  arc  the  cliangeH  taking 
pliux'  in  thv  liver.     Tliis  org-.iu  may  be  found  enlnrgc^l,  with  ita  eoo- 
ntHitive  tinsuf  in  a  Mtate  of  active  bj-p«Tiila»tii,  or  xlinrnkcn,  nodnUttd. 
and  hard,  in  the  cond!ti(Hi  of  M^li-nniK,  or  il  may  be  more  or  low  ad- 
vanced in  fatty  degeiteratiou.     Ilieite  (.-hanges  have  been  already  d^ 
Mrilx-H  iin<lcr  their  appropriate  heads,  and  need,  therefore,  only  to  be 
mcntionoil  here.     IIr]H-r])la«ia  of  thv  connective  tianw  of  thv  kidneyi 
and  subsequent  oontroction  aluo  take  place,  forrniiig  the  condition  of 
chronic  interstitial  nephritis  ;  bnt  llits  is  not  so  frv-queui  a  change  m 
the  corresponding  diHea&e  of    the   liver.      The  constant  presentw  o( 
alcohol  in  the  blood  alters  its  coojitittition  in  that  it  contains  an  excem 
of  fatly  matU-rs  the  minute  tokh-Iii  undergo  atrDphii;  chnngcH  also, 
and  lh<-  funetionit  of  the  sympathetic  are  dtrprH»ed,  so  that  local  con- 
gestions are  apt  lo  ensue,  as  in  the  lungs.    The  watb  of  the  veinif  m>mr- 
times  undergo  great  thickening,  encroaching  on  the  lumen  of  the  tv^ 
Eels.    The  tnii>cular  tif^ic  of  the  hcnrt  tnay  undergo  fatty  degenera- 
tion,* and  in  tli<-  circulatory  syrt<-m  there  enMU',  nvlicr  and  more  ad- 
ranc4Hl,  the  senile  ehauges  of  tati-r  years.     Not  lesH  im|>ortani  any  alter- 
ations  in  the  slructiire  of  nervous  tissue.     The  neuroglia  of  the  hratn^lj 
undergoes   hyperplaua,  tbe  ganglion-cells  atrophy,  tbe    perivajieular^V 
lyn>ph-«piic«s  are  dilate<l,  th«  vemels  an  atheromatous.     Tlie  final  n- 
salt  is,  that  tlte  brain- suhAtance  is  firmer,  shninken,  ami  the  vacant 
spanw  are  tilled  with  liuid.     'I'bcse  changi-s  are  not  e'liially  advanced 
in  all  caM%  nor  do  tliey  always  exist  together,  bnt  in  old  subjc>vtj  of 
chronic  nlcobolifint  thi-y  will  hf.  foiiiut  in  various  degrees  and  stagn  vt^^ 
development.    Tlie  membranes  are  also  afTtnTtctl  in  various  way*  "*^| 
to  different  degrees — opacities,  thickening,  extidattunn,  etc.,  bcine  hy^^ 
DO  mcAns  uncommon.     Pachymeningitis,  with  ha>niatoma,  U  now  un- 
derstoo*!  to  liavtt  its  origin  in  i^ironic  alcohcJiun.    This  eondiiiou  nar, 
indeed,  be  induced  eT|)erimenlally  in  animals — in  dogs— )iy  feeding 
them  a  long  lime  alcohol  with  their  food.f     Similar  change*  eocw  in 

•  Dr.  A.  Bacr,  "  D«r  Alooholismuii.''  clc.  Beritn,  ISTS,  p.  •T. 
t  Kmninuuk;,  ■*  Uebcr  die  PMh^ntn.  iaL  bcu.  bd  UmKhni  aed  Bnrita,"  I 
1UI.PP.  IU^331,  Vlftfcw-."AnU»." 
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roglU,  in  the  Teasels,  iind  in  the  giingUon-cclIa  of  the  spt- 
'lldAOrd. 

Synptmns. — Accte  Alcoeiomsm. — The  condition  of  alcoholic  in- 
toxication ia  too  familiar  to  require  description  here.  The  aymptouu 
of  profound  intoiication,  short  of  letlial,  hoirerer,  are  important,  if  for 
tH>  other  reason,  for  the  intricate  diagnostic  points  involved.  When 
a  lar^e  quantity  of  t-oinc  alcoholic  fluid  is  taken,  the  stages  of  excite- 
ment and  of  rnnililiug,  with  incoherent  muttering,  arc  xoon  passed  ; 
tlw  power  of  voluntary  control  is  losr,  and  complete  muKcuIar  resolu- 
tion takm  pl.ice,  and  thv  palieul  lies  uncoiutcioait,  n."liucd  ;  urine  and 
fsoes  di«c)iarf^ing  involuut^ily.  The  face  in  bloat«d,  coiigc«i«rd  ;  the 
lips  swollen  and  purplish  in  color;  the  veins  of  the  face  and  neck  dia- 
tended ;  the  conjunctivie  injectod,  the  pupil  contracted,  do  reflex 
movements  oxcttcd  by  touching  the  cornea  or  tJtillaling  the  fauces; 
the  breathing  slow,  vtortoroiis,  and  nhallow,  witli  pufling  i-xpiratioo, 
and  the  pul.ic  fcvble  iind  hIow.  Such  is  thi>  condition  in  severe  cases 
of  alcoholic  intoxication.  A  man  ro  aSi-ettnl  is  said  to  be  "dead 
drvnk."  There  are,  of  couwe,  various  gradations  in  the  severity  of 
the  symptoms,  in  the  lesser  degrees  of  drunkenness.  In  some  sub- 
jects, a  sudden  indulgence  in  considerable  doses  of  alcoholic  fluids — 
an  outbreak  into  a  debauch — excites  a  form  of  acute  mental  derauge- 
mient — mania  a  pntii,  or  acuta  alcoholic  delirium* — which  is  con- 
founded with  lirliriuin  treniriui;  but  for  the  production  of  the  lalt«r 
dt»[-u»-  ('hriHiic  changes  due  to  alcohol  are  necessary.  Acute  alco- 
holic delirium,  on  the  other  hand,  is  due  to  the  immediate  impression 
of  tbe  alcohol  on  the  brain  of  a  suscoptiblo  subject — usually  a  young 
man  having  strong  neurotic  tendencies. 

ActTK  Ai.coiioi.n'  DKi.iRiru,  nr  Mnnia  «  potu. — This  condition  is 
asiially  confounded  with  dtlirium  tnrnmttii.  It  differs  from  it,  how- 
ever, in  that  it  is  the  direct  result  of  alcoholic  excess,  in  a  subject  free 
from  the  numerous  changes  of  chronic  alcoholism.  Those  suFTering 
from  this  malady  have  been  engaged  in  a  sudden  debauch,  or  have 
drank  liquors  very  deeply  for  a  comparatively  short  time.  Besides  tfa« 
sudden  and  great  except!!  iti  drinking  npiritit,  th«'y  have  usually  been 
Mibjiftcd  to  Momu  powerful  nieutal  ex<'iti-meut,  to  mental  worry,  to 
chagrin,  etc.  t'nder  the  influence  of  these  causes,  they  grow  more  and 
more  excited,  heoome  wakeful,  lose  their  appetite,  and  presently  l»c- 
eome  the  prey  of  hallucinations.  The  delirium  is  similar  in  character 
to  that  of  delirium  tremens,  but  the  tn-mbling  i»  wanting,  the  compli- 
cations of  the  latter  arc  not  present,  and  the  icnniuation  is  eariier. 
Tbe  delirium  may  be  as  violent  as  that  of  delirium  tremens,  but  it  is 
not  RO  important,  and  a  prompt  cure  may  be  readily  effected.  It  is  tnie, 
now  and  then,  that  ituch  a  eatte  terminate!*  in  mania  when  occurring  tn 

*  l[«gaui,"On'AlGi>lioliiiin."ir>n."Ialed  by  Dr.  QrcuuriJd.     Lomlon,  U.  K.  LcbU,  1S74 
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a  subjeel  liarinf*  stroiif;  proclivities  in  that  direotion.  TTcaallT,  the 
prompt  withdratira)  of  the  ofTvndtng  '■auKc,  propttr  nlimpntation,  and 
ccrobrni  eedntivo*,  am  tti«  bmmiiliit  and  chloral,  effeet  a  Kpreily  can. 
In  8urh  ca»c«,lho  iiuc-jitioii  of  tliD  cessation  of  the  spiriltioau  not  bu  for 
a  moment  doubtful.  Tb(^  effect  being  due  to  the  imprefision  of  olcoliQ^ 
on  the  brain,  no  strnctural  alteratioiiB  having  occurred,  tbe  obrio^H 
rclidf  coniiii^tM  in  the  removal  of  the  cjiusc 

CiiKOMO  Ai.ooiiiii.iKM.— Froin  till!  brii;f  view  of  the  ehan^-s  wrouglu 
in  ehronic  a1(-oholi»ro,  before  giten,  it  is  sufficiently  erident  thnt  tl 
changes  may  be  comprehended  in  two  groups,  sclerosis  and  steal 
In  the  brain  and  nervous  system,  as  elsewhere,  disorders  develop,  Ini 
eating  the  grcjitcr  or  loss  progrtiw  in  thcst'  morbid  proce«eefl.  In  the 
intel)('(-tu.it,  molor,  and  wMwory  spluTc  arc  they  allkv  oshibitPtL  With 
tbo  progresB  of  Ihe  affection,  the  memory  grows  weaker,  iho  judg> 
menl  becomes  less  accunte,  and  (he  power  of  attention  and  of  oMwct- 
ation  of  ideas  greatly  diminishes.  Hence  the  puerilities  of  tbongbt, 
tlie  rambling  and  incoherence  which  are  characteristic  of  the  alcoholic; 
Hitt  moral  ik^tiM!  in  blunted  ;  bi«  duties  to  liiit  family  and  to  his  boo- 
Dft<s  are  neglected ;  he  growK  indifferent  lo  h'ai  perM>»»l  appearand^ 
and  becomes  dirty  in  hia  habits.  To  remove  the  feelings  of  discomfort, 
which  come  on  when  the  influence  of  the  spirit  declines,  a  conatanily 
increasing  quantity  is  neceseary.  He  becomes  dcjcct«d,  moroee^  *»^ 
irritable,  and  more  and  more  i>timu1.int  is  required  to  lift  him  np  fron 
his  wn<lclicd  moral  state.  The  apjietite  dt-ctiues,  and  isconfinod  to  t 
taste  for  condiments,  for  stimulating  article^  and  for  those  having  i 
strong,  even  a  biting  flavor.  The  stomach  becomes  intolerant  of  fooil, 
and  roniiting  freqnentiy  oectira.  Especially  does  the  alcoholic  snffir 
in  the  early  morning  before  the  morning  dram  give*  meadint-ss  to  hit 
nerves  and  tone  to  his  stomach.  There  i.*,  then,  much  straining  anil 
reaching,  oidy  MOmc  glairy  mn<!U.'«  and  a  little  greenish  matter  con- 
ing up  after  great  anguish.  The  mind  becomes  more  and  more  «*■ 
paired,  the  conversation  is  a  maudlin  rambling,  and  ultimately  tlu 
mental  condition  deeliocs  into  imbecility. 

As  n>gunlit  the  exterior  of  the  body,  chronic  alcoholic*  exiiit  in  t' 
types:  tlie  |iallid,  flabby,  but  fat;  the  red,  even  purplisb-hued, 
bloated — the  former  having  a  smooth,  pallid,  heavy,  and  imbecile  vi 
prrssion  ;  the  latter,  roughened  by  pimples  and  stigmata,  doiiky,  with 
great  bladders  under  the  eyes,  yellow  and  injected  eonjanctivn,  lad 
lipn  blue  and  swollen.     Before  these  external  features  arc  welt  mari^ 
the  sympfomR  produced  by  the  anatomical  altcriitionii  occurring  id  all 
parts  of  the  body  .ire  developing.    The  chronic  alooholioii  ()xp«ricnce 
dintnrbances  in  the  functions  of  varimi*  organs.    They  have  mon 
lew  headache,  or  a  sense  of  weight  and  a]>presuon  in  the  head, 
ing  and  dnimming  sounds  in  the  ears,  and  attacks  of  dindneas 
actual  vertigo,     ^'ision  grows  dull,  objecte  float  before  xbe  ey 


ALC0B0US3L 


S80 


Me  flashes  of  light,  and  especUU}-  whea  about  to  fall  ulce|».  Trcioor 
DOT  begins  to  be  manifest,  first  probably  in  the  lower  exir«'n)itit4 
l^Anitir),  bnt  soon  oocaning  in  both  ;  >t  (irst  under  control,  so  ihat  a 
ftixmg  effort  can  quiet  the  nu*cle«,  but  pn-wntly  becoming  oncon- 
trollablc.  The  trembling  is  conspicuously  n-orx!  in  the  morning  be- 
fore the  drink  aod  food  have  bad  time  to  ftup|>on  the  waning  power. 
Knmboees,  tingling,  paresis  of  the  ma»cli?s,  occurring  in  one  member, 
or  on  one  eide,  and  of  brief  duration,  are  not  nnconunoD.  Sudden 
attaelu  of  vertigo,  witb  ii»lanta»e«iu  low  of  voluDtary  control,  tba 
patient  falling,  with  ur  withuut  1cm  of  eon.-wiouiineM,  uv  toinetimcs 
experienced.  With  iiucb  attacks  there  may  be  iwitchings  of  the  mu»> 
cks  of  the  face  or  of  a  member,  when,  of  course,  the  seisures  wear  an 
epileptic  aspect.  Hallucinations  are  experienced  at  Ihia  period  at  ihe 
moment  of  falling  a«lc«p  or  on  an'aking.  When  the  alcoholic  enbjeet 
b.ix  attaiiK-d  to  thix  d<-gr(-c  of  development  of  liLs  diM>rdcr  u»  mnuifest 
in  these  iiervourt  itymptorais  and  in  the  ntate  of  hts  bodily  nutrition  a* 
already  described,  be  presents  ebaraoteriatie  ayroptams  of  disorden  of 
digestion.  The  tongue  may  be  heavily  coated,  or  glaied  and  fissured. 
The  breath  is  fetid  from  the  presence  of  products  of  alcoholic  decom- 
position. Tlio  appetite  for  ordinary  ft>o>l  is  almost  lost,  and  much 
diftrrMi  is  expcrienecd  after  eating,  but  <»pccially  in  the  cjirly  morning. 
Vomiting  of  blood  U  not  infrequent.  The  stooU  are  much  altereil  in 
character,  are  ofien  fetid,  black  and  tar-like  in  consistence,  and  not  sel- 
dom consist  of  blood,  lliemorrhoids  form  and  often  bleed  freely,  and 
sometimes  fistula  in  ano  occurs.  In  consequence  of  the  obstructire 
change*  in  the  liver,  ultimately  effufion  lakes  place  in  the  abdomen 
(ascite*),  and  uiU-ma  in  the  lower  extn-iiutk-s.  When  hwmorrhnge* 
occur  from  the  InteKtinal  mucous  membnine,  ascites  is  not  so  likely  to 
develop.  Sclerotic  and  steatose  chauges  occnr  in  tlic  bcjirt ;  the  cavi- 
ties are  apt  to  dilate:  calcareous  dcpOMtH  take  place  in  the  valves; 
tba  great  vessels  and  the  intru-cmnial  rctsels  undergo  atheromatous 
degeneration,  and  cerebral  liiemorrhage  is  one  of  the  results  which 
may  be  expected  under  these  circumstances.  ^Sclerosis  and  fatty 
obaoges  may  also  occur  in  the  kidney,  and  albuminuria  result. 

Chronic  alcoholism  tends  to  develop  ivveral  dlntinct  morbid  states  : 
an  acute  exacerbation  called  lU'lirium  tremttns  ;  acute  alcoholic  mania  ; 
acute  alcoholic  melancholia  ;  dipsomania  ;  acute  alcoholic  pneumonia. 
Thc«e  require  separate  consideration,  and  vrith  the  fullneas  demanded 
by  their  relative  importance. 


DEURIUH  TREMENS. — Causes.— In  the  gn-tttcst  numl>ei-.  di-liri- 
nm  tremens  is  due  to  the  iKtion  of  the  alcoholic  fluid  ;  it  is  an  acute 
alcoholic  delirium  due  to  an  unusual  coiixumption  of  spirits  by  the  sub- 
ject of  chrcHiic-  nioholistn.  In  a  »mullt-r  number,  it  is  caused  by  the 
sudden  withdrawal  of  the  aucuftomed  stimulua ;  the  stoniach  is  di«- 
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lurbcd,  food  an<l  tlrink  sre  rvjcctcd,  &ud  beoce  tlie  nerrous  s^tem 
lofl  »nitu[i[)lii-<l.     Au  altsok  may  also  be  induced  by  some  st 
tnornl  emotion  or  exoit«roetit,  or  by  ao  accident  or  injury. 

Pathological  Anatomy,— The  anatomical  alterations  atv  those  of 
chronic  alcoholism.  Tli«  brain  bas  the  ii|)[ic:ir4incc  eliaracterizcd  b^H 
morbid  anatoniisU  as  th«  "  wvl  brain  " — that  i^,  tliorv  is  much  tltiid  ^| 
the  Mnharachiioid  xpnc'tt,  in  the  vt-iilri<!loe,  and  al  the  banc,  nm)  the 
vdiu  and  ninua  are  diateiided,  the  substauee  of  the  br^n  itself  biring 
inor«  or  loss  tedeniatonB.  In  some  inatancea  there  U  active  bypenemia, 
ifae  red  points  ant  more  tiiitncroti^  and  tcswIh  not  seen  in  the  normal 
oondttion  become  primiiiuiit.  Klcningitis,  cerebral  hmnoirhage.  etc,, 
may  be  prcMitt  a*  <:c>m|)lic-utioiiM.  Tltc  most  important  complication 
19,  however,  (incumoiiia.  Thi;  condition  of  bypo«taaiii  iihoHld  not  be 
oonfouiuled  with  hepatization.  Renal  dianges  are  by  no  nieuns  in- 
fni{iii-iit. 

SymptOBIs. — A  continnouti  debauch  may  inaagnrate  the  aympton 
or  the  stomach  become  very  irritable,  the  appetite  is  lost  and  even  i 
drink  ia  rejected.     l*he  trembling  characterizing  the  ordinary  atate" 
incroawttt;   the  manner  grows  excited  and  irritable,  and  the  co<iui- 
te-nance,  before  dull  and  apathetic,  mivr  ap]>e:ir!i  unimiititl  and  restleSA. 
Insomnia  is  an  oarly  symptom  ;  but  fitatoben  of  alcep  are  obtained,  i 
the  night  is  patiaed  in  the  vain  effort  to  get  a  moment's  repottc. 
the  characteristic  hallucinaliona  and  illusions  come  on.     A  palieat  i 
the  author'^,  while  apparently  well,  began  to  suffer  from  woeful 
and,  coming  to  him  in  the  hmried  and  excited  way  characteristic  i 
this  stale,  s.aid,  with  an  air  of  my.-<lery  but  of  entire  conviction,  "  It's" 
most  extraordinary,"  taking  off  his  hat,  "but  the  story  of  tho  garden 
of  Kden  is  all  dramatized  on  my  hat,"  and  lie  prowcded  to  point  out 
with  mnch  eagerness  each  detail,  until  1  startled  him  by  declaring  il 
au  bal I uci nation.     Very  oftvn,  for  Kcveml  days,  such  a  patient  will  be 
shout,  under  tlio  influence  of  some  illusion  in  regard  to  his  own  occt- 
pation,  or  to  some  public  or  private  affairs,  or  of  nome  cxtravagan^ 
delutiion.    Sometimes  his  notions  are  gay  and  pleasing,  and  he  u  i 
hilarity,  but  more  frequently  they  are  gloomy  and  frightful.     The 
beginning  of  thi^  delirium  is  uxunlly  at  the  moment  of  falling  aaleep. 
or  in  awaking,  when  the  inttomnia  first  oceurs.     He  then  wen  fright- 
ful object* — goblins,  demons,  and  monaterai — but,  fully  awake,  fbcr 
vanlah,  and  he  ia  able  to  appreciate  his  real  position.    This  preliininarr 
slate  is  often  called  "  the  horror*."     With  the  progrew  of  the  case  the 
hallucinations  become  ci>nHtant.     Tlie  condition  is  that  of  fright  ;  lh» 
patient  ia  menaced  by  jicrsons,  or  demons,  who  take  hi*  life  and  be 
Mceks  to  escape.     As  any  one  may  asaumc  this  nliajie,  siueh  a  patieui 
may  he  dangerous,  for,  although  the  delirium  is  cowardly  and  he  scrks 
to  escape,  be  may,  on  a  «iidden,  if  he  have  a  ireapon,  do  some  axh,- 
tbief,  or  lie  may  CMt  iiimsetf  from  a  window.     He  sees  objects 
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the  wall,  the  figures  of  iIk'  paper  appearing*  m  snakes  or  (Jerilfl,  and 
tbcy  thrcftlKti  ami  inm-k  liim.  Tin-  figure"!  on  the  povorlet  appear  ss 
iDseotd  nnd  soakefl,  and  lie  trbs  to  Ui»»  tlicin  oft,  ur  oiinipc  them,  lie 
peers  furtively  in  the  comers,  and,  rising  up  «ud<U'nly,  looks  under 
tho  bed.  nis  eye  rapidly  glances  about  tlic  apartment,  and  lias  a 
'  troubled  and  suKpicioni;  expression.  He  may  be  noisy  and  fiuioua, 
yelling  and  NiTi-amtng  iii(;ohrrenl.]y,  fighting  all  who  approach,  and  npit> 
ling  OLit  bis  food  and  drink.  Tbv  quti-t,  in)n'arilly  and  nhrinking  pa- 
tients are  iisuHJIy  <'ontrrilk'd  Ity  firmness  on  the  [i.irt  of  phyiiieian  and 
attendants,  but  the  more  furious  and  maniaeat  luay  require  the  eami- 
Bote.  Besidea  tbo  visual,  there  may  be  illnsions  of  smell,  the  patient 
percetvini;  disgusting  odors,  and  he  may  go  aboat  the  apartment  muf- 
fling. Another  has  illuxioniH  of  hearing,  utrange  voices  mocking  or  up- 
braiding or  threatening  him.  In  faet,  the  forms  whicli  his  morbid 
fancies  take  are  almost  cndh-ss.  The  morbid  activity  increases  the 
rate  of  ciroulation  and  excilott  swL'ating  ;  hut  more  or  less  fever  cornea 
on  after  a  preliminary  stage  of  depression.  This  stage  of  depression 
is  chsracteriBed  by  a  cold,  elammy  skin,  a  feeble  pulse,  and  general 
muscular  wcnkncss.  Fever  then  slowly  develops ;  the  tcmpcrtiiuro 
ri.ses  in  some  teases  to  105"  Fahr.  (Magnan)  ;  tlie  pulse  heoomes  ra]>id, 
3uid  ia  marked  by  an  extreme  dicrotism.  The  tongue  is  moist  and 
tremnlous,  sometimes  coated  heavily,  more  frequently  is  merely  pasty. 
The  stomach  continues  irritable,  and  food,  if  swallowed,  is  rejected  ; 
but  niiunlly  difticnily  in  experienced  in  feeding  thow  patients,  and.  when 
delusions  of  poisoning  exist,  feeding  can  lie  ar<iomplis!utl  only  liy  me- 
chanical means.  'I'he  bowels  &n:  apt  to  be  eonfim^d.  The  stools  are 
often  dark  and  offensive,  sometimes  blackish  and  tar-like.  The  urine 
ifl  scanty,  very  high  colored,  and  may  contain  albumen. 

Course.  Dnration.  ajid  TermlEallon.— The  course  of  delirium  tre- 
mens is  usually  acute,  ('omjilications  niay  ariMe  to  terminate  the  case 
in  a  few  days,  as  a  double  pneumonia,  a  cerebral  hEemorrhage,  etc. ;  bat 
the  ordinary  duration  rarely  exceeds  two  weeks,  by  which  time  n-eovcry 
or  death  will  have  taken  ]>laee.  The  first  stage,  as  it  may  \k  called, 
from  the  beginning  of  wakefulness  and  hallucinations  to  Uio  rise  of 
f*vcjr,  is  very  variable  in  duration,  and  may  last  for  a  week  or  ten  days. 
Convalescence  is  inaugnnited  when  sleep  occurs  and  the  patient  awakes 
refreshed,  and,  lakhig  food,  retains  it,  and  at  the  same  time  becomes 
clear  in  mind.  Short  snatches  of  sleep,  the  delusions  continntng,  and 
food  sHll  rejected,  do  not  mark  the  beginning  of  convalescent'.  If 
the  delirium  subsides,  hut  the  patient  still  mutters  and  picks  at  the 
bedclothes,  the  tongue  becouiing  dry  and  cracked,  and  regurgitation  of 
dark,  browidsh  and  bilious  matters  taking  place,  the  condition  is  a  bad 
one,  and  an  early  fatal  termination  may  be  expected.  Son»'f iuie*  death 
occurs  suddenly  from  failure  of  the  heart  ;  in  the  midst  of  active  de- 
lirium the  pulsu  becomes  rapid  and  thready,  the  surface  cold  and 
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cUmmT,  Iho  features  anxtotis  and  pini'lii'il,  .vid  iloath  ensues  in  b  few 
hours,  or  a  few  tninutiii  rvm.     SomctimcN,  after  waking  uji  from 
MUte  of  forced  h1v«|>  bjr  iiarcotice,  the  patient  passes  into  a  cooditic 
(if  pnifimml  |irosiration  wliicb  soon  proven  fatal. 

Dia^osis. — The  s\inptaiiM  an-  *o  cltaraoti-riMic  and  thv  history  i 
uncqiiivopAl,  llml  an  irrror  '»»  not  likoly  to  occur.     Didiritim  tntrnf 
nut)-,  lM>w('.v«r,  1>c  i-oiifoundcd  with  its  congeners,  anile  tuaniu  and  kcu 
Nif/ajiirAD^ia,  due  to  chronic  alcoholiiun.     The  dietioetion  rests  on 
cbaracteristic  trembling;,  the  delirium  of  fear,  aod  the  peculiar  halla- 
cinations  of  delirium  Irpnions,  an  well  a*  ItK  aoutciifiw.     The  delirium 
whirh  aocoinpantMalfiokolio  pni-umonin  it>  Ukn  delirium  trcmviu,  but  It 
arisen  during  the  pneumonia,  whereas,  when  pneumonia  complioatea  d^H 
liriiim  tremens,  it  arises  during  ibe  course  of  tbo  latter.  ^| 

Treatment. — 'Hierearelwo  points  to  vhich  attention  must  be  dj- 
rccK'd  :  to  provide  suitable  aliment ;  to  procure-  toiind  iftoep.  As  tb« 
fftom^Rh  i«  very  irrilxble,  milk  and  limc-waliT  may  bo  given  freely  but 
at  regular  intervals.  If  the  attack  lias  un-urrod  in  con»fqiiorii>c  of  titv 
failure  to  retain  the  spirit,  it  is  adviaabte  to  give  a  moderate  amoani 
of  vbiitky  or  brandy  iritb  the  lime-water  and  milk.  In  old  drunkanU 
it  IN  not  aiifrcqueutly  the  case  that  no  aliment  will  \w  appropriated  un- 
lent  some  npiril  w  gtvcu  with  it.  When  thiii  cunditioi)  cxitiIk  it  is  in- 
dbpensaUe  to  allow  a  ino<lr*rat('  ipiaiitity  of  whisky  or  brandy.  Son 
times  an  egg  will  be  eaten,  iHiaten  up  in  bi-er  or  ale,  but  more  f^ 
quently  than  any  similar  compound  aliment  will  egg-nogg  or  ogg-l 
be  readily  (aken  and  assimilated.  Iteef-juice  may  be  i^iven  in  alter 
lion  with  milk,  and,  if  the  stimulant  is  necessary,  cati  be  added  to 
Whtm  the  attack  of  delirium  tremens  h!u>  sncuoodod  to  an  unumal  ron- 
siimpliun  of  liquors,  they  aboiitd  hv  discontinued,  or  gircn  in  much  U 
amouni.  Here,  altto,  m.-iy  vxxaX  the  same  state  of  the  digestive  fui 
lion,  and  the  same  im possibility  of  procuring  artsimilation  without  the 
aoeustomod  stimulant.  In  fact,  in  this  circumstancv  lies  tbe  solut 
of  the  problem.  Can  digestion  and  aMimilation  proceed  without 
stimulant  ?  If  so,  it  is  unnc<re«w»ry — for  notliiug  ha.t  been  more 
clusircly  established  than  that  llie  patient  does  well  if  he  can  take  i 
appropriate  sufficient  aliment.  I1ie  beef-juice  or  other  animal  brolbi 
given  »lt(>utd  be  well  fortified  by  red  pepper,  which  acrvee  a  double 
purpose — to  stimnlnto  digcjition  ai>d  to  act  as  a  cerebral  sedative.  A 
bolus  of  capsicum,  cuntatning  J  »s  to  3  j>  every  four  hours,  in  now 
known  to  possess  distinct  sedative  and  hypnotic  properties,  and 
been  BiKieewtfully  used  in  the  treatment  of  tbe  dise«a.  Tlie  notio 
formerly  enicrtjiincd,  that  to  procure  sleep  by  largi*  d«««o«  of  opium  1 
tbe  only  objective  point,  in  thv  tnuitmcnt  of  delirium  Iremctift,  hax  Ii9|l 
pily  Ix-en  abandoned,  for  under  thi«  jiyslem  many  patients  were  either 
fatally  nareotixed,  or  forced  into  a  condition  of  ttotaa  viffil  terminating; 
in  collapso.     Forcing  sleep  is  secondary  to  careful  alimentation.     Tbu 
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i^cnt  for  securing  sleep  is  chloral,  or  a  combination  of  chloral  and 
morphiu  ;  bat  chloral  is  not  proper  when  tbe  bcart  i*  weak,  and  opium 
or  morpliia  wfa«n  the  tOl^;iW  grows  dry,  asil  the  delirium  incrva3*'s  niidor 
ita  ttw.  If,  however,  fifteen  graiti*  of  c-tiU>ra]  and  on«  foonJi  of  a  grain 
of  morphJA  it-cun;  ]u>nnd  anil  r^frt-nhing  wlctp  for  several  hours,  the  pa- 
liMit  awaking  free  frtjin  dvluniuiis,  they  have  nn<jiiestionablT  done  good. 
In  tlw  preliminary  stage  of  "the  horrors''  sleep  may  be  procured  by  full 
doMS  of  bromide  of  potassium.  Cardiac  paralysis  has  ensued  in  ser- 
eral  ■.■axc^  of  delirium  tremens  after  ibe  adminiiitration  of  chli>r:il  and 
broniiOe  of  |iot:L!isium,  and  fuial  nari'o»ii(  hy  the  combination  of  chlunil 
uid  morphia.  Tlic  author  nu-ntioiui  these  factA,  especially,  to  warn  his 
younger  readers.  It  is  not  aluiie  necessary  to  feed  and  to  procure 
xlcvp.  When  there  is  a  decided  tendency  to  cardiac  failure,  ami  at  tin? 
Mihe  time  svtire  or  furious  delirium,  tincture  of  digitalis  in  draehm- 

»  doses,  or  more,  ih  nnque^lionably  very  bcneticia].  Where  opium  is 
not  well  borne,  or  contnindiations  to  it  aro  present,  tincture  of  can- 
nabis indiea  may  be  u»ei]  with  advantage.  The  internal  use  of  chlo- 
roform has  acted  well  in  some  cases  in  procuring  sleep ;  but  tlie  in- 
liatatinn  of  chloroform  is  very  hazardous,  and  has  provn)  fatal.  Be- 
side^ the  dietetic  and  medicinal  treatment,  certain  montl  oonsidcraiions 
must  have  due  weight.  The  Mihjert  of  delirium  tn-mens  sliould  l>e  in 
charge  of  a  aviolute  nnd  patient  nunc.  The  a|>artnieQt  shoidd  be  as 
remote  as  pos.'^ible  from  the  noiseii  of  the  outside  world.  The  walla 
should  be  of  a  neutral  tint,  without  6gur«s,  ond  the  bod-hangings,  cur- 
taini^  etc.,  "hould  be  perfectly  plain  and  of  some  subdued  color.  All 
objet^ta  in  the  room  not  necessary  to  the  care  of  the  patient  Khould  be 
removed  ;  as  little  as  po«itible  should  his  nitention  be  atlracted  by 
coming  and  going,  and  all  appe^-iranee  of  mystery,  tiuob  as  whispering, 
tbe  cxcliange  of  signals,  etc.,  should  be  avoided. 

AcntA  Alcoholic  Mania  is  an  outbreak  of  acute  mania  due  to  alco- 
holic exCi'Hs,  and  In  the  elinngcs  induced  by  such  exceiW  in  lh«  uondi- 
tion  of  tJie  intra -cranial  organs.  The  predisposition  io  inherited.  The 
tipecial  point  in  such  caAeit  iti  the  tendency  to  the  commiiision  of  homi- 
cidal iietM. 

Acute  Alcoholic  Melancholia,  like  acute  mania  from  the  same  cause, 
i»  induced  hy  drink  in  a  subject  having  an  inherited  tendency.  Tho 
aymptoniH  jireHcnt  the  usual  type,  and  the  special  characteristic  is  the 
desire  of  self-de»lriicfion. 

Dipsomania,  as  the  name  import^  is  that  muntal  condition  which 
impels  to  the  drinking  of  in  toxica  ting  liipiont.  Thiit  form  of  mental 
disorder  is  the  sad  inheritance  from  drunken  jiarenls.  At  the  earliest 
period  after  taste  ha»  become  differentiated,  these  unfortunates  display 
a  strong  and  special  intOinntion  for  liquor,  and  for  its  exhilarating 
effect,  and  by  the  time  pubcrly  i*  reached  they  are  already  drunkards. 
In  some  cases  this  mental  di.4cade  manifeUa  itself  in  periodical  attacks, 
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characterised  hy  a  ferocioas  and  utterly  iinc^ntrollnblo  itnpal«c 
dulge  to  oxcees  in  strong  drinli.  Ttiv»«'  [icrioiIuMtl  nttackit  nri;  nt 
^•paratcd  by  const dcrat>)c  interval*,  and,  beginning  at  paberty,  oaay 
not  HcriouHly  inijwir  Hie  tont  of  the  mind  and  the  power  of  oclf-cootrol 
until  tbiny-tlvc,  but  from  ihifl  period  on  the  intmals  becomv  vrry 
narrow,  and  the  entire  surrender  to  alcoholic  vxcva  follovc  al  nu  distant 
time. 

AcntO  Aleohollo  Pneumonia. — Tlic  most  fre<|uent  and  fatal  comj^ 
cation  of  delirium  treinetia  is  pneumonia  ;  but  the  latter  b  very  fre- 
<)nently  mistaken  for  the  former.  In  old  alcoholics,  an  attack  of  croup- 
ouit  pnctimontn  approaches  insidiously,  and  the  lint  H\-mptoni  indicating 
ttln<!9u  miiy  be  the  peculiar  hitllucinulionii  and  illuMiotui.  Very  often 
the  ball ticin alt onjt  refiM-  to  the  dtflieuliy  of  br^-jithing,  the  patient  roain- 
laiuing  that  the  air  is  HtiilTcd  with  .something,  or  that  something  inter- 
feres with  its  entrance  to  bis  chest.  'Ilie  delirium  under  tbcM-  circum- 
Htanccs  is  comparable  to  that  which  comes  on  in  tl>«  inebriate  after  la 
injury  or  n  surgicaO  operation.  The  pncumofiia  not  being  re<'iipni»fd, 
tbe  oa»c  appear*  to  bv  one  of  delirium  trcmmit.  The  radical  dintbc- 
lion  between  the  two  affectionn  i«  thi«  :  In  acute  alcoholic  pneumonia, 
the  pulmonary  disease  precedes  the  delirium  trenneuH  and  is  tbe  cause 
of  it ;  in  dcllriitm  tremens,  pneumonia  U  a  fir<|ucnt  romplioation.  lo 
the  treatment  of  acute  alcoholic  pneumonia,  lii«  habit  of  tbe  .ly^iteta 
should  not  be  broken  off,  but  stimulauta  should  be  allowed,  and  the^ 
may  bo  pushed  freely, 

fequelai  of  Cbronk  Alooliolisin. — Besides  the  morbid  states  w: 
may  devi-lcjij  during  the  couree  of  chronic  iilcoholism.  then-  an-  Kcijnchs 
which  ri>(]uiii-  somt-  coiinidfrai  ton.  Wo  owe  particularly  to  Mugnan  * 
th«  development  of  our  knowledge  on  this  point.  It  is  not  difficult  to 
eomprchettd  the  i-elation  of  the  various  anatomical  alterations  produced 
by  alcohol,  and  such  consecutive  nialiiilicn  «-■<  ajici ten,  dementia.  generJ 
paratyNi^  and  the  mental  dint  urban  n-  pnniiiced  by  biematoma  of  the 
dura  mater.  Ancltets  dementia  pamlyliea,  and  bwmatoma,  bavo  beta 
Ktudied  elsewhen^-,  and  the  ment.-il  enfecblemont  produced  by  atberoiu 
of  the  cerebral  vessels  has  been  mentioned  in  connection  with  that  topic. 
It  is  (uercly  necessary  hero  to  name  tbe?e  itequelfe,  and  to  invite  thu 
att«ntion  of  the  reader  to  their  independent  treatment  under  their  ap- 
propriate headK. 

Treatment  of  Chronic  Aloofaollsm, — For  the  diaotden  id  digentioii,' 
morning  vomiting,  and  los.t  of  appetite,  accompanied  by  Tr«kcfali»e8< 
and  nervouKiictw,  the  appro|>rLate  remedies  are  abslincnce,  e4ircftil  ali- 
mentation, the  administration  of  such  tonics  as  (jutnia,  linciui*  of  uui 
Tomica,  oxide  of  zinc,  cti-.,  and  the  uite  of  bromide  of  pota.i>iium  la 
procure  quiet  sleej).  In  tbe  moro  chronic  eases,  where  degeneiatire 
changCH  may  be  expected  to  have  taken  place,  arsenic  in  small  d 
■  "  On  AlcohoUim,"  etc.,  Londoa,  D.  K.  Lc«i>  &  Co.,  ISKl 
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[two  drop*  of  Fnwrler'*  solmioo  1^  in  die),  the  componnd  sirup  of  tlw 
hypoplMxijiliilrs  or  ^irup  of  the  larto-phoephate  of  limp,  and  cod-linr 
oil,  urc  to  be  Btrooglr  commended.  The  pboephatrs  and  codditer  oU 
ehould  be  taken  for  many  months  at  a  time.  Tbe  cbloridv  of  g^d 
and  Koiltum  and  the  oorrwive  cUloridv  of  invrcury,  the  antlun-  bcl>crc«i 
have  the  power  to  retard  tbe  cfaaagcs  in  tbe  eonneciiTe  ttarae  taking 
plaoe  in  chronic  alcobolismua.  To  effect  any  obvious  resnita,  tbey 
ma»l  be  given  before  the  changes  are  too  far  advanced,  and  mast  be 
contiuucd  in  small  qaantitv  for  a  long  period.  With  then  nnsuras 
must  be  coDJoiited  a  mutable  bvgicne,  proper  occupation,  tiid  ilMti- 
nence  from  alcoholic  beverages  of  al)  kinds. 

AinXOID  DISBASB. 

De&nitioil- — Amyhtd  dUca*c  \*  a  general  condition  in  wfaieh  a  p^ 
fiuliar  albuminous  mstenal  i»  deposited  from  the  vevwU  into  the  adjiu 
cent  tisciie*.  Tlte  di-ponitiun  of  this  morbid  material  is  usually  pro- 
ceded  br  cbronio  su|t|>iiraiion  in  some  form.  Various  names  have 
bevn  applied  to  this  disease,  as  colloid  degeneration,  lardaceous  dis- 
ease, waxy  degeneration,  baeon-like  {i^tdig,  of  the  Germans)  degen- 
eration, etc. 

Causes.— Suppuration,  in  connection  with  earics  of  the  bonc^  long 
„  eoiitinuvd,  i»  the  mo!<l  frequent  cause.  By  no  means  so  often  docs 
I  suppuration  of  the  soft  parts  produce  the  same  rwult.  Among  the 
k  ewditioiia  of  this  kind  are  ulcers  of  the  leg  of  lung  standing  in  elderly 
^fflbjects,  old  fistnliF,  rectal,  nrctbral,  and  vesical,  but  e«pei.-iatly  empy- 
I  ema  with  or  Kitbout  fistulous  communication  externally,  or  by  a  bron^ 
I  choa.  Bronchiectasis,  phthisical  cavities  long  snppuratiug,  cbronio 
I  abeccne^,  j>yelili»  and  pyetoiieplirilis,  chronic  dysentery,  etc.,  have  been 
I  followed,  after  a  more  or  less  protracted  course,  with  amyloid  di.ioune. 
r'Tlie  va:tt  extent  of  suppurating;  surface  in  phthisis,  when  the  tuWrcuIar 
I  alcerations  occur  in  tbo  larynx,  bronchi,  lungs,  gastro-inlestinal  and 
genito-urin-irj-  mucous  menibram-,  ftirnislics  the  occasion  for  amyloid 
disease  in  a  cons itlc ruble  proporliim  of  all  the  cases — in  a  raajoriiy  of 

Itiw  cases,  according  to  some  obscrvem  (Schueppel).     It  is  certain  that 
amyloid  degeiteration  is  caused  by  tbe  syphiliiie  cachexia,  especially 
when  there  are  ulcerations  and  prolonp^ed  suppuration  in  parts  of  the 
body,  more  certainly  when  the  bones  are  affected.     Hereditary  svphilia 
b  alio  sometimes  a  cause.     There  is  much  reason  to  believe  that  a 
protractiid  cachexia,  produced  by  chronic  malarial  poisoning,  has  given 
rise  to  amyloid  deposits.    Although  it.  appears  nr<-e«snry  thnt  Kitp]>nr»- 
tion  be  jirotraeled.  C'ohnheim  *  has  shown  that,  a*  reg.irds  guiiRbot 
nds  of  bones,  three  months  of  suppuration,  only,  ia  sufficient.     Ha 
rds  three  cases  in  which  death  ensued  after  wounds  of  bone,  in 
•  VinjK»*'»"Atclu»."  UiuidUv,  {1.  271;  "Zuc  Kontnicsikr  AmfluiJvnivUuig." 
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six,  five,  «i<l  ifaroo  montlu  rcspcctiTolft  tbo  amyloul  deposits  being 
-widely  (ii*lri!)uti;d. 

Ai  rvganU  mx,  men  an  mucti  morv  liahlv  to  Uic  ducam  tba 
wonien — the  proportion  being  from  two  thinls  (o  three  fnurtlui. 
oooDTB  at  nil  penods  in  life,  but  is  more  frequeiti  at  tlie  moat  actii 
and  cxpoxoil  •'ti;i>. 

Pathological  Anatomy. — The  term  amyloid,  or  March-lilce,  ia  rat 
mislLadiDg,  ninnu  tbo  ntutcriul  is  nlbnminoid  in  its  characteristic 
The  cerpora  amtflaeea,  ai  found  in  pathological  pradactx  of  the  nc 
vous  systciD,  preaent  a  strung  RsM-uiblaiico  to  stareb-gramili!!!,  but.  ihl 
anivloid  matter,  as  de|>osited  in  the  cachexia,  with  which  wc  are  nuw 
ciHicornocI,  is  very  different  in  appeanmce,  and  "  probably  has  notbii 
in  common  "  with  those  bodies  (Wagner),* 

It  has  not  hticn  po»sibk',  bittierlo,  to  separate  the  amyloid  i\v% 
from  the  tissues  in  which  it  is  dcpontted  ;  heneu  the  pablii^lxtl  anal] 
8M  are  misleading.  It  is  elosoly  n-httvd  to  glycogen.  It  has  thu  i 
tinctive  property  that  it  rcsistit  tbe  action  of  digestive  fermeutA, 
but  slowly  yields  to  putrefactive  fermentation.  Its  presence  in  tij 
is  rciadily  dctermioed  by  tbe  reagents  originally  propoEed  by  N'irohow 
—iodine  and  gulphuric  acid.  Tbe  etispccted  material  is  washed  OTfr 
with  a  solution  of  iodine  in  iodide  of  potast^ium,  when  the  amyloid 
parts  are  stained  of  a  maliDgniiy  brown,  tlie  healthy  tissue  appearing  a 
faint  yellowish  tint.  If  dilnie  siilphurio  acid  {Iwq  per  cent.,  Kyber)  is 
afterward  bruiilicd  over,  the  amyloid  matter  assumes  slowly  a  darif 
blue  color.  Tlie  iodide  of  melhylsnilin  has  been  brought  forward 
lately  as  a  lest,  Parta  of  the  suspected  organ  (the  liver,  for  example), 
hardened  in  alcohol,  are  placed  in  a  solution  of  the  iodide  of  methyl- 
anilin,  and  in  a  few  minntcs  the  amyloid  deposits  ore  xtained  u  rnby- 
rcd,  while  tbe  rest  of  the  tissue  pn>wnts  a  cloudy,  bluish  liul.  This  is 
loss  certain  than  iodine  und  »iijl|ihuric  acid,  is  the  judgment  of  Kyber. 

In  NOiiie  way,  not  now  uiiderstood,  the  albuminous  body,  which 
must  ezisC  in  the  blood  prepared  for  tissue- formation,  is  precipitated 
in  an  insoluble  form  in  the  wails  of  the  nutrient  vessels  or  in  the 
tisMoes  adj.icent.  There  are  two  thcorie*  now  held  in  tvganl  to  the 
deposits  :  nceonling  to  one,  the  ilopositK  occur  in  tlie  tissues  adjacent 
to  the  vesseln ;  neoordlng  to  the  other,  into  tbe  walls  of  tbe  vesseb. 
Jitst  about  the  vessels,  and  in  ttieir  walUi,  is  deposited  a  thick,  color- 
lew,  waxy  material  which,  as  it  solidifies,  has  the  tranxpnrcni-y,  almost, 
of  glass.  The  German  name  given  to  it  signiiict!  that  tfai»  material 
resembles  lard  in  appearance^  Tbe  deposits  do  not  follow  any  regnUr 
plan,  and  are  variously  distributed  in  the  affected  organs.  The  initial 
deposit  takes  plotie  in  the  liver,  and  in  that  xono  of  the  hepatic  struct- 
ure which  is  concerned,  an  is  siippost^d,  in  the  formation  of  glycogen. 
The  branches  of  thu  hepatic  artery  aixt  first  attacked,  then  the  capil 
*  "  A  Usmial  of  GmmmI  Fsibotogr."  b>  Praf.  br.  B.  Wsgoor,  4p.  idL,  p.  SSS. 
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m  of  the  lobnln  are  invaded.  Aocording  to  Vircliow  and  bis  fol* 
lowera,  the  dcponiu  occur  in  the  lircr-cclls,  whilo  WagDcr  msin- 
taiDS  that  the  capillaries  only  are  invaded,  the  lircT'Colla  perialuDg  by 
atropbv  and  fittiy  di'gc Deration.  Scliueppel  la  inclined  to  agree  with 
Wagner,  but  Kyber  •  afBrnw  that  the  Uver-celU  are  invadi^d  by  dc- 
IKwitx,  a*  he  has  isolated  them  and  recogaixed  the  changes.  Aa  a 
It  of  the  ddposttd  the  organ  enlarges,  sometimes  enormwialy ,  reach- 
the  weight  in  some  instaDces  of  tnclve  pounds,  and  averaging 
twice  the  weight  of  the  normal  organ.  The  shape  is  not  materially 
altered,  except  ttiat  the  anterior  edge  w  «inoolh,  rounded,  and  thick- 
«oed.  In  color,  tbv  organ  asNumoji  a  ligbt<grayit>li  brown,  or  yellow- 
ish gray,  and  in  e'liisistencv  w  very  firm,  resilient,  or  elastic,  giving  the 
imprcmion  of  noft  rubber,  but  not  offering  much  resistance  to  the  knife 
in  iwotion,  althoiivh  mucb  tougher  than  the  normal  liver-tissuo.  Th« 
ont  surface  seems  dry,  is  nearly  bloodless,  and  has  a  grayish-yellow  or 
brown  color,  like  smoked  bacon.  Tho  surface  is  not  homogeneous,  for 
the  outlines  of  the  acini  are  diatiiuit,  and  the  loblules  art*  Hcparated  by 
a  yelloniiih  line.  Wlien  the  deposits  arir  .iHght  in  extent,  thir  whole 
organ  will  not  appear  changed,  but  in  the  middle  zone  of  each  lobula 
the  amyloid  infiltration  first  takes  place,  and  here  will  be  exhibited 
the  peculiar  grayish  color  and  glassy  transluccncy  characteristic  of  thg 
deposit.  Aeeonling,  then,  to  the  extent  of  tho  infiltration  will  the 
organ  deviate  from  the  normal.  Instead  of  occupying  a  considerablo 
portion  of  the  liver,  depositx  may  oct^ur  in  HpoU  forming  nodular 
inass&«,  the  tchI  of  the  organ  being  healtliy.  Amyloid  depiinits  in  the 
li»'er  may  be  associated  with  faity  degeneration  of  parts  of  the  organ, 
with  syphilitic  nodules,  and  with  metastatic  abscesses. 

In  the  spleen  amyloid  deposits  are  seen  in  two  forms  :  in  isolated) 
■mall  nodules,  formed  about  the  Malpigtiian  vessels — the  *affo  ^Iten 
— and  a  general  degeneration  ;  the  latter  being  merclv  a  contiiniatioii 
and  final  develupuieiit  of  the  former.  In  the  true  amyloid  spleen  the 
whole  organ  ia  enlarged,  firm  in  itK  stnicture,  and  having  a  ligbt-brown 
or  even  grayish-yellow  color,  Tlie  cut  snrfucc  i*  nmooth  ami  firm,  and 
is  not  broken  up  into  a  pulp  by  pressure,  as  in  the  healthy  organ. 
Thv  tralieciilie  are  thickened  and  infiltrated  by  the  amyloid  material, 
giving  to  them  the  ejiaracteristic  grayish  appearance  and  vitreous  lus- 
ter. The  deposits  form  thick  and  rather  lustrous  rings  around  tho 
venous  sinuses,  and  the  walls  of  the  larger  and  smaller  arteries  aro 
infiltrated. 

The  amyloid  kidney,  like  the  amyloid  liver  and  spleen,  is  larger 
and  heavier  than  norraaL  Externally,  the  cortex  is  pale,  even  white, 
from  anieiniit,  and  has  the  pieculiar  glistening  appearance  characteristic 
of  this  degnnerution.     On  section  the  same  appearances  are  manifest, 

*"^dtcro  CntcrsucliuageD  Qber  dig  siuj'oidB  DogDncmion,"  VErcbnw'*  "ArcUv," 
voL  luxi,  p.  I,  (( tof.  . 
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and  ttiv  broiul,  wliilUli,  tninHludenl-louklng  curtcx  contrasts  ntronfcl; 
witli  the  Jurk  eun«s.  The  vessels  of  the  glomeruli  are  first  changed ; 
tl>i^  the  afferent  arteries,  and  afterward  the  efferent,  become  the  scat 
of  ooDsiderable  deposits  which,  however,  are  moet  extensive  in  the 
vaaa  recta.  Snluiequeiitly  the  tubules  and  tlicir  epithelium  are  infil- 
trated. "nK-  9upm-rvnal  botliv*,  in  u  liirg«  projwTtion  of  cases — fif- 
teen out  of  eighteen  mlut*,  a«oording  to  KyWr — arc  affected  in  the 
coiuyc  of  the  general  di«eaM.  In  extreme  eaM.i>  thvy  arc  very 
pale,  and  waxr  in  c<>usistcnee.  The  ge»iu>- urinary  organs,  tint  T0ft>1 
selfl  of  the  niucoas  meuibi-ane  of  tbe  ureters  and  bladder,  of  tli«^ 
ateru!«  and  prostate,  and  the  muscular  fibers  of  these  organs,  are  also 
affecti,-d  by  amyloid  eluin^.  The  vessels  of  the  mucous  membrane  of 
(he  tongue,  nvophi^nif.  Ktomneli,  and  tntestinto,  and  sometimes  tlie 
■nueotui  membrane  ilwjlf,  an.;  iitUiclcei,!.  Tlir  itrt^'rio  of  tbe  snb-mticoas 
tissue  of  the  intestine-s  and  ihc  ntunt^ular  layer  of  tlie  stomach  and  j| 
testioea  are  also  affected. 

In  a  considerable  proportion  of  eases  the  cndooardiuni  and 
great  vessels  arc  affected,  as  well  as  the  vessels  of  the  body  generally. 
The  inner  coat  of  tbe  large  arteries  and  the  middle  coal  of  the  soialler 
arteries  anti  veins  are  tbe  parts  invaded  by  the  deposits  (Kybcr).  Wa 
possess  no  information  in  regard  to  amyloid  dcgeocraUon  uf  thv  uer* 
TouK  svstt-m. 

Symptoms. — Wlicn  the  %-arious  organs  are  affected  by  the  lard^  I 
eeous  disease,  a  peculiar  oonstitulionaJ  state— a  caobexia— la  induced. : 
Previous  to  the  deposition  of  amyloid  matter,  the  vital  forces  arc  de- 
pressed by  chronic  suppuration,  by  tbe  sv'phititic  cachexia,  by  chronic 
malarial  poisoning,  etc.  Persons  attached  with  this  discasu  are  already 
pale,  sallow,  thin,  weak,  and  dcprciuiid.  In  varying  degrees,  according 
as  exhausting  euppuntion  ur  syphilitic  lesions  or  malarial  toxieaiU 
precedes  its  development.  When  the  intestinal  canal  becomes  af- 
fected, the  appetite  declines,  there  is  considerable  nausea,  sometimes 
vomiting.  As  changes  in  the  liver  occur,  hypenrmia  and  a  catarrhal 
alate  of  the  mucous  membrane  are  constantly  maintained.  Under 
these  circumstances  tbrombosis  of  a  Htomnch-vein  may  ooour,  resulting 
in  ulceration,  usually  about  the  pylorus,  an<l  then  vomiting  of  btood 
takes  place.  An  intractable  dinrrha-a,  i'olli<iualive  in  character,  also 
comes  on.  The  dijichnrges  art"  thin,  offf-nsive,  very  light  or  very  dark 
in  color  ;  tlm  latter,  wh<'n  liluud  1^4  present.  Particle*  of  food,  nndi- 
gested  and  decomposing,  are  present  in  the  evacuations,  and  ultimulvly 
such  food  aa  beef-tea,  even  milk,  pass  largely  unchanged.  Sometimca 
the  stools  appear  like  riee-watvr,  arc  macilnginous,  and  hare  little 
odor. 

Tltc  clinical  feature  of  amyloid  liver  is  a  persistent  enlargement  of 
the  organ.  As  the  weight  of  the  liver,  in  extreme  eases,  may  reach 
twelve  pounds,  it  is  usual  to  ascertain  that  the  organ  extends  beyond 
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ttM  ordinary  bonndarieK,  to  tbe  breadth  of  the  fingers,  or  more,  below 
the  inferior  margin  of  the  ribs,  Wheo  Cha§  eiilarjied,  it  can  be  readily 
felt  throngh  tho  abdominal  pariclee  as  of  almost  Htony  tiHrdiieM.  Some- 
times thr  inferior  edge  of  the  liver  may  be  gru>ped,  and  it«  condition 
noted,  through  Iliit  rclaxe<l  walK  Bc«id«»  it«  luirdn«(tn,  thv  Hvvr  f(wl8 
Hinootli,  and  IK  frt«  from  timdemtaa.  It  in  but  rare  that  jaundice  oc- 
cur*. AHcit<M  Li  u.inal,  and  there  may  be  fj;vneral  iBdema  or  drojuiy 
from  the  lu^ooni  pan  ring  renal  leitiona.  When  ascitee  b  alono  present, 
there  may  bo  o-dema  of  tbe  feet  and  lega^  Often  the  drojMy  aasnmea 
a  high  (jpradc  ;  the  abdomen  becomes  enormously  distended,  tbe  sera- 
Inm  attains  vast  <limcnMiontt,  ntid  tl>o  whole  ho<ly  u  flooded  with  its 
own  IhitdH. 

Another  large  and  hard  body — (lie  Mplcen— can  alMO  Iw  madv  out 
in  tbe  abdomen.  As  the  spleen  is  damaged,  the  ausinia  inereaaea. 
When  the  deposits  are  most  pronounced  in  this  organ,  and  when  tbe 
diseasa  begins  its  couno  by  the  changes  in  the  spleen,  an  increasing 
leueocytbemia  is  the  motit  prominent  symptom,  liVhen,  bowcrer,  tho 
splenic  dL*va«e  l»  only  a  part  of  the  general  changnt,  and  comes  on 
after  the  lesions  are  well  advanced  elsewhere,  there  wilt  be  littlu 
alieraiioD  in  the  coarse  of  the  malady  except  the  more  proiiounct.-d 
ana>mia ;  but  in  Ihv  absencv  of  ascites  tho  splenic  tumor  may  bo 
made  out. 

Tlie  amyloid  degeneration  of  the  Sidneys  is  manifest  in  tbe  changes 
of  the  urinary  ni^nrlion.  Ab  a  rule,  iIk'  amount  of  urine  paKxml  t» 
great,  except  when  a  profuse,  watery  diarrhcca  carrle!*  off  the  surjiluK 
fluid.  The  urine  is,  also,  pale  and  of  low  speciSc  gravity,  when 
abundant,  nppi-arlng  to  be  little  more  than  water.  When  scanty,  tho 
urine  become*  dark  and  llie  spwific  gravity  high.  It  may  thus  ftuel- 
aat«  bctwLitn  the  extreme*  1002  and  lO^'i.  The  nn-a,  chloride*,  and 
phocphatea  arc  in  very  small  ijuantity  whiii  the  amount  of  urine  voided 
is  large,  and  relatively  oonaiderable  when  the  nrinc  pawwd  i*  small  in 
qnantily.  As  the  diseaae  progresses,  tbe  relative  quantity  of  solid 
matter  in  the  urine  diminishes.  Albumen  early  appean  in  the  urine, 
at  (imt  ocC4wi»natly,  a*  a  mere  trace,  bat,  as  the  deposits  increase,  in 
con*tan(ly  enlarging  <]uanltty,  although  never  rising  to  the  percentage 
of  certain  acute  affect iun.t.  ReHtdes  *enim-albumen,  the  urine  of  amy- 
loid kidneys  contains  a  considerahlv!  qunolity  nf  globulin.  Caal*  arc 
only  occasionally  found,  and  are  narrow  and  of  the  ]>alc,  hyaline  vari- 
ety. When  Die  urine  is  condensed,  dork  in  color,  and  loaded  with 
albumi-u,  which  is  an  exceptional  condition,  the  easts  will  be  more 
abundant,  chiefly  of  the  narrow,  hyaline  kind,  but  also  of  highly  re- 
fracting, yellowtHh,  wiixy  material.  General  dropsy  is  comparatively 
infrequent,  while  ascitt^  and  ccdema  of  the  inferior  extremities  are 
common.  Symptoms  of  urvmic  intoxication  are  only  rarely  present, 
and  for  the  obTioua  reason  that  the  elinuQatiou  of  the  uriirarjr  con- 
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and  the  broad,  wliili.ili,  {ran»luoi-iil-1<K)kiag  corUx  «ontrast«  Ktronglf" 
wilU  ifie  dark  conea.     The  vtosvls  of  the  glomeruli  are  first  chiinge<l ; 
then  tho  afferent  arteries,  and  afterward  the  eftereni,  become  the  iwal 
of  considerable  depOMts  which,  however,  are  moet  enenaive  in  tb«j 
von  recta.     8ulw(^juvntly  the  tubules  and  their  epithelium  are  inSI-| 
trated.     llie  HUpra-renul  hodii^  in  a  Iarg<^  prn|H>rtion  of  cases — fif- 
teen out  of  eighteen  caaeii,  according  to  KyWr — are  affvct^d  in  tbe^ 
course  of  the  general  disease.     In  exlreuic  eaaM  they  m  very  Urgv, 
pale,  and  waxy  in  consistence.     The  genitourinary  organK,  lh«  vk- 
KcU  of  the  mucous   inenihraDc   of  the    ureters   and   bladder,   of  the 
ntvnu  and  prostate,  and  tho  mtiscular  fibers  of  these  orj^ns,  are  also 
affected  by  amyloid  change.     The  ressols  of  the  mucoits  membrane  of 
th«  tongue,  <eM>}iltagii!i,  Ktutnanh,  and  int4>Ntinc«,  and  xometimes  the 
mucous  inemhranu  ilM'lf,  an-  .ttt:it-ke<l.    llie  nrti-rti-a  of  \lw  >iut)-muc04is 
tissue  of  tho  iuieatinea  and  the  miucutar  layer  of  the  stomach  and  in* 
testinca  are  abo  affected. 

In  a  considerable  proportion  of  oases  the  endocardium  and 
gront  vessels  are  affected,  as  well  as  the  vessels  of  the  bo<ly  genorally. 
The  inner  coat  of  the  large  nrteries  aud  the  middle  coat  of  the  smalltr 
artcrivM  and  visJiw  arc  the  partx  inva<lod  by  llio  dcpofit^  (Kybcr).    Win 
potii(e:>M  no  iuformatiott  in  regard  to  amyloid  degcDcraliou  of  tb«  dc 
TOUM  svs!i>m. 

Symptoms. — When  tho  various  organs  are  affected  by  tJie  lard»-1 
ceons  disease,  a  peculiar  constitutional  state^a  cachexia — ^is  induced. 
Prerioas  to  the  depoation  of  amyloid  matter,  the  vital  forces  are  de- 
pnand  by  chronic  suppuration,  by  tho  syphilitic  cachexia,  by  cbronto 
malarial  poiooniug,  etc.  Pcr?ion:(  attacked  with  this  disease  are  already^J 
pale,  sallow,  thin,  weak,  and  depressed,  in  varying  degrees,  accordiii|[^^ 
as  exhautiting  supiiuralion  or  tiyphilitic  lesions  or  malarial  toxiemia 
precedes  il.<  di-vcIopHient.  When  the  intestinal  eaoal  becomes  af- 
fected, tho  appetite  dwlines,  there  is  considerable  nausea,  somctimce 
vomiting.  Aa  changes  in  the  liver  occur,  hypenvmia  and  a  catarrhal 
state  of  the  mucous  membrane  are  constantly  maintained.  Under 
these  circumBtances  thrombosis  of  a  utomach-vein  may  occur,  resoltJng 
in  ulceration,  usually  about  the  pyloruH,  and  then  vomiting  of  blood 
take!)  ptacc.  An  intractable  diiirrh<c-a,  colliquative  in  character,  also 
comes  on.  The  di.iohargo:*  are  thin,  offensive,  very  light  or  very  dark 
in  color;  tho  latter,  when  blood  is  present.  Pariich*  of  food,  undi- 
gested and  decompoeiiig,  are  present  in  the  e  vacant  ions,  and  nltiiuatijy 
aucb  food  as  beef-tea,  even  milk,  pass  largely  unelianged.  SometioMS 
the  stooU  appear  like  rice-water,  arc  mucilaginous,  and  have  tittk 
odor. 

The  clinical  feature  of  amyloid  liver  is  a  persistent  enlai^fcment  of 
the  organ.  As  the  weight  of  the  liver,  in  eitrome  cace«,  may  reach 
twelve  ])ounds,  it  is  usual  to  ascertain  that  the  organ  eztenda  beyond 
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its  ordinary  boundaries,  to  tlio  bratdtfa  of  the  fingers,  or  more,  below 
the  inferior  mnrgin  of  the  ribji.  Wlicii  tlius  <'nlarg<.-c1,  it  can  bo  rvadiljT 
felt  thmugU  the  al)d()i»inal  pariotw  od  of  almost  stony  bardnew.  Souiv- 
tinicN  tbt!  inferior  «dg«  of  tlio  liver  may  be  gnwpcd,  and  ita  condition 
noted,  tbrougb  1h«  r«laxed  walls.  B«eideB  its  hardness,  the  lirer  fc«bi 
Bmootb,  and  is  tree  from  tenderness.  It  is  but  ruv  that  jaundice  oc- 
curs. A»cit«s  is  usual,  and  thor«  may  be  general  irdema  or  (Iropey 
from  the  accompanying  renal  lesions.  When  asciles  is  alono  present, 
there  may  be  <e<)cnta  of  the  feet  and  l<^.  Often  th«  clropHv  axunmcs 
a  high  grade ;  the  abdomen  becomes  enormously  distended,  tbe  Hcro- 
turn  attains  raat  dimensions,  and  the  whole  body  is  fioodel  with  its 
own  fluids. 

Another  large  and  hard  body — the  spleen— «an  also  be  made  out 
in  the  abdonHm.  As  llic  spleen  is  damaged,  the  annmia  increases. 
Wben  the  deposit*  are  most  pronoune<rd  in  this  organ,  ami  wlifn  thr 
distase  begin*  iu  course  by  the  changes  in  the  spleen,  an  iiK^rej-iing 
leuGocytbemia  is  Uio  most  prominent  symptom.  When,  however,  the 
splenic  disease  is  only  a  part  of  the  general  changes,  and  comes  on 
after  the  lesions  are  well  ailvancvd  elsewhere,  there  will  be  little 
alteration  in  the  eourM  of  tlie  maliuly  oxeei>t  the  more  pronounced 
anfemia ;  but  in  the  absence  of  asoites  the  fplvnie  tumor  may  be 
made  out. 

The  amyloid  degeneration  of  the  kidneys  is  manifest  in  the  ebaugen 
of  the  arinary  secretion.  As  a  rule,  the  amount  of  unne  passed  U 
great,  exc<-pt  when  a  profuM-,  watery  diarrlnva  carries  off  tbe  surfdns 
fluid.  Tlie  urine  is,  aUo,  pnle  ami  of  low  spvcilic  gravity,  when 
abundant,  appearing  to  be  little  more  than  water.  When  »eanty,  tlio 
ttrioe  becomes  dark  and  the  specific  gravity  high.  It  may  thus  fluol- 
ttate  between  the  extremes  1008  and  1035,  The  urea,  chlorides,  and 
phosphates  are  in  very  small  quantity  when  the  amount  of  nrine  voided 
is  large,  and  relatively  considerable  when  the  urine  passed  ia  small  in 
quantity.  As  the  dimtasc  progresses  the  relatire  qnantity  of  solid 
matter  in  tlie  urine  diminishes.  Albumen  early  apix-ars  in  the  urine, 
at  first  ooeasionally,  as  a  mere  trace,  but,  an  the  deposits  increase,  in 
constantly  enlarging  qnantity,  alihougli  never  rising  to  the  percentage 
of  certain  acntc  affections,  Iteeidea  serum -albumen,  the  urine  of  amy- 
loid ktdtieyic  contains  a  connderable  qnantity  of  globulin.  Caste  are 
only  ooeasionally  found,  and  are  narrow  and  of  tbe  pale,  hyaline  van* 
ety.  When  the  urint^  is  coml<-nsrd,  dark  in  color,  and  IimkIc<1  with 
albumen,  n-hiuh  is  an  exceptional  condition,  the  easts  will  Ix'  more 
abundant,  chiefly  of  the  narrow,  hyaline  kind,  but  also  of  highly  re- 
fracting, yellowish,  waxy  material.  General  dropsy  is  comparatively 
ittfn>qucnl,  while  ascites  and  <pdema  of  the  inferior  extremities  arc 
common.  Symjitoms  nf  urrmio  intoxieation  arc  only  rarely  prr«-nl, 
and  for  the  obvious  reason  that  the  eliminatiou  of  the  urinary  con- 
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jutd  (!i<!  broad,  wbitUli,  traiuluoent •looking  t-ortcx  oontraBts  "tr 
with  ilie  dark  conca.     The  vesseb  of  the  );loaienili  aro  fint  changed  ;J 
tlien  the  afferent  arteries,  and  afterward  the  efferent,  become  thi-  mM] 
of  coDitidi-Tablv  deposits!  which,  howcrcr,  are  most  cxtcusive  in  the ' 
Tu«it  recta.     SubM-qiii-ntly  the  Uibulus  and  th«tr  epilhelinm  are  iiifi]- 
trktvil.     Th«  &U}ir:t-ri')iiil  boiiii-H,  in  a  Inrgr  proportion  of  cases — fif- 
teen out  of  Gight«!cn  t-aHCH,  according  lu  Kyber — ar<(  affected  in  the 
coune  of  the  general  disease.     In  extienie  casnt  they  are  very  large,! 
pale^  and  waxy  in  consistenee.     llio  genitO'iiriuary  orgatut,  the  ves-| 
•ols  of  lfa«  mucous    menibrano   of   the    uret^Ts  and    bladder,  of  the 
utfTUS  iind  prostate,  ajid  the  muscular  libers  of  these  organs,  aro  also 
affi-i-ted  by  iimyloid  change.     The  Tcssels  of  the  mucous  mombrane  of 
ibi;  tongiK',  ii-MophuguN,  »toma<-[i,  n.nd  iiitc.tttnes,  and  snmtrtimcs  thol 
riiu<-uii.-<  Dieinbr.iu<-  ilnclf,  are  nttMckcd.     The  «rti>ri<r^  of  ifae  sub-mucou* 
tissue  of  the  intoeitiuest  and  the  luiixiuliu-  layer  of  the  stomach  and  j 
testiues  are  also  affected. 

In  ft  considerable  pro]iorUon  of  cases  the  endocardium  and 
great  vessels  arc  affect«d,  as  well  as  the  vessels  of  the  body  generally. 
The  inner  coat  of  the  large  arteries  and  the  middle  coat  of  the  smallc 
lkrt«rii;a  and  reins  arc  llic  parts  invaded  by  the  dvpwitit  (Kybor).    Wt 
pOMMK  no  infuruiation  tn  regard  to  amyloid  degeneration  of  the  »«r-| 
VOUH  It  _v  St  em. 

Symptoms. — ^Vhen  the  various  organs  are  affected  by  the  lardor 
eeoua  disease,  a  peculiar  constitutional  state — a  cac4iexU — is  iadu 
I^cvious  to  the  deposition  of  amyloid  matter,  the  vital  forces  are 
pressed  by  chronic  suppuration,  by  the  syjthilitic  cachexia,  by  chroniitl 
malarial  poisoning,  etc.    Persons  attacked  with  tliis  diswase  are  already] 
pale,  sallow,  thin,  wcjik,  and  dcprmacd,  in  varying  degrees,  acx;ording 
as  exhausting  siippunition  or  syphilitic  lesions  or  malai-ial  toxiemia 
pifccdcB  its  development.      When    the    intestinal  canal  become* 
fcctcd,  the  appetite  declines,  there  is  considerable  naucea,  eometin 
Toniting.     As  eluuiges  in  the  liver  occur,  hyperiemia  and  a  vatorrl] 
state  of  the  mucous  membrane  are  conNtantly  mninlained.      tJnri 
tiiese  circumstances  thrombosis  of  a  stomat^h-vein  may  occur,  reeultinjl 
in  ulceration,  usually  about  the  pylorux,  and  then  vomiting  of  blood 
takes  place.     An  iiitrnoiahlc  iliarrha-a,  colliquative  in  character,  also 
cornea  on.    The  dist-hargcs  an?  Uiin,  offensive,  very  light  or  very  dark 
in  color  ;  the  latter,  when  hlooil  is  present.     Particlw  of  fooil.  umli- 
gested  and  deeomposiug,  are  present  in  the  evacuations,  and  ultiiiiittdy 
such  food  as  boef-tea,  even  milk,  pass  largely  unchanged.     Sometime 
the  stools  appear  tike  rira*watcr,  are  mncitaginous,  and  have  little^ 
odor. 

Tlie  clinical  feature  of  amyloid  liver  is  a  persistent  enlargement  of  j 
the  organ.  As  the  weight  of  the  liver,  in  extreme  cases,  may  nutdt] 
twelve  pounds,  it  is  usual  to  ascertain  that  the  organ  extends  beyond] 


AHTLOID  DISSASK. 


900 


its  ordinary  boun<larii«,  to  tiiv  bmulth  of  the  (tngtnt,  or  mori.',  belov 
tJie  iiifrrior  mnr^in  »f  tlit;  riltf.  ^Vlicii  lliUR  <^nlar^d,  it  van  1m:  rt^iidity 
felt  through  tht^  abdominal  parit-tcfl  as  of  xlinoat  stony  bardiietw.  Soui^ 
titBi-n  the  inferior  edjce  of  tlic  liver  may  be  grasped,  and  itfl  eondititm 
noted,  through  the  relaxed  walls.  Besides  its  hardness,  tJie  liver  feels 
smooth,  and  is  free  from  tendemfitts.  It  ls  but  rani  that  jaundice  oc- 
enro.  Ascites  is  tisual,  and  there  muy  be  genera)  a-doma  or  dropsy 
from  the  accompanying  rennl  kniinm.  When  a«tRiU-ii  in  aloiift  present, 
there  niny  tic  ayleoia  of  the  fcut  and  legH.  Oftca  the  dropsy  oMuniM 
a  high  gradu ;  the  abdomen  becomes  enormously  distended,  the  scro- 
tum attains  vast  dimensions,  and  the  whole  body  is  flooded  with  its 
own  fluids. 

Another  l.-ir^  and  hani  body — the  »pWo— ^an  also  be  made  oat 
in  the  abdomen.  A»  (he  vptct^n  i^t  damaged,  the  anamiia  inen-aM--s. 
^Vheii  the  depoMil'i  are  most  pronouiu-cd  in  thin  orgaii,  urnl  when  thu 
disease  begins  its  course  by  the  changes  in  the  Kph'en,  an  increasing 
leucoeytbenua  is  tlie  most  prominent  symptom.  When,  however,  the 
splenic  diseaM-  ts  only  a  part  of  the  general  changes,  and  comes  on 
after  the  lesions  are  well  advanced  elitrwhere,  there  will  bo  little 
alteralion  in  llie  course  of  the  malady  cx<Tpt  the  more  ])ron<>iin<-e(l 
antemia ;  but  in  the  absence  of  ascites  thu  splenic  tumor  may  be 
made  out. 

The  amyloid  degeneration  of  the  kidneys  is  manifi^  in  the  efaanges 
of  the  arinary  »i-eretiun.  As  a  rule,  the  amonnt  of  urine  passed  ts 
great,  cxc<'pt  wlicn  a  profu«'.  watery  diarrha-a  carries  off  the  surplus 
fluid.  Tliu  urine  is,  also,  jwle  and  of  low  iipvet6c  gravity,  when 
abundant,  appearing  to  be  little  mure  than  «-ati.^.  When  fwanly,  the 
arine  becomes  dark  and  the  speoiGo  gravity  high.  Il  may  thus  fluct- 
uate between  the  extremes  1003  and  lOitK.  The  area,  chlorides,  and 
phosphates  an  in  very  small  quantity  when  the  amount  of  urine  voided 
is  large,  and  relatively  eonsidcrftblo  wh«n  tile  urine  passed  is  Kniall  in 
(luantity.  As  the  di«;a.te  progremr«,  ibe  relative  t|uantity  of  sulid 
m.itier  in  the  urine  diminiahcm^  Albumen  early  a|i]>enrs  in  the  urine, 
at  first  occasionally,  as  a  mere  trace,  but,  an  the  deposits  increase,  in 
constantly  enlarginj;  quantity,  although  never  j'iaing  to  the  percentage 
of  certain  acute  affections.  Besides  serumalbnmeri,  the  nrino  of  amy- 
loid kidney*  contains  a  eontidcrablu  quantity  of  globniin.  Casts  are 
only  occasionally  found,  and  arc  narrow  and  of  the  lolv,  hyalint^  vari- 
ety. When  the  urine  is  condensed,  dark  in  color,  and  loaded  with 
albnmen,  which  is  an  exceptional  eondilion,  the  casts  will  be  more 
abundant,  chiefly  of  the  narrow,  hyaline  kind,  but  also  of  highly  re- 
fracting, yellowish,  waxy  material.  General  dropsy  is  comparatively 
infrcijuent,  while  as«ite«  and  ccdoma  of  the  inferior  estn-mitii-*  arc 
common.  Symptoms  of  urwtnic  inloxii>atton  arc  only  ran-ly  present, 
and  for  tbe  obvious  reait<>n  that  the  elimination  of  the  urinary  oon- 
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and  the  broad,  whitish,  translucent- looking  coftex  moalnata  utmaf 
with  the  Aurk  coiKt,  The  vcw>i^l»  of  llio  glomeruli  ar«  firrt  changed  fl 
Ihtn  iitf.  afferent  artvHcn,  and  aflem-ard  thv  tfleKiit,  boconiv  the  neat 
of  conudcrable  depoailA  which,  however,  are  moat  extcitKivo  in  th« 
vasa  recta.  SDbsequenil}'  the  tubules  and  their  epithelium  are  infil- 
trated. The  BUpra-rvnat  bodies,  in  a  [arge  proportion  of  eases — fif- 
teen out  of  cightvcn  casm,  according  to  Krtior — are  affected  in  the 
coiine  of  ihv  gcnorul  disease.  In  extreme  eases  thej  are  very  large, 
pale,  and  waxy  iii  cunxi^tcnoi'.  The  gcnitn-Hrin.iry  organs,  the  ves- 
sels of  the  mucous  menihraiiu  of  the  nrc^ti-rH  and  bladder,  of  tlie 
Uterus  and  prostate,  and  the  muBcular  Ghent  of  tJtcse  orgaua,  are  also 
aCeet«d  by  atnyloid  change.  I1ic  vessels  of  the  mucous  membrane  of 
the  tongue,  CBSOpbagOS,  etomaeh,  and  inte&tines,  and  sometimes  ibe 
mocoiu  nicmhniiie  itself,  are  attacked.  The  arteries  of  the  sub-mncotu 
timiio  of  thv  iiiiestinvs  a»d  tho  muscuLir  layer  of  the  »U>mach  and  ia^j 
test  i  nest  aro  al.to  affected. 

In  a  <;oiisiderah!e  projwrtion  of  ease*  the  endocardium  and  tMl 
great  vessuU  are  afle<;ied,  lut  well  as  the  vesaeb  of  the  body  generally:' 
llie  inner  coat  of  the  large  arteries  and  the  middle  coat  of  the  smaller 
arteries  and  reins  are  tho  |>arts  invaded  by  the  deposits  (Kyber).  We 
possess  no  information  in  regard  to  amyloid  degeneration  of  the  ner- 
vous system. 

Symptoms. — When  the  rarions  organs  arc  affecti'd  by  the  lardi^ 
oeouK  dia^-aKe,  a  peculiar  vonstitiilioniil  state— -a  eaclieiia — is  induced. 
Ihx^vtoiiK  to  the  dcpuHlti'iii  of  amyloid  matter,  the  vital  forces  are  de- 
prcMcd  by  chronic  suppuration,  by  the  syphilitic  cachexia,  by  chronic 
malarial  poisoning,  etc.  Persons  attacked  with  this  disease  are  already 
pale,  sallow,  thin,  weak,  and  depressed,  in  varying  degrees,  aecording 
as  exhausting  suppuration  or  syphilitic  lecioiw  or  malarial  loxxmia 
precedes  its  development.  When  the  int<-stinal  eanal  hecomea  af- 
fected, the  appetite  decltnof,  there  in  conaidcrabte  nausea,  sometiines 
vomiting.  As  changes  in  the  liver  occur,  hyperiemia  and  a  cstArrbal 
Btsto  of  the  raucous  nicmbraiie  are  consljuitly  maintained.  Under 
timtt!  circiimslflncM  thnmilicisis  of  a  siomach-TcIn  may  ooinir,  reAulting 
in  ulceration,  usually  about  the  pylorus,  and  then  vomiting  of  blood 
takes  place.  An  intractable  diarrhoea,  colli<|uaiiTC  in  character,  also 
comes  on.  The  diKchar?es  are  tliin,  offensive,  very  light  or  very  dad: 
in  color  ;  the  latter,  when  blood  i«  present.  Particles  of  food,  nndi- 
gc.ttcd  and  dccompuHitig,  am  present  in  the  evacuations,  and  ultimately 
su<;h  food  as  beef-tea,  even  milk,  pass  largely  unchanged.  Somotimo 
the  stools  appear  like  rice-water,  are  mucilaginous,  and  liave  liltl^^ 
odor.  ^H 

Tlie  clinical  feature  of  amyloid  liver  i»  a  persistent  enlaifj^ement  of 
the  organ.  As  the  weight  of  the  liver,  in  ejttreine  cases,  may  reacl 
twelve  pounds,  il  i^  usual  to  aMcertaiu  that  the  organ  extends  beyoni] 
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it»  onlinarf  boundarioti,  to  the  breadth  of  the  Sogers,  or  more,  bclov 
till!  inferior  margii)  of  tbe  ribs.  When  thus  enlarged,  it  can  be  readily 
felt  through  the  abiiominal  parivtrs  m  of  xlinoct  stony  hardness.  Some- 
times the  inferior  rdgc  of  lh«  liver  may  be  grasjiv],  and  it«  condition 
noted,  through  thv  relaxed  wnlhi.  Bvyidrit  ilK  liardnL-9s,  tlie  Iivlt  feels 
Mnootli,  and  i»  fn:e  from  tviideriiviu.  It  l*  but  rare  (hat  jaundice  oc> 
car«.  Ascites  is  usual,  and  thi'i-e  may  be  gt-nvrul  OMleina  or  dropsy 
from  tbe  accoinpanying  renal  lesionx.  Wbeo  ascites  ia  alone  preaent, 
th«r«  may  be  (edema  of  the  feet  and  legs.  Often  the  dropsy  assumc6 
a  high  grade  ;  the  abdomen  becomes  enormondy  distended,  lb«  scro- 
tum attains  Tast  dimensions,  and  the  whole  body  is  flooded  with  its 
own  fluids. 

Another  largr  and  hard  body — the  r(plv«n— ean  al.to  l>c  made  oot 
in  the  abdomen.  Ax  the  Bpte«n  is  damaged,  tlte  anemia  inervaaco. 
When  tbe  deposits  are  most  pronounced  in  this  organ,  and  when  the 
disease  begins  its  course  by  the  changes  in  the  spleen,  an  increasing 
leacocythcmia  is  the  most  promiuvnt  symptont  When,  however,  tbo 
splenic  dii<eaiK  i*  only  a  part  of  the  general  eliaiigt-M,  and  comeit  on 
after  tbe  leaiontt  arc  well  advanct^d  i.-lHL'n'h<'-rc,  there  will  be  little 
alteration  in  the  course  of  the  malady  except  the  more  pronounced 
anicmia ;  but  in  the  absence  of  ascites  the  splenic  tamor  may  be 
made  out. 

The  .imyloid  degencnilion  of  the  kidneys  is  manifest  in  the  changes 
of  the  ariiiary  accretion.  As  a  rule,  the  aniotint  of  urinv  pa»cd  j^ 
great,  except  when  a  profuse,  watery  diarrh(ea  mrri»  off  the  surplu* 
fluid.  The  urine  is,  also,  pale  and  of  low  (i)>efific  gravity,  when 
abundant,  appearing  to  be  little  more  than  water.  When  scanty,  the 
arine  become*  dark  and  the  specific  gravity  high.  It  may  thus  lluct- 
unte  between  the  cxlreint-s  1U02  and  1033.  The  area,  ehloridea,  and 
pho«])bat<!S  are  in  very  small  quantity  when  the  amount  of  urine  voided 
is  targe,  and  relatively  considerable  when  Uic  urine  |>a.'«ed  is  small  in 
quantity.  As  the  disease  progri-ssos,  llir  relative  ([uantily  of  solid 
matter  in  tbe  urine  diminishes.  Albnmeu  early  appears  in  the  urine, 
•t  firtt  oecaKionally,  as  a  mere  trace,  but,  a*  the  deposits  increase,  in 
tionslanlly  enlarging  quantity,  although  never  rising  to  tbe  percentage 
of  certain  acute  affectionK.  Besides  sernm-albumen,  the  urine  of  amy- 
loid kidneys  contains  a  considerable  quantity  of  globulin.  Ca.i[«  are 
only  occasionally  found,  and  are  narrow  and  of  the  pale,  hyaline  vari- 
rty.  When  the  urine  is  condensed,  dark  in  color,  and  loaded  with 
albumen,  which  is  an  exceptional  condition,  ibe  oasts  will  be  more 
abundant,  chiefly  of  the  narrow,  hyaline  kind,  but  also  of  highly  re- 
fracting, yellowinh,  waxy  material.  General  dropsy  is  comparatively 
infrequent,  while  aM(-itc!i  anil  ledcma  of  tbe  inferior  extremities  are 
conunon.  Symptoms  of  nrvmic  intoxieattoii  arc  only  rarely  present, 
•od  for  tbe  obvious  reason  that  the  elimination  of  tbe  urinary  con- 
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vtitnvtitM,  iticlnding  urea,  ih  not  niat^rtnlly  kmcncd  hy  the  amyloid 
dvgCiM!rati»n.     Kv<-n  at  ihv  rn<t  when  the  qitantitjr  of  urinv  fia(UH;<I  it' 
cxtmneljr  ticanLr,  ihero  »tv  but  rarely  Mghi  symptonis  of  fierebnd 
d<T:iii^'emi'nl,  iucluding  Iimdac-li^,  (IniwsiDeiiA,  failure  of  memory,  rant- 
cular  wi:-akn«B8  and  tremors,  and  twUchin^;  of  the  facial  and  tOht 
muscular  groups. 

Diaglli>si3.^ Amyloid  dL»ca«e,  coming  on  in  tb«  course  of  son 
ohroiiic  malady  wJlli  Mi{ipuratinii,  can  uMually  be  readily  diagn  out  irate 
The  coiiiddeut  enlargement  of  the  liTer  and  H])lc-eii,  tlii?  occurrence 
polyuria  with  traces  of  albumen,  and  tlic  troublesome  diarrhoea,  mah 
up  a  morbid  vomplvxiiM  of  a  virry  signifivant  charartcr.  The  rnlar 
liver  may  b<!  confounded  with  llic  firnt  Ktag^-  of  nclvroiiis  or  witli  t-clii- 
nocfxtcuM  cyslH.  Ak  ruj^ardu  llit;  fir^r,  it  is  to  be  noU'd  that  ibv  Iiiat 
l»  differeiil,  but  the  chief  di^tinetion  lies  in  tke  fain,  that  in  scle 
the  enlargement  ia  ^iiglit  and  tii  tranaient,  whereas  in  amyloid  disease 
it  is  coniiderable  and  persistent.  In  sclerosis  the  liver  is  irregular  in 
ontline  and  somewhat  tender  ;  in  amyloid  discaK  it  in  bsnl  and  witt 
oat  tcndcmcsi!.  Tlic  renal  affection  of  amyloid  di«vs»c  may  be  cod 
founded  with  interstitial  ncphriti*.  Tlie  hivtory  of  tbe  caae  become 
very  important  a.'i  a  mi'aii«  (if  differentiation.  In  sclcraKiH  of  tbe  kiii 
ney  the  itlhiimiii  i.i  more ubundaiil  ;  a  marked  reduction  in  the  amounl 
of  urine,  after  a  considerable  increase,  ia  observed  ;  and  cerebral  symj 
tonw  arc  much  more  constant.  The  character  of  the  cMts,  and  esp 
dally  the  appearance  of  tlic  yellow,  hi>;hly  refracting  eaalit,  rvfpondic 
to  the  iiidine  reiK'tion,  art^  of  gnjat  value  in  the  dilTerenttation. 

Treatment. — Tlicrc  aru  obvious  indicationi>  for  treatment  in  th 
debility  and  wasting  with  which  the  diiw-ase  begins  and  is  atteiided-| 
throughout  its  course.  A  full  diet,  rich  in  all  the  materials  of  nutri- 
tion, and  cKpecialty  of  fats,  should  be  prescribed.  As  the  intestinal 
canal  may  bo  much  damaged,  foods  converted  into  peptones  in  ih* 
stomat-h,  and  the  aids  to  stotnaoh  digcxtion,  acidH  and  pepsin,  are  nee- 
essary.  For  the  diarrba-a,  two  or  ihn-v  drops  of  Fowler's  solution  and 
tiriee  the  quantity  of  tincture  of  opium,  pcrwistoutly  used,  are  probably 
tlio  most  efficient  remedy.  Hope's  mixture,  or  an  extemporaneous  com-^ 
blnation  of  nitro-muriattc  acid  and  tiucture  of  opinm  in  camphor 
water,  may  be  substituted.  Bismuth  in  full  doses,  with  aromatic  pon 
der,  ia  a  useful  aatriiigmt.  Without  a  careful  regulation  of  the  diet, 
no  remedies  will  succeed.  Cod-liver  oil,  as  a  foot!  and  restorative,  will 
somelimos  improve  the  diarrhu-a.  As  remedies  for  the  local  deiiosit 
— to  conven  the  insoluble  albuminous  material  into  a  soluble — phos- 
phorus, the  ])boi']>hite^,  and  phosphates,  are,  in  tlio  author's  experienoek 
entitled  to  ihe  first  place  as  remedies.  Phosphorus  in  minute  qnan* 
*^*>'  ("Ht  r™""),  dtMolrcd  in  cod-li%'er  oil,  is  probably  first.  Pho 
j>hites,  in  llie  form  of  the  compound  sirup,  is  a  valuable  combination. 
The  phosphates  rank  next.     11ie  author  has  had  excelleut  results  from] 
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tlic  plioxphsto  of  soda  in  cases  without  iliaiTba?a,  vbicb  is  a  conlra- 
iixliourioii  1(1  it«  nw.  These  rptnGfJips  nhoiild  bi>  used  persistently  and 
for  leiiplhf ii«l  ]iit'ii)(1m.  The  iodiilc  nf  potasxiiini,  with  n  grmTous 
diet  anil  iron,  Li  a  inirthM  of  tri-iitm<-nt  Ntn>ngl)-  iirgt^il  liy  IJartcN,  -ind 
with  which  he  has,  he  says,  suececdi-d  in  I'ffw-ting  a  eure.  A  careful 
mercurial  course,  with  or  without  conjoint  or  alternate  administration 
of  tlic  iodide  of  potassium,  may  be  useful  in  eases  originating  in  the 
syphilitic  Rnchcxiu.  DidkitiHon.  influenced  by  his  theory  of  amyloid 
deposit^  admini«tcni  nlk^ilicx,  which  restore  their  solubility.  Alkalle* 
may  be  seirieeable,  but  the  d<'itrc!i»i"n  caused  by  them  should  bo  pr^ 
Tented  by  the  timely  admiuistrationof  iron  and  a  generous  diet. 


ANIMAL  POISONS. 


HTDROFHOSIA. 

Deflnition. — ITy^ropltohiit  is  a  spccitic  dis«a!tc  dae  to  the  inocu- 
lation of  a  poisMiii  contained  in  the  saliva  of  rabid  animals,  notably 
the  dog.  and  i^baracU'ri/ed  by  pain  and  stiffuess  of  the  inoculated 
part  ;  by  exaltation  of  the  reflex  faculty ;  by  spasms  of  the  throat 
cm  the  attempt  to  swallow,  and  subsequently  at  the  sight  of  liquids ; 
by  delirium,  exhaustion,  and  dvatb.  It  is  aliio  known  as  rabies 
eanina. 

Causes. — The  sole  condition  necessary  for  the  causation  of  hydro- 
phobia is  the  inoculation  of  man  with  a  contagious  principle  contained 
in  the  mUIvh  of  the  dog,  cat,  wolf,  and  some  other  rabiil  unimalN.  Tliiit 
principle  is  not  absorbed  through  the  unbroken  skin,  but  from  a  wound 
or  abrasion.  A  certain  prc<I imposition  i.i  also  neccwwiry,  it  Is  probable, 
for,  of  all  bitten  by  animal*  unijn  est  ion  ably  rabid,  but  a  small  propor- 
tion arc  attacked  by  hydrophobia,  The  proportion  in  variounly  al.nied 
from  Hve  to  fifty  pt-r  cent.,  but,  while  the  former  i«  munh  tuo  small,  lh« 
latter  is  excesaive.  Accident  n>orc  than  predisposition  is,  however,  the 
real  cause  of  the  exemption  of  so  many  who  are  bitten,  llie  teeth, 
in  inflicting  the  wound,  pass  through  clothing,  which  removes  the 
■aliva,  and  hence  the  most  of  those  bitten  through  the  clothing  cscapu 
infection.  On  the  other  hand,  wounds  of  exposed  parts,  or  an  abramion 
recotring  the  saliva,  in  very  rcrtaln  to  be  followed  by  tbv  disease,  un- 
less there  be  a  decided  insuttcepliliility  l«  the  action  of  the  poison.  MX 
ages  and  both  sexes  are  liable,  but  more  men  than  women  are  attackedj 
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bccauiie  ttc  former  arc  niori>  <-xpoM'd.     Varions  moral  impressiff 
favor  the  occurrence-  of  tliv  ditieaae.     These  are  apprehension,  fear, 
excesses  of  all  kini],  fatij^iic,  «tc. 

F&thologicftl  Atiatomy.—'rhere  arc  but  few  ehange*  foond 
mortont  really  ty)iieal,  if  niiy  •■uch  exist,  )>i>t  »rv  commwt  to  sll  t1 
dtoeases  of  the  same  gixiup.     Ilie  cadavL-ric  ri)tidit)'  U  troll  tnarkci] : 
th«rc  arc  cxteniiivc  suggillatioiiit,  and   putrefaction  eoon   begins ;   tbe 
coloring  mutter  of  the  blood  fttaina  the  Tessel-walli,  and   tbe  blood 
itwlf  is  6uid  and  has  a  violaceous  color.     These  facts  only  indicate 
ehanged  state  of  the  blood  common  to  many  nuladtes,     Ttie  faiic 
are  red  and  swolU-n,  th«  salirury  gluida  enlarged ;  the  tracht-a  ani 
bronchi  arc  hypcnKmici  and  eontnin  m  quantity  of  frothy  mucus  ;  thi 
lungs  art)  aLto  hyperieniic  and  •tometimes  (edematous.     More  or  le 
oongeation  of  the  brain,  effusion  into  the  ventricles,  and  bypem^mi 
iritb  enlargement  of  the  reswla  of  tbe  medulla  oblongata,  liave  \y 
observeil.    In  some  caHcs  changes  of  texture,  softening,  fie.,  have 
seen  at  the  appan-iit  origins  iif  the  seventh,  i-ighth,  and  ninth  nerv 
The  piit'timogatttriu,  |»hn>ntc,  and  Nyni|>atfaetic  nervea  have  aUo 
found  in  a  more  or  less  bypenemic  state. 

Symptoms. — The  period  of  incubation  is  by  no  means  confini 
fixMl  limits.  In  31-1  cases  collected  by  Jaccoud,  tite  period  of  incuba- 
tion was  less  than  one  month  in  one  fourth  of  tbe  oumWr,  from  one  to 
thre4>  months  in  ll.t:,  front  tliree  to  six  months  in  SO,  and  from  mi 
montlu  to  a  year  in  II.  According  to  Gamgt'c,  in  the  large  ma- 
jority of  cases,  tlie  period  of  incubation  in  four  to  eight  weeks.  Age 
apparently  affects  tl>e  duration  of  this  period.  Thus  in  nine  new-born 
infants,  tho  incubation  period  was  thirtceo  to  Sfteen  days.  A  very 
remarkable  case  has  boon  reported  of  a  man  two  yean  in  priaon,  who 
had  hyilr<niliohia,  and  who  had  been  bitten  sewn  years  before.  During 
tbe  iKTiod  of  tncubiition  there  i*  nothing  in  the  wound,  nuthing  in  tlic 
Gtato  of  the  organism,  to  indicate  the  existence  of  any  misL-bivf. 
wound  or  abrasion  may  be  very  alight,  may  have  healed  long  since 
been  forgotten.  At  the  termination  of  the  incubation,  the  attention 
the  patient  is  Attracted  to  the  wound  by  some  uneasiness  felt  in  it.  If 
it  ka«  not  healed,  the  woand  taices  on  a  livid  appearanoe,  and  biicom 
exceedingly  painful,  the  pain  shooting  toward  tJie  trunk  from  thee 
IremitieA  if  the  wonnd  is  so  situated.  If  the  wound  baa  Hcalrise*},  thi 
acar  becomos  painfid,  «'d,  irritable,  tiwollen,  and  sometimes  exudes 
bloody  serosity.  .Sorociimes  a  seneialion  of  coldness  and  of  numbncflS 
is  fell  in  the  bitten  member,  .ind  occasionally  the  lymphatics  of  ih* 
limb  are  awoHen,  and  marked  by  hard,  red  lines.  Tbe  local  ityinplo; 
are  soon  accompanied  hy  systemic  difiliirhaniH-*.  Tlie  patient  i>  de 
pressed,  ap]>rehensivc,  peevish.  So  marked  is  the  condition  of  me 
choly  Hint  the  first  stage  of  hydrojiliobia  tia*  been  called  the  afadin 
mclancAoiictirii,    The  skin  becomes  hot,  tbe  pulse  rapid  and  bounding. 


>nof 

I 


d 


UYDKOPHOBIA. 


913 


The  appetite  goes,  and  the  bowels  art?  oonfincil.  Tn  some  Taw  cues 
tbv  wound  continues  uniifTcoted,  iiiiil  ihi;  fiitrlitig.i  uf  iinxivly  and  alarm 
are  iilmeiit,  the  only  NVinpt.oniK  (^oniiiig  on  being  the-  fever  and  the  gen- 
oral  di:itro!«  bt-luitgiiig  to  the  feverisli  state.  \Vhal  form  soever  this 
initial  ulaf^i;  antiuiiieH,  it  iii  of  short  duration,  coutiuiiiu^  but  a  few  hour« 
or  a  day  or  two.  The  peculiar  reflex  paroKysras  then  come  on  :  tho 
breathing  ia  sighing  and  jerking,  the  epigastrium  lit  devatvd  hy  the 
forced  depression  of  tho  dinphragin,  niid  the  utioiiblcm  aru  rendered 
prominent  by  the  oversctioD  of  the  levator  and  tra|>i';eiun,  while  at  the 
samo  liinv  there  iti  exporienecil  a  Ki'imntiun  of  pra'cordial  oppression 
and  of  t<-n»iijn  in  the  anlcrior  wall  of  the  thorax.  The  neck  grows 
nlilf,  the  throat  feeln  nonslrioted,  and  the  movemeiiie  of  the  hcadaro  con- 
strained. Now  are  experienced  the  peculiar  ecnHutions  which  are  so  d'lM 
tJDOtive  of  the  disease.  A  spium  «eixe:<  the  phsrynges)  niuHclcM  whvn 
any  attempt  is  made  to  swallow.  Tb<!  patient  has  an  iiiCeiiMe  thimt,  but 
w-bcnerer  be  apprii:tehe.«  the  nip  to  his  liji.4  his  countenance  assumes  a 
HlTang<;  expreiiHJun,  IhuVye.'t  stand  prominent,  the  fvntnres  coiitrx^l,  tbt; 
liuibs  tremble,  and  eape^-ially  bis  hand  carrying  the  cnp,  and  he  tries 
with  a  sudden  movement  to  gulp  down  the  liquid,  but  he  can  not  pass  it 
into  the  pharynx  ;  it  is  violently  rejected  with  a  suffocative  spasm,  and 
h«  falls  back  on  the  bed  exhausted.  Presently,  the  appearance  of  ft-atcr, 
the  reflection  frDni  a  mirror,  any  impression  suggesting  the  act  of  swal- 
lowing, throws  bim  into  a  state  of  apprehension  or  exi^itejt  pharyngeal 
opasm.  Meanwhile  a  sense  of  eouBlriclion  continues  at  the  tlimat,  the 
mouth  is  dry  and  parched,  and  be  is  continually  impidh-d  lo  r.jcet  from 
bis  fauces,  with  a  harsh,  barking  hawk,  some  viscid  saliva.  It  is  this 
hawking  which  ia  vulgarly  supposed  to  be  the  hark  of  a  dog.  It  miwt 
he.  admitted  thut  this  is  a  jieculiiir,  unearthly  hawking,  which,  under 
the  oircumstance;<,  might  Meeni  like  the  baric  of  a  ilog.  Tbc  apiiearannc 
of  the  patient  at  this  time  is  most  *trJking.  He  is  restless,  hi^  counte- 
nance anxious,  his  eye*  bright  and  wandering  ;  be  l>econies  garrulous, 
ftnd  his  mind  pri^scntly  wanders,  and  every  few  minutes  he  hawks  and 
pulls  at  hi«  throat  as  if  to  remove  »i>mc  obstruction.  He  will  not  toler- 
ate the  suggestion  of  liquids,  much  least  ihotr  approaidi,  and  assumes  a 
hostile  attitude  if  there  Is  a  piTnistent  attempt  to  induce  him  to  try  to 
drink.  On  the  other  hand,  the  mind  may  be  clear,  but  this  must  be 
regarded  as  exceptional,  for,  in  all  the  cases  seen  by  the  author,  tb© 
patients,  if  not  maniacal,  were  at  li-ast  disorderesj  in  mind.  Cases  have 
been  reported,  however,  in  which  the  fai^ulties  of  the  miml  were  prc- 
9ervcd,  in  which  the  patients  not  only  were  fully  aware  of  their  des- 
perate condition,  but  expressed  the  greatest  sobcitudc  for  their  families 
and  for  those  about  them.  Thit  autlior  has  heard  of  one  case  in  which 
the  (Mtient  voluntarily  asked  to  be  restrained  during  the  panixysm. 
that  he  might  not  ilo  injury  to  his  alti-ndants.  Thcr^-  ensues  sticli  an 
exalwd  condition  of  the  reflex  faculty,  at  last,  that  a  breath  of  uir  will 
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vxcttc  tbc  pguYtxfHinN,  whictb  uro  n<A  uiiliico  ihono  of  tvtanuJl. 
tb«7  ooine  on,  renpiration  Ut  jerking,  and  th«n  fixed,  (he   volutiii 
moMles  are  rigid,  broathing  is  suspeoded,  th«  surface  bccomeB  red 
cyanmcd,  and  tlie  action  of  tho  heart  U  rapid  and  vpuk.     They 
but  a  few  H<ci>iid»  ul  fimt,  but  iiii'r<>iL'«e  in  dtinUion  and  severity, 
MTU  excited  by  1cm  and  Imm  powerful   im)>n>tiiiioni'  towiLrd  the  vnd 
Soiuclimed  thert-  are  »ev*Tc  and    persistent  ^TWtions  (priapixni),  noil  1 
wonieii  tJiore  is  nymphomania.     Difficult    uriuacion  !a  not  uncoe 
and  in  some  ca«e<a  strangury  in  present. 

Course,  DnntloiL,  vid  Termination. —Uydropbobia  is  a  rery  aca 
diMtiuu'.  'llii!  tirHl  Htagv  diwH  iioL  rxcecl  two  or  three  dayx.  and  lai 
tw  but  a  tew  hours  in  duration,  tltc  arorage  being  alioiit  one  day.  Thn 
daration  of  the  second  or  hydrophobic  atage  Ia  similar ;  it  may  laU 
two  days,  possibly  three,  bat  it  is  uutally  elided  in  one,  sometiraei  in 
a  few  honnt.  Tho  termination  may  he  by  cxhaastion,  the  under  jaw 
drops  and  the  saliva  flows  from  the  corner  of  the  month  ;  the  pnlae 
becooMa  small,  weak,  and  thready,  the  bo<)y  in  covered  with  »  cold 
tiwcat,  the  pupils  are  diluted,  the  even  fixed,  the  voiee  fails,  and  the 
patient,  after  a  abort,  convulntvc  trembling,  pasi»e«  into  collapae,  and 
die«.  In  other  oases  the  parient  dies  a-iphvxinted  in  the  paroxynL 
In  Mill  others,  gciivriil  eoiivulHions  end  the  ease.  The  whole  duratioo 
of  the  dixmiM^  iit  comprehended  in  about  three  days.  The  pro)]rtio«>> 
of  hydrophobia  i»  most  unfavorable,  no  cnmw  of  the  ^'nuine  diseaM 
liarini;  ever  recovered,  unless  wo  may  irxntpl  two,  Irealud  with  woo- 
rara,  t.itctlr  reported.  jH 

Dlajrnosia. — There  is  a  strong  r(-Ncmblance  between  tetanus  antf^ 
hjdr»p)iii)iia :  in  both  the  ntfii-x  function  of  the  spinal  cord  is  highly 
excited,  in  both  slight  peripheric  irritation  excites  ^pasmn  ;  hut  they 
differ  in  that  hydroiihobia  follows  a  bite  of  a  rabid  animal  after 
long  period  of  incubation,  and  tetanus  is  nauacd  hy  a  wonnd : 
hydro[ihobia  there  in  a  ncnw  of  con  strict  ion  of  the  fauces — la 
then-  i.H  trltmiiii ;  hydrophobia  is  of  much  shorter  duration  than 
HUH,  I*  invarLibty  fatal,  while  a  considerable  proportion  of  the  cum 
of  Tetnnus  get  well.     Hydrophobia  may  be  confounded  with  an  hy 
teal  ni;ibidy  ximiilating  it,  but   the  latter  is  accom[>anied  hy  other  hn 
terical  syniptdinn,  does  not  prove  fatal,  and  there  is  no  historj-  of  11 
bile  of  a  rabid  animal.    Then-  are  those  who  mainUin  that  hydropho*^ 
bia — as  a  disease  due  to  a  peculiar  poison  contained  in  the  saliva  of 
the  rabid  dog— has  no  real  existence  ;  that  the  poison  is  a  fiction,  and 
that  the  !<ympt4iniN  suppowcil  to  be  produced  by  it  are  really  dne  to 
the  influence  of  itympatliy,  to  the  faculty  of  imitation,  and   to  th« 
imagination,  the  whole  being  intensified  by  morbid  fears.     It  would 
seem  impossible,  on  this  hypothesis,  to  account  for  the  ooourrcnce  of 
this  dt'catii'  in  infants  after  being  bitten.     As,  however,  the  imaginary 
dieeaAe  ia  jaMt  a«  fatal  as  the  snpposcd  granine  affection,  the  prtictical 
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pTipiciftn  will  be  indifFerenl  to  Ute  theorka,  and  will  be  as  loath  la 
cncountttr  the  one  as  the  other. 

Trafttmeiit. — When  thp  bite  of  n  rshi'l  anim^  ha*  been  received, 
the  wound  should  be  vairilic'l,  t-iiiiTi-rixiiI  with  a  hot  iron,  or  every 
part  of  it  lOHchod  wilh  nitrate!  of  xilvL-r.  The  due-cess  of  Mr.  Vuiiatl 
has  been  no  great  with  the  nitrate  of  silver  that  sererer  applidatioiiH 
voiild  wcni  to  bi-  iiniieeessary.  It  need  hardly  be  stated  that  the  mad* 
Rtoni',  whoKR  virtues  are  firmly  held  by  mai)y,  is  a  purely  iinaginar7 
remedy.  The  ntimberlesH  (specific*  wtiieh  liave  been  proposed  are 
C([uatly  ba.'teleHS,  and  owe  their  repiiU-  to  the  fact  that,  of  the  large 
number  bitten,  very  few  hsv«  hydrDphobia.  There  ia  no  specifio  to 
prevent  the  di*e,i»c,  and  we  iin-  f-qiiatly  ignurant  of  a  remedy  to  cupb 
it.  Of  all  the  reiiK'dii.'i<  hithtTtu  jiroponi-d,  curare  in  the  only  one  whieh 
tteemn  to  potM'-"*  any  power  over  hydropho>iia.  Two  eai«**i  have  been 
r4-pi>ne'l  wiihiti  the  past  year— one  tii  Italy  and  one  in  Now  Vorlt — in 
which  a  didease,  diaiiuoaticated  as  hydrophobia  by  eminent  praolitton- 
er»,  got  well  under  the  hypodermatic  injections  of  curare.  Chloral, 
cbloroform,  gelsemium,  nicotia,  etc.,  may  be  used  to  aUeriat«  the  di>- 
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TRIOHmxi  AND  TRICHINOSIS. 

TTiclll]L&. — TluN  dnngiTrtuH  parasite  i?  found  in  two  fnnns,  as  the 
tntt$li»ul  Irichina  which  U  Nexuully  mature,  a»d  as  the  mvnelt  trichina, 
not  fully  devfloped,  or  suxoally  iinniatiirc.  The  name  given  by  Pro- 
fewor  Owen  ( 'I'richi)ia  tfnriiNii)  ik  bared  on  the  hair-like  appearance  of 
the  parasite  and  the  spiral  f.mn  iiwMiined  by  it  in  the  museiilar  tissue. 
It  is  a  very  small,  hair-like  womi,  having  a  head  KniiUler  than  the  rest 
of  the  body,  while  the  caudal  exLnimily  in  roumUil.  The  females  tm 
thrct-  or  four  millimetres  long,  and  eontuin  a  iK'xuat  apparatus  (vinsiet- 
Ingof  an  ovary,  a  uterus,  and  «  vagina,  (hily  a  part,  nf  thi'  nexual 
apparatus  eiUta  in  the  m n sir Ic-tri china,  the  re»t  being  d<-TeIoped  after 
the  parasite  has  entered  ihi-  inlCHtinal  canal  of  its  host.  It  is  vivipa- 
rous, and  discharges  from  the  vaginal  outlet  about  one  hundred  em- 
bryos a  week,  and  the  birth  of  tli<-  i-mbryoM  begins  in  about  a  week 
aft«r  ibv  female  enters  the  intesl)iM>.     A»  more  femaleo  thiu  nuloH  are 
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liom,  and  m  suftceaaire  formation  of  embryos  from  the  ogjrs  may  take 
place,*  the  Dumber  developed  becomes  cnormoas.  The  male  tricbiiiK 
is  one  half  the  suie  of  llm  femalr,  and  contaiDs  at  iu  caudal  extremity 
the  Bexaal  apparaltin.  The  vtaSle  ftml)rj-«i  i]i*pliarg<il  frcrni  (he  female 
ar«  in  lively  motioii.  They  do  not  remain  iu  the  iiitivtitic,  but  begin 
a  prooesH  of  migration  which  only  terminates  when  lliey  have  reached 
their  habitat  in  the  voluntary  muscles.  The  manner  of  reaching  their 
destination  is  not  known — whether  by  the  blood-vessels,  by  the  lymph- 
channels,  or  by  direct  effort  b'iring  through  the  inter^eninf;  tissues 
until  the  mn«'lfs  an-  reachi-d.  As  ihey  Imve  repeatedly  been  found  in 
the  blood  and  Irmph.f  and  in  the  connectivv  tisKnc  only  ndjaceni  to 
muaolei),  I  and  as  the  rate  of  mignilion  i«  »0  r^ld,  it  M.vmK  pretty  cer- 
tain that  the  dietribntion  is  chii-lly  jiaauve  by  the  blood  and  lymph- 
streams.  Endowed  vith  a  strange  instinct,  these  parasites,  when  tbcj^f 
reach  th«  mnm'nlar  tixsne,  «top  their  wanderings,  pierce  the  muselM^* 
and  force!  tlielr  way  into  the  primitive  fasciculi,  where  they  coll  up. 
The  Hanwlemma  of  lh<t  ]>riniilire  faiicictduN  now  nndergoeM  thickening, 
a  quantity  of  grauulxr  matter  Murrounds  the  {unixite,  and  a  tiuiubtrr  of 
"  oral,  Tcsicular-shaped  muKcIe  nuclei  "  §  develop  on  the  inner  nurfacc 
of  the  capsule  formed  by  the  thickened  ^^reotemraa.  In  the  priicoasof 
tran<plan(4itton  of  the  parasite  from  the  inieittiual  eanal  to  the  muiicle, 
the  parasite  grows  ;  but  it  reaches  the  greatest  nze  in  fourteen  days 
after  it  i*  established  in  the  muscle.  In  the  intestinal  canni  the  em- 
bryo* have  a  very  short  Icaw  of  life  {five  to  ciglit  weeks)  ;  but,  safely 
depoHited  in  l.lx'  inuncle,  they  continue  during  the  life  uf  their  )mn 
and  for  u  sliort  period  aft<T  hia  death.  In  llie  rouscleo,  after  a  tin 
the  trtehinio  undergo  a  further  change.  LinH>-8aIia  are  deposited 
and  about  the  capHuh',  and  ultimately  in  the  parasite  itself,  when  : 
nute  bits  of  lime,  just  visible  to  the  eye.  are  seen  more  or  less  thickl)f 
distributed  through  the  muscular  tissue.  The  distribution  of  triehiiui 
is  determined  by  the  migrations  of  its  hosts — the  hog,  thv  rat,  and 
man.  This  parasite  has  been  found  in  the  cat  and  other  animala,  and 
has  been  arliticially  reared  in  rahhitn  and  fiutnea-pigs.  In  the  dog, 
however,  it  appears  to  develop  no  further  than  inteatiuai  trichina,  mi- 
gration of  the  em1>ryoi(  not  taking  pla^-e  in  this  aniroaJ.  Aa  man  and 
the  other  hosts  of  the  p.-irsusile  nn:  to  be  found  everywhere,  so  this  par- 
asite is  universal.  It  is  eft]Hi'i»ily  fre(|uent  in  this  country  in  the  great 
West,  hccatise  of  the  enormous  extent  of  the  pork-tralHc.  The  pro- 
portion of  hogs  infected  in  the  West  is  vaiiously  stated,  but  it  ia  prob 


*  Cohnbsim,  *■  Zur  pMholoKbchrn  .inatomla  tier  Tildilneaknuiklieit,''  Tlntow'a  ' 
elur,"  Ruiil  nxTJ,  p.  I  S3.  _ 

f  TIrahow.  ibi<f.,  liand  ixiSl,  ■.  S»-i,  ■Zur  Trichinonkhra,"  eonuiu  alw  a  fall  U» 
turical  accoiitir  of  [jrogresi  o(  dlwoTorj. 
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ably  not  an  exaggeration  to  say  that  from  one  to  twcntjr  pur  cent, 
cctiiuuii  irichinjp,* 

Trichinosis. — Tlie  symptoms  proiluccd  by  trichina  when  these  pam- 
all*s  reach  tht-  bmiy  of  muii,  art*  ^'iitilli'd  trickiumU.  They  are  not 
very  tiniforiti,  but  a  dlvisii)n  into  slagea,  bftsi-d  on  the  Bcvcral  steps  in 
the  liftvliiNtory  of  the  trichina,  will  be  conveiiit^nt.  Tlivsc  »tAges  aro 
tht  ittlnitiiiiil,  the  migration,  and  the  encufisulitlion.  When  a  i>icfi--  of 
pork,  containing  iu  every  eubic  inch  eighty  thousand  (Dr.  Sutton)  trl- 
chinie,  is  swallowed,  tbesf  pnnwites  arc  fvl  free  ;  they  then  complete 
their  sexual  development,  and,  a-t  e:i(:h  fomitli;  iliitcbarges  a  hundred  em- 
bryos, the  intestinal  canal  mion  conlaiiw  ihouitimdn.  If  few  in  number, 
there  may  be  biit  little  disturbance  of  the  canal,  but  uniially  more  or 
Icju  irrltatiuii  of  tlu^  Ntoniaeh  and  intestincH  follows  in  a  abort  timo 
after  the  infected  meat  ia  swallowed.  In  a  few  botirs  or  in  a  day  or 
two,  some  uneasiness  of  the  stomach  is  felt,  and  in  some  cases  severe 
attacks  of  neuralgia  of  the  solar  plexuK  ;  nausea  comes  on,  and  then 
Tomitiog  occurs.  The  vomiting  may  cud  with  the  ftrKt  effort  which 
empties  the  Ktomach,  or  it  may  continue  with  much  notching  and  an> 
giiiah  for  Kcvi-ral  days.  The  nioulb  feela  pasty,  and  a  subjective  Kitnae 
of  fout  odor  is  alno  experienced.  Intestinal  uneasiness  comes  on  with 
the  irritability  of  the  stomach  ;  colic,  more  or  less  distention  of  the 
abdomen,  and  diarrhcca  follow.  TIiu  stoolit,  at  fir^t  coraposod  of  feecea 
merely,  become  watery,  light  in  color,  and  may  ultimately  as«umo  a 
nearly  Hoc-water  a]ipcaran<-i'.  This  symptom  it>  more  pGr»isleDt  than 
the  vomiting,  may  continue,  indeed,  for  several  weeks,  and  in  apt  to 
be  exbaiialing.  Diarrhiea  may  alternate  with  constipation  ;  in  some 
cases  there  is  eon»tipation  only.  When  the  digc*live  disorders  have 
persisted  for  ncvcral  days,  fever  conu-w  on  in  the  uiinal  way,  preceded 
by  shivering  or  a  chill.  It  is  jirobabli:  that  the  fever  is  about  coinci- 
dent with  the  birth  of  the  embryos  and  the  beginning  migration.  Tho 
fever  ia  rcniiltenl  in  type  in  the  sense  that  typhoid  fi;vur  !.■»,  which  it 
closely  resembles.  In  some  cases  the  type  id  truly  remittent,  with  a 
decided  morning  remission  and  an  evening  exacerbation.  The  pulse  ia 
quick,  rather  Fmall,  and  early  shows  a  tendency  to  wcaknoKs,  the  range 
being  from  90  to  140,  There  U  intenao  thirst,  the  tongue  ami  tiiw  are 
dry,  and  the  face  is  rud  and  swollen  (Davainet.  During  the  cjcirttciice  of 
t\wJn:  Kym|iloms  the  mnacles  of  the  body  generally  are  sore  to  the  touch 
and  are  flabby,  but  thi«  state  must  not  be  confounded  with  that  con- 
dition of  the  muscles  caused  by  the  migration  of  the  parasites  into 
them  (Ileller).  The  tnigrution  prrind  in  especially  marked  by  tho  in- 
vasion of  the  miweles.     The  sympMmtt  dnc  to  tbi»  invasion  do  not  ocoar 

•  Thi«  rtfider  U  iclTist'd  to  conauli  an  fiiwlli>nt  pi»p«r  by  fir,  Soilnn.  of  Aoron,  Inilluu, 
(■iviiiK  -tn  nn.-ounl  of  on  outbreak  of  Ird'htnoait,  nnd  iionM>  Rannral  n-rnukii  on  the  piopor. 
lion  of  (ricliinuiiH  iiurk,  wliich  he  pm>  at  lhny>  lo  (iitfon  per  wnt.  for  (oinliitMWru 
Indinaa.     (RvpriaCcil  from  "TniiiiaeUoDi  at  tlie  ImJian.-)  Sltte  lloillcal  Societ;."] 
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tnri'uT  thaii  ihe  tenth  day,  vrht(T)i  iil!ow»  three  day*  for  the  migrntic 
fix»in  tliL-  iDtcstinc.  Tin;  uiunclfn  an-  affi-ct<-J  to  vurj-iiig  di-grrcji 
»ev«rii)',  doubtlvKH,  according  to  the  nunibvr  of  parasite*  enleriufi;  Uii-nt. 
There  may  he  only  a  liillt!  soreness,  but  in  di'cided  cases,  as  might  be 
eupcctvd,  Ibe  musclea  are  hard,  sirolleu,  and  very  tender.  The  muscles 
of  iht-  extriMiuties,  especially  ihp  flvaors  an-  pi-uotrated,  bnt  those  of 
ihc  tTTiDk  also,  only  to  a  less  estcnl.  In  (i^nwsinvncv  of  this,  the  mus- 
dea  are  the  seat  of  vJolvnt  rhcumatuid  |taiiu<,  and  motion  ini-r«-a:>C!>  the 
distress,  llcnn-  iho  patifinta  lit:  moliimliiKi,  with  (he  Itmliw  M-mitlcxt-d. 
;\sthvmitHi.-liMof  nuiftlieation  and  di-glulitlon  are  sImj  inva(Ii,-d,  chvwing 
and  Mwsllowing  beeome  diflicult  and  painful  ;  hcaiitig  is  impaired  be- 
tmnr^c  uf  invasion  of  the  sta|>edtus  muscle,  and  vtsiou  may  be  double  or 
dutoiled  because  of  the  penetration  of  tbe  ociOar  mosclew,  GCdema  of 
the  eyelids  is  onv  of  the  first  syniptonui  of  tht«  ]>criod,  and  subsequently 
(Bdonutof  thv  exttviniUi.«  and  etfuKion  into  the  peritoneal  cavity  ap* 
pwr.  For  the  »aine  n>!3U>ii,  doublh-Hs,  that  tlie  volunlar}-  movcmcntt 
are  ini)taired,  tli^  respiration  is  ombarrasHod,  and  dysp»<ea  in  added  to 
the  other  diificulties,  and  by  the  end  of  the  fourth  week  a  general  hron- 
ohitis,  a  plenrisy,  or  a  pneumonia  may  arise  to  compUcato  the  case.* 
l>uriiig  the  ilevelo(>m(nil  of  these  fonnidnhto  symptom!,  iho  mind  may 
oonl iiiui!  undinturlwd  ;  in  fa<!t,  a  sini^tiliir  apathy  t:ike«  p<>sKe»»ion  :  in 
Otber  cases  delirium  uceum,  but  tliis  may  re-xutl  from  (he  wakefulnu 
tJiQ  coma  vigil,  which  is  tu>  proiiuunced  a  f<-ature  uf  the  oen-bml  cond^ 
tJoo  in  many  adults.  In  children  there  is  a  condition  of  somiiuleou 
tlu-ou[;bout.  Various  miliary  and  pustular  erii]>tious  appear  on 
skin,  which  is  extremely  sensitive,  bat  the  moat  pronounced  symptonl 
connected  with  this  organ  is  tl>e  profuse  sweats  which  appear  early 
and  etmtinne  throngboni  t.be  diife.ue.  Tlie  sweats  are  not  critical,  and 
do  nut  modify  the  leiiipi^rulurir.  ]}ed-s'ire:>  form  to  »  iiUght  extent,  and 
desquamation  of  the  cuticle  oi^vorM  during  convalescence.  Abortioa 
sometimes  takes  place,  but  the  fivtu.i  la  free  from  inobinte ;  and,  on  the 
other  baud,  pregnancy  may  continue  undislnrbed.  Tbe  menses  may 
or  may  not  he  interfered  with,  more  usually  not.  The  eowrwr  of  tri- 
chtnoflK  is  greatly  influenced  by  the  number  of  parasitoi.  A  small 
nimib<;r  may  cause  a  mere  temporary  diarrhtra  ;  a  lur^e  number  may 
produce  a  violent  gastro-enteritis,  sufficient  to  caime  death  wi(hoH(  ll 
migration  into  the  muscular  system  (cases  by  Dr.  l^ution).  In  sue 
cases  there  will  occur  the  symptoms  of  gastro-enteritis  only,  and,  after 
death,  intense  hyiicrirmia,  swelling  of  the  mtieoiis  membrane,  and  de- 
struction of  epithclinm  will  be  Been.  The  range  of  tempcratnre  in 
(hrai!  eases  is  from  &»"  to  llXt",  and  tbe  type  of  tbe  fever  remilicnt 
When  mtgrjtion  of  a  small  number  of  parasites  ocenrn,  tJie  fever  wiB 
assume  the  t)-plioid  aspect,  the  temperature  range  from  100"  to  lOl* 
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the  nsaal  muscolar  soreness  to  a  small  extent  be  felt,  bnl  tbe  mosi 
pronounced  sjrmptonis  vrill  lie  llia»u  of  inHainmntion  of  the  gastro- 
inteslinsl  ciinul.  Rvcovcrj-  may  iinuc  in  mit-h  it  cjwe  by  tht;  eocapsu- 
l>ti<>n  iif  tbe  paniai(i>!<,  and  a  gradual  sub»>!di-iic.'(T  iif  the  gnxtro-uiitt-ri- 
lis.  From  tltriw  U>  four  moalha  will  be  occupk'd  iiUb  Huch  a  cattn  fi-om 
its  beginning  lo  the  completion  of  conraleacenoe.  In  tbe  severeM 
cases  all  the  symptonu  given  above  will  appear,  and  de&th  will  take 
place  in  three  to  four  weeicM,  fn^tiently  cattBod  by  pneumonia.  The 
mortality  from  trichinosis  viW  ningu  from  twtmty  to  fifty  per  cent, 
dependent  of  uourse  on  the  amount  eatim  of  any  ^tcd  Kpecimvn  of 
trirbinouM  pork. 

Diag^DOsis. — Ca^cs  of  iHchinonia  are  often  mUlakt-n  for  ih-o-rolitis 
and  for  tj|]hi>id  fever.  From  the  former  it  may  be  differenliati-d  by 
tbe  (edema  of  tJie  eyelids,  the  muscular  paius,  and  the  profuau  sweattc 
Tbe  range  of  temperature  being  much  the  same  a^  that  of  typhoid, 
the  distinction  between  the  two  must  rest  on  the  musc-ular  syniptotnSi 
the  a-dcmii,  thi'  pain  and  hyiH>rK'«thi-«iii,  ibe  profuse  sweat.*,  and  the 

iunco  of  the  muttiring  ddiriiim,  the  Kub^ultui^,  and  other  nvrvou* 

ptom.i.  Tlie  oedema  occurring  in  tlitK  dl«<>3.-<e,  which  ii*  general,  is 
!H>parated  from  ear<Iiae  and  renal  dropsy  by  the  abaeuee  of  cardiac 
and  renal  disease,  and  by  the  other  symptoms  [leitaiuing  to  tricliinosis. 
Id  cwea  of  doubt,  the  harpoon  may  be  used  to  take  out  a  bit  of  mus- 
cular tisxuc  for  examination,  but  thlt  i«  a  measure  of  doubtful  propri* 
ct.y,  bt'c-iHisi'  NiTVcre  ga.-«tni-cntcriti»  may  enciie  witliout  migration.  In 
lypii'-il  I  iM-s  the  harpoon  would  hardly  bi-  mtH'c.iary,  yet  Dr.  Sutton, 
reuiiiviuh'  a  Hutall  piece  of  the  gastrocnemiun  in  one  of  his  fatal  cases, 
fonnd  it  swarming  with  triehinie,  "estimated  at  more  than  one  hun- 
dred thousand  to  the  square  inch,"  and  they  were  in  active  motioo, 
"croilins  and  uncoiling." 

Treatment. — Att(ntii>n  should  be  at  once  directed  to  the  dottmc- 
tion  and  removal  of  trichiuie  in  the  intetitinal  canal.  A  variety  of 
remedies  have  been  proposed,  but  no  Huceewt  neems  to  have  attended 
any  of  them,  unless  glycerine  may  be  excepted.  The  vomiting  and 
purging,  if  not  excessive.  Miould  bo  promoted  by  diluents.  Glycerine 
and  water,  wliic-h  bau  the  power  to  cause  shriveling  and  death  of  tbe 
]>ariuil<^,  :imy  then  Iji-  given— one  jiart  of  glycerine  to  two  parta  of  wa- 
tcr.  Carbolic  ai;id  may  be  administered  both  with  the  view  to  allay 
the  intenite  irritation  and  to  act  on  tlic  embryo*.  Wc  vcntnre  to  «ug- 
gtwt  a  trial  of  carbolic  acid  a:i<I  tincture  of  ioiline  for  the  same  ]>ur]ioie. 
Corrosive  sublimate,  arsenic,  j)iiTiij  acid,  tienxine,  and  other  agents  have 
been  used  to  destroy  the  parasites  in  the  intestines,  but  without  results 
(Haller).  Quinia  oeemed  to  exercise  a  good  inHucnce  in  Sutton's  eiucii, 
the  be^t,  indeed,  of  any  of  the  agents  used.  As  this  remedy  baa  a 
toxic  intlneTiee  on  the  low  fortuH  of  life,  it  Neem:<  dc)'irabl<!  to  employ  it 
wore  freely  in  future  comm.     If  couNti|iHttou  be  the  condition,  porga* 
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tivt-K  uliotild  beailininMtcrcd  witboat  ilclay.     Tito  treatment  to  be 
sued,  whi^n  the  parasites  niigrnt^',  inut^t  t>v  ['uruly  *yn)pU>iuatic. 
obstinste  wakcfulooM  snil  tliv  pcins  will  require  inorphia  and  cblorsL 
Quinis  and  Atlimuliinti'  will  hv  nouded  to  support  tbe  powvra  of  life. 
Milk,  ln-i-f-jiuws  ••gg-iiojrg,  and  other  alimenl  nmut  he  carefully  mi- 
miiiiittori^d  from  the  beginning.     Tbero  is  btil  one-  point  in  propliy- 
taxti).     Meat  contaialnfr  trichintc  Hbould  bv  l.liorougUy  euoknd. 
the  cases  arising  from  thi-sc  parasiu-s  arc  caiuicd  by  the  ooDiiumption 
raw  bams  and  raw  sauKagc-  rect^utly  cured,  this  ptactioe  sboald 
totaUy  diocoutinui'd. 

OHTLURZA. 

DeflDitiM. — Hy  the  t^rm  ehyturta,  it  iti  intended  to  express  a  con- 
dition of  diaea.4c,  oharaeierixed  by  the  pres^noo  of  cbyloiii'  mattvr 
the  nrine.  Tlie  milky  or  obvious  appearance  of  Ww  unrip  bt  no* 
known  to  bo  due  to  the  pi-esencc,  in  the  hloo<l  and  urine,  of  a  pnr.ixil^ 
—Filitria  titni/itiniK  hoinini* — or  a  lilnria  having  tbe  blood  of  man  (c 
its  babilat.  Thix  filaria  in  a  ncntatoid  eutomOn,  and  henoe  this  malady 
is  appropriat<-Iy  olai»ilied  with  the  parasitic  affections.  It  is  often 
confounded  with  ordinary  hieoiaturia,  or  bloody  nrine. 

Causes.— riiy  I  una  is  a  disease  of  tropical  and  siib-tropical  regions, 
but  vascit  have  been  observed  in  England,  and  Ibey  arc  not  infreqaent 
in  tli«  .-uKitbcrn  part<  of  this  country.    The  West  Indies  i»  u  favorite 
locality  for  the  appt-aranci'  of  this  parasite  ;  and  Hra^til — as  might  bvfl 
expected — ha»  furniAlicd  many  cimos  of  cliylous  onne.  ^B 

The  parasite,  to  the  prc-senei-  of  n-bi<-li,  in  ibo  blood  and  nrine,  tbo 
disease  seems  to  be  due.  is  a  nematotd  entozoon  having  the  diameter 
of  a  red  blood-globule  (=0007  mm.)  and  a  length  of  ^j"  (^O'HI  mm.) 
(Lewis).  The  lilaria  is  inclosed  in  an  extremely  delicate  and  traniipar>^| 
cut  mentbrun»u.->  ahcaUi,  and  is.  when  living,  employed  in  movenn-nta, 
now  coiled,  now  fully  exlcndcHl.  The  relation  of  the  parasite  to  the 
prodiietion  of  chylous  urine  ii*  not  clear,  bnt  the  constancy  of  the 
asaoci^itiuri  in  undoubted,  and  varioujt  ibcorics  have  been  put  forward, 
to  explain  the  presence  of  the  lymph-fluid  in  the  blood.  By  Robin 
and  licmard  it  is  maintained  that  the  state  of  the  urine  is  due  to  the' 
ailminion  into  the  blood  of  the  chyle,  by  means  of  the  agency  of  the 
para-lite.  Dr.  Carter  holds  that  a  direct  communication  is  Pstablisbcd 
betirtH^n  the  lymph-canals  and  blood-vessel*,  hut  ho  does  not  esplaiiij 
bow  the  parasite  effi-ctw  this  admixture.  Dr.  Roberta  bI»o  prop«>so«  ai 
explanation,  by  which  the  chyle  gets  into  the  blood  through  an  opci 
ing  maile  by  ulceration  into  hypertrophies!  lymph-canals.  None  of^ 
these  theories  n-concilos  all  the  facts,  hence  they  can  twrt  be  regarded 
as  adequate.  Tlie  constant  presenec  «f  the  filaria  seems  now  to  be 
well  establiKhed  ;  but  the  exact  relation  of  the  p«rasite  to  tbe  cbylow 
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urine  remains  to  be  dttnionntraU'd.  iiesidea  th«  lilaria,  as  a  cause  of 
bsmaloria,  a  fluke  was  discoTorcd  in  1851  by  Dr.  Billiarx,  as  produc- 
ing; the  same  condition. 

Pathological  Anatomy.— No  diseiuc  of  tin-  kidneys  bax  bwn  di»- 
coTiTcii,  and,  indctd,  no  cbangct  in  any  organ  or  tissue  bas  been  made 
ODt,  tbat  projierly  pertain)'  t(i  thu  condition  of  cbylaria.  lliere  are, 
bowever,  in  all  parts  of  tbe  va^icular  system — found  in  the  blood, 
venous  and  arterial — numerous  specimens  of  tbe  tiiaria.  Thi^  paraxite 
is  alifo  contained  in  the  l}'mph-fluiil  di^t^har^ed  91  any  point,  .nnd  in 
the  cIiyiouM  urine  It  follows,  thenforc,  tbat  llie  ebiingt-*  in  thv  blood 
indnt^oil  by  tbe  parasite  are  the  Hi>tc  patholo^t-al  conditions  of  cLylu- 
ria.  An  ibis  stale  may  exlsl  for  many  years,  various  intercurrent  dis- 
eases can  arise,  but  then  tbe  morbid  conditions  are  independent  of  tbe 
chylous  state  of  tbe  urioe.< 

Symptoms. — It  is  now  well  known  that  there  is  no  constancy  in  the 
syin[itiitiiiiti<!  ciprcsifion  of  cbylwriti.  Ncverthclci'J!!,  it  iii  ibc  intention 
of  tbe  nnlJiur  to  ]>r«>Kent  as  clear  an  outline,  as  may  be,  of  the  nyinp* 
tuins  progierly  perlalniiig  to  tbiK  viatv. 

There  may  be  no  symptomti  to  indicate  the  onset  of  the  disease, 
until  tbe  characteristic  chylous  urine  makes  its  appearance  ;  but  in  a 
majority  of  cases  there  occurs  some  uneasiness  in  tbe  back,  extending 
thnvugh  the  loins,  along  the  course  of  the  uretcre,  and  in  tlio  peri- 
nicum.  Coinoidently  with  this  «ymplom  there  nro  much  ilebility  and 
depression  of  mind.  Hyperlropbii-d  lympli-veswcl*  may  yield,  and 
lymph-fluid  escape,  in  the  axilla,  groin,  st-rotum,  and  otsi-wbere.  Oc- 
casionally elephantiasis  lymph  an  giectodes  is  assuciati'd  with  chyltiria; 
or,  indeed,  true  elepb.intiasis  may  occur  simultaneously,  llic  most 
chnrin-teriirtic  »ymplt)m,  however,  is  the  presence  of  chylous  fluid  in 
the  urine.  When  thi*  admixture  takes  place,  the  urine  has  a  milky  or 
wbey-Iike  a)>pi!aranee  and  odor,  and,  after  standing  for  hodio  time, 
coagulates,  forming  a  jclly-liki'  mass.  If  blood  is  ]ir('senl,  a*  some* 
times  happens,  the  coagulated  mas.*  has  a  rt-ddish  hm-,  or  llic  bliMid,  in 
shreds  of  coagula,  is  sL'cn  at  ihi-  bottom  of  the  vcssid  htilding  it. 
Somelimos  the  contained  blood  coagulates  in  the  bladdt-r,  and,  ob- 
aftnii'ting  the  urethra,  suddenly  stops  the  flow  of  nrine. 

The  presence  of  chyle  in  the  urine  may  be  determined  by  two  tests  : 
by  tbe  use  of  ether  to  dixsolvc  out  (he  fatty  matter,  and  by  heat  to 
precipitate  the  albumen.  When  the  urine  is  shaken  up  with  ether, 
the  f.it  is  dissolved  out,  and  hence  the  milky  appearance  ceases  ;  when 
boiled  and  nitric  acid  added,  the  albunieii  present  coagulates.  It  is 
important  to  note  that  the  quantity  of  chylous  fluid  present  in  the 
urine  is  not  always  the  same  :  indeed,  under  some  circumstances  it 
may  be  absent.  In  different  examples  of  the  same  disease,  and  in  the 
ne  case  at  different  times,  the  r|uanltty  of  cmulcinniMid  f.it  tnav  vary 
eaily.    There  may  be  as  much  .-ui  I  'SO  of  fat  in  the  urine  at  one 
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time,  and  in  iim  stamt^  Hubj«cl,  s  fi?w  boon  sabsMjamtlv.  none  ma;  bt 
ilcu-cU'd.  Tbe  fat  ani]  atbunH!ii  aro  not  always  preM>Dt  in  tlw  mm* 
rclalive  proportion.  Aftvr  activi^  vxcrciso,  the  albumen  cxicts  in 
greater  quantity,  and,  after  mcJiK  iW  fatty  mutter.  'Ilia  latter  may 
bo  uearly  i-nlirtily  al'M-iil  in  tlit-  early  uioniing  Wforo  any  fooal  hai 
been  talton,  and  luudl  vary  in  quantity  with  lli«  proportion  of  faltj 
natter  iu  the  food.  Auy  analysis  of  the  urine  inu»t,  tbi-rvfiirr.  W 
eODMdcred  witb  reference  to  the  pcrio<l  at  nhieU  tbe  eaaniiiiatiun  «-« 
made.  In  general,  it  may  bo  eaid  that  cbyloiu  urine  doM  nut  cor- 
respond  in  composition  In  any  of  the  fluidit  of  tbe  body,  but  compam 
more  nmrly  to  I'liyk!  than  any  other. 

The  cuiiijiosil  iou  of  the  bluod  i«,  abo,  altered)  in  chyliiria.  Thi 
proportion  of  fatty  matter  iu  normal  blood  is  as  1  to  1 10  of  nlbain*- 
Doidp,  but  in  chyluria  the  fat  exceeds  the  albumen.  Although  tiun 
are  diacrepant  upitiions,  the  (general  truth  is  in  tbe  directiou  slot^ 
BMidr*  tho  ehangc  in  the  quunlity  of  fat,  the  blood  is  noC  alun^ 
«xi.'(!pt  in  rcgiird  to  lliv  prcvitiice  of  the  hainatozoon^tbe  yUarufu^ 
l/uiiiis  /I'Jiiiiiiin.     The  name  ]>araiiile  is  found  iu  tlw  nrinp  also. 

Course.  Duration,  and  Termination.— 'ITie  courec  of  rhyluria  ■  •* 
sentially  chronic,  and  no  liied  duration  can  be  aasi);iit.-d  to  any  OM. 
The  di»i'a>o  lasts  from  one  year  to  fifty  yean.  Now  and  then  a  oK 
terminates  fatally,  in  a  most  uneupceted  manner.  The  suffervrs  ftM 
thin  m:tlA<ty  appear  debilitated,  and  exiK-rirace  a  marked  defiT**  W 
mental  ileprewinn.  The  explanation  of  tbcKC  Ryniptomii  may  be  fonod 
in  iIk'  [in'.tenee  of  blood  or  eliyle  in  the  urine.  In  Home  caara,  witbotf 
any  upiiurrnt  reasouit,  the  uriue  assumes  a  milky  appearance,  and  afttt- 
ward  the  general  symptoms  of  depreaaon  come  on.  Indeed,  iht 
aipectit  of  the  malarty  are  Protean,  and  a  proper  discriminaiioa  iapM- 
sible  only  by  reco|;nizin}^  the  filuria  in  the  bli<o<l  and  ariik&  Eff> 
before  the  symptoms  appear,  sotiivtinics  filuria-  ean  be  (Ictn-tvd.  1^ 
prrtjjnosin  can  not.  be  rcgardt-d  as  favorable  in  any  caite,  *incr,  vfacni 
curi*  hu.s  been  apparently  i-fTected,  tbe  disease  unexpectedly  rvtnni^aBd  , 
this  may  happen  many  limes.  ^M 

llreatment. — No  curative  remedy  has  thus  far  been  proposed.  G^^ 
lie  acid,  in  full  doses — a  drachm  or  two  daily— luis  proved  luefnl  ii 
some  <-aMti.  Probably  Cflrbolic  acid  and  tincltirc  of  iodine,  alOM  « 
in  combination,  n-ill  be  found  to  act  iN'ticficially.  lArge  docea  of  to£ic 
of  potassium  have  proved  beneficial  in  a  fevr  casea.  Pull  dam«f 
quinine  may  have  an  effect  on  the  growth  and  develop«]icat  of  tkr 
para.iile.  The  inl!uenee  of  chan^  of  aasociationa,  of  oeenpatiao,^ 
clini.ito,  has  not  been  sufficient  to  warrant  the  recommend alioo  of  «ack 
hypienie  mt^uN.  An  the  ehronicity  of  the  cases  will  permit, 
rioiis  parasiticides  may  be  trieil  in  turn. 


wsejL<:£-PBODrcnfG  ncKosoonc  0GGAXISU& 


988 


SISZIASE-PaODOCINO  MtCBOSOOFIO  OBOAinSMS. 

Fotds  and  ChararterisUc&. — Tbeiv  an  ruiou»  paruitea  vtudi  ap- 
pear to  bave  a  causative  relation  to  certain  ini>rbiil  prncesMs.  Son* 
of  tbem  hare  Iwen  studied  in  rvlstiwp  to  the  dbtcue»  pro^Bced  hf 
tbrm  ;  oth«rii  remain  for  separate  MnuiJvratloR. 

Vi»iirTJttii.K  Parasitks. — Parwit<-a  iiifc~iting  ihi-  tiuiaau  body  be- 
long to  iht'  regeliihlt  and  anii/mt  kiii^duuia.  Th*  former — or  vegvta- 
ble  |Mnait«8 — are  contained  in  two  classes :  the  Protophyte  or  Sclu> 
sophyU ;  th«  Zygoi^porw.  Of  the  former,  the  order  SchixomycMM 
containi  the  most  numerous  and  importaDt  of  the  vegetable  panuitai^ 
viz.,  Mirrocoecus.  iiocteriiim,  Bacilliw,  Vibrio,  Spirillum,  etc 

To  the  second  order,  tb«  Saccharumycetos,  belufig  the  Torutfe  and 
the  Sarcina  VentriculL 

Miitti»cooci. — Tliin  wonl  signilic*  «  *»tMtfl  An-i-y,  and  is  api>lied  to 
a  sphi-rical  body,  hi^tbly  refniclive,  of  very  minute  nize.  never  escced- 
ing  and  often  less  than  ^f^n  ^'  ***  '"^  '"  diameter.  They  are  seen 
as  isolated  dots  in  active  motion,  dividioi;  transver»ely  by  fisMon,  or 
form  in  rows  or  chains  of  six,  eit;bt,  or  more,  or  they  an;  unilftl  by 
an  interrvUular  ftiiid  into  ma«»c«,  c:illc<l  xodfft<tii.  They  are  composed 
of  prutoplasin,  highly  rcfracltle,  Liking  up  coloring- matters  with  facil- 
ity, but  reHUling  the  action  of  acidH  and  dcittruulive  agents  f^neraliy. 
Tbejr  develop  most  perfectly  in  fluid*  containing  carbon  and  nitrogen 
COinpoands  and  a  small  ijuantily  of  free  oxygen,  but  air  doox  not  seem 
very  necessary  to  their  gronth,  since  they  develop  wiUiont  it  under 
oth<'r  favorable  conditions. 

There  are  various  kinds  of  micrococoi.  Only  tliose  having  patho- 
logical relations  m-ed  to  be  alluded  to  here.  Il  ih  <)uita  eetlain  tliat 
micrococci  are  found  in  connection  with  various  ])atboIogical  fluids 
and  processes,  but  it  must  be  admitted,  we  think,  that  their  exact  re- 
lation lij  tJie-T  conditions  has  not  been  made  out.  It  seem^  to  be  well 
MiabiiMhctI,  however,  that  if  niiorococi'i  are  entirely  excluded,  putre- 
factive decoRi portion  can  not  occur  in  animal  substancvN.  It  was 
long  ago  ascertained  by  Pasteur  that  every  kind  of  fermentation  (pu- 
trefactive included)  is  correlative  of  the  growth  and  u)ulti|)lication  of 
some  organism.  Inft'ctivo  pus  owes  any  virulence  it  may  possess  lo 
the  pn-aeno<.{  of  these  organisms,  since  il  has  been  shown  that  fn-«)i  puK 
free  fnmi  thene  hcidii.'.t  hits  no  infective  property.  But  there  ;iii  ina 
wanting  fjiets  on  the  other  side,  especially  the  filtration  cxperiiueiits, 
which  seem  to  prove  that  llie  infective  quality  n-wdea  in  the  fluid  con- 
taining the  micrococci,  rather  than  in  lh('-*e  Imdies  themselves.  Tlieir 
relation  to  the  infective  diseascK — pyieniia,  puerperal  fever,  diphtheria, 
etc. — must,  therefore,  be  regarded  as  still  s«6  judiit.  A  peculiar  mi- 
crococcus for  diphtheria  has  been  described  bv  Kbcrth,  another  for 
vaccinia  by  Colin  and  Sanderson,  and  still  others  for  various  maladies, 
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by  KIctw  un<l  hts  fottowon,  1>ut  it  niuxt  1>u  lulmittcd  by  any  caii< 
inijuin-r,  wi-  tliiiik,  that  tlii;  facU  clo  not  m  yet  warrant  an  atitlioril 
livv  staivtneiil. 

Uactkria. — ^Tlifse  are  roii-slmped,  aboat  tbe  iriiFQ  "'  *^'  '"'^^ 
leogth,  plain  or  jointed.  They  occur  in  putrescent  or  fennemi 
fluids,  and  vary  a  good  deal  in  abe  and  abape  according  to  tb«  me 
in  vrbich  they  aro  found.  In  dcvomposing  tiaids  tbvy  arc  emaller,  ai 
ill  fcrnitiiling  Kulntionn  liirgwr,  than  tbc  mvdiiiin.  In  tho  fornn-r  Uiey 
arc  known  as  Vibriotma,  or  in  larft;pr  and  longiT  riHlH,  as  t^ytitfhrtx ; 
and  in  tb«  latter  they  are  iho  weli-lciiowu  Tt^rxda.  Some  bacteria 
eeem  to  be  entirely  without  morbific  quality,  and  others,  that  may  uol 
be  distingitishii]  from  them,  contain  an  intcnE«  virus,  or,  if  Uiey  4^1 
not  contain  it,  liavi;  tbc  power  to  produce  it.  ^1 

Bacillus. — ^Tbt:  term  hae>U\t»  Mgnifira  a  Mt^ff,  and  u  now  appltvd 
to  a  filiform  bacteria.  Ilacilli  bavv  b«cn  found  of  laitr  in  great  niini' 
bers  in  certain  infectious  diHoaMv,  notably  in  H]>k-nic  fever  and  malig- 
nant pustule.  More  recently,  a  |>ccu]iar  bacillus  has  been  detected  by 
Kwli  in  tubercular  exudations  and  deposits — the  Jiaeiiliu  tufurvuionu. 

SnuLLuu. — Tliis  term  is  applied  to  tbc  nptral  fonn  of  bacteria. 
Colin,  who  ban  made  the  most  earefnl  study  of  tbwe  organiitins.  and  i» 
the  liigheHi  authority  on  them,  divid<.-s  these  spiral  bnett^a  into  tbret.- 
forms  :  I.  Vibrio,  which  con»istit  of  Kbort  Hpin)  filamenUt,  very  fleii- 
bl« ;  S.  Spirilltim,  also  filanieiittt,  Xmi  rigid  ;  &.  UfArodtatt,  long,  spiral, 
flexible  filaments.  Thu  l:i»l-uientioncd  form  was  described  by  Uber- 
meier  as  exLsting  in  the  blixid  of  relapsing  fever  during  the  paroxysms,  | 
and  his  description  has  been  abundantly  eonfirme<l.  It  w  Hometi 
enlled  Spirocbale  plicaiilia,  as  it  is  an  identical  form  with  that 
Ki-ribcd  by  Ehreiiborg  under  this  name. 

Animal  Pakasitks. — Many  of  the  animal  parasites  havfi  been  eon- 
itidrrad  in  relation  to  the  dineajieit  caused  by  them.    There  are,  how- 
ever, itrtine  remaining  for  examination,  which  are  partly  of  a  practical, 
partly  of  a  ncientific  intt'reHt.     Under  the  name  eJiylia-ia,  montion  b 
made  of  the  J-'itaria  ttrnffaittii  hoiiii»i»,  a  pi>ra*itc  iliHcovercd  by  I)r. 
T.  R  I^uris.     An  endemic  hjematiiria  occurs  at  llic  Ca|w  of  G 
HoiMf  and  other  parts  of  the  African  Contirwint,  which  ia  caused  by 
fluke,  called  after  its  discoverer,  Ih".  Bilhara,  of  Cairo,  the  JJilh 
hcmatfibiii.     Thi.H  p.'irasitv  is  found  in  ibe  veins  of  tbc  portal  ay. 
and  in  the  bladder,  ami  cauMcv  bwmaturia. 

Certain  trematode  parasites,  ooinmonly  known  tutjlukfjt,  arc  wimi 
times  fonnd  in  the  human  body,  noUbiy  in  the  liver.     About  twenty 
cases  of  dintomn  heputieum  have  been  recorded,  several  by  I'rofessoT 
Joseph  Leidy,  M.  O.,  of  Philadelphia,  and  they  may  therefore  be 
countered  in  this  eountry.     Besides  their  uxiial  a1>ode  in  the  liver-doci 
and  gall-bladder,  they  have  been  found  under  the  skin  behind  tiie 
under  ilie  scalp,  and  in  tbe  sole  of  tbe  foot. 
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Of  greater  practical  importance  to  the  phyeicianH  of  thia  country, 
especially  of  the  Southeni  States,  is  the  chigoe,  or  popularly  the  Jif/ger 
or  saiid-Jlea.  The  popular  notion  is  bo  far  true  tliat  this  parasite 
really  belongs  to  the  Sea  tribe,  and  is  named  Pulex  penetrans.  It  in- 
habits by  preference  a  dry,  sandy  soil,  and  is  exceedingly  prolific.  It 
deserves  to  have  the  adjective  penetrans  appended  to  pulae.  They 
bore  into  the  skin  of  the  feet,  especially  under  the  nails  and  between 
the  toes,  where  the  softer  integument  permits  more  ready  penetration. 
The  impregnated  female,  thus  deposited  under  the  skin,  swells  to  con- 
siderable size,  and  excites  a  violent  local  inSammation,  suppuration, 
and  sloughing.  The  larvffi  also,  deposited  in  open  wonnds  and  ulcers, 
excite  unhealthy  and  destructive  inflammation.  The  bones  finally 
become  diseased,  and  toes  may  slough  off,  or  an  extremity  may  be  lost 
by  a  necessary  amputation. 

It  follows,  from  these  considerations,  that  when  a  jigger  penetrates 
the  skin  it  should  be  removed  with  the  utmost  care,  so  that  no  portion 
of  it,  or  any  of  its  larvse,  be  permitted  to  remain  behind.  If  the  para- 
site is  not  successfully  removed,  its  destruction  by  carbolic  acid,  or 
Bolphoroua-acid  lotions,  should  be  attempted. 
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THE   SKIN.      VEQETOIU   AND  ANIMAL.      With    {QuauuioiM, 
Ciawn  8vo.  3s.  61I. 


LEWIS    A.    STIMSON,  n.A.,  n-o. 

SHntWiM  tiU  PrttMmaHUotpilal:  Pnlaiorvl  fathBloniml  Analomyia  IkiMtHtal 
Fac*ll)  of  Ihi  Cm  vmil>  0/  |A(  Ctly  ol  Sim  Ttf*. 

A  H&ITUAI.  OF  OPERATIVE  SUBOEBY.     With 
bundled  and  thirty-two  lUuBiiacioni.    Po«t  Svo.  los.  6d. 


HUGH   OWEN    THOMAS,  ¥.«.&«, 
t. 

DISEASES     OF     THE     HIP,     KNEE,     AND     AITKLB 

JOINTS,  with  iheit  Defonnitict,  ticaled  by  a  new  aivd  cfficieol  method. 
Wiih  an  Inttoduction  by  RutiiToN  PARKStt.  F.R.C.S..  LectaticT  oa  Sur- 
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THE      TBEATMENT     OF     INTESTXNAI.     DISBASSS 

AND   OBSTRUCTIONS.    Third  Edliion.  with   I,itbogT»|»hic   PUte*. 
Svo,  lot. 


J.  ASHBURTON  THOMPSON,  M.LCt. 

Lali  Surfinn  tl  Kinc'i  Cieu  la  Ikt  OrHt  .Vnftfn  K<iJw47  Cf  A*^. 

FBEE  PHOSPHORUS  IN  UEDICINE  WITH  SPS- 
CIAL  REFiiKllNCh  TO  ITS  LSE  IN  NELKALGIA.  A  coalribctioa 
to  Materia  Medio  and  Thciapeutici.  An  account  of  the  HUioiry,  Pbaf- 
maceutkal  PrepHiitiona.  Dose,  Iniecnkl  Adtniniiliation.  aod  Tbcr^wa- 
ticuietof  Phoephotui;  ^iilh  a  Complete  BiblJofnpli)'  ot  that  iiihjui. 
teferrtng  to  nearly  20a  works  upon  it.     Demy  Svo,  ;*.  6d. 
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Aaulm'l  Ph^iult*  ta  titCitT>fl'«tdcai  Uafitalfn  Ditma  tftki  CJMn. 

THE    CLIMATIC    TBEATMENT    OP    CONBTJKPTIOir 
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LAURENCE   TURNBULL.  m.d..  nu). 

ABTZFICZAL  AK^STHESLA. :    A  Manual  of  AnBsthetio 

Agefits.  utd  tbeir  Employiacni  ici  U)e  Ttcatnent  t>S  DlscMC.      Smiti^ 
Edilioa,  witb  lUostnticos,  ntiwA  9ni,  6*. 


■W.    H.   VAN    BUREN,   k.o^  li-i*. 

DISEASE    OF    TH£    RECTUK;     And  the  8urB«ry  of 
the  Lo-Jicr  BdwcL     Second  Edition,  with  Illiutmtion*.  Svo,  14*. 


RUDOLPH    VIRCHOV/,  k.d. 

Fnfatar  in  Iki  L'mnmltf.  »*J  tliw*n  0}  tU  Afirmf  rf  Srinta  tfBtHim.  **,  »*. 

INFECTION  -  DISEASES  IN  THB  ABHY,  Chie&7 
Wound  Fever,  T>7)hoid,  D>-tcnt«fy,  and  Diphtheiij.  Tranilated  from 
the  Otiman  by  John  James,  M.B.,  F.R-C.S.     fcAp.  Svo,  i».  bd. 


ALFRED   VOCEL,  U.d. 

A  FBACTICAX.  TREATISE  ON  TBB  DISEASES  OF 
CHILDREN.  TiaDiUied  uid  Edited  by  H.  Rai-iiarl,  M.D.  Prom 
the  Fourth  German  Edition,  illustrated  by  lix  lithographic  pUte*,  p«tt 
coloored,  laige  8vo,  iSs. 
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DISEASES    OF    THE    NOSE    AND    ITS    A00ES80BT 

CAVITIES.     Profusely  Illustrated.     UcmySvo,  iS*. 

II. 
EYEBALL-TENSION :     Ita  Effoots  oa  the  Sight  and  ita 
1  icitmenl.     With  woodcula,  p.  Svo,  a».  6d. 
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DR.  F.  WINCKEL. 

fmmtrtf  Prt/aut  tut/  Dinilar  t/lhr  GrtKtalafUtI  Clinle  «( lit  UttivmOy  a/B«tlotk\ 

THE  PATHOLOGY  AND  TBBATMENT  OP  CHILD-^ 

BED:  A  Ticitiw  fcii  rhysJeUna  and  Sludcntt.  Ttinillled  fiom  the 
Second  Geiman  cdiiioD,  with  many  additionil  notct  by  the  Auihor, 
^  J.  R.  Chaiawick,  M.D.,  Svo,  14*. 


EDWARD    WOAKES,   mj*.  m>sd. 

SmbT Aunt tuttt*  ■•><  Luturir  at  Ami  Strgity  nl  iJh  Lomiam  Heifilal:  Sinltrl 
gtm»HiittaifittJlt*Dautt^iki7inal. 
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CATABRH,    AND  DISEASES    OF  THE    NOSE  CA1 
ING  OEAFNESS.    With  ItluMraliDM.  [lu  tht  Prtt 

II. 
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DIBIWFEOTAlfTS  AND  HOW   TO    F8E   THEU. 
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Clinical  OhArtB  For  Temperature  ObfierrrUoiiB,  etc. 

Anani-ed   by   W.  Ricdkn.-  M.R.C.S.      Price   7«.  per  too,  or  w,  fii 
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